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"The  next  article  of  this  series  will  be  upon  the  meatus  and 
urethra." 

MEATUS    USIMABrcS. 

Upon  examinin);  the  male  meatus  iu  a  large  percentage  of  cases  it 
will  be  fouod  of  much  smaller  calibre  than  the  urethra  beyond  it.  For 
those  who  bare  not  sufficient  confidence  in  their  own  judgment  as  to 
what  constitutes  a  normal  meatus  I  would  suggest  the  employ- 
ment of  the  Otis  bulb  graded  sounds,  of  which  the  following  cut  is  an 
illustration,  as  a  means  of  arriving  at  a  satisfactory  conclusion.  The 
meatus  should  be  dilatable  to  the  extent  of  the  urethra  ao  that  in  pass- 
ing in  or  withdrawing  a  bulbous  instrument  which   fits   the  urethra 


snugly  no  considerable  resistance  should  be  met  with  at  the  meatus. 
When  obstruction  at  this  point  is  noticeable  the  meatus  should  be  en- 
larged to  a  sufficient  extent  to  permit  the  free  and  unobstructed  pas- 
sage of  the  bulb  into  the  urethra,  meaning,  of  course,  a  bulb  of  suffi- 
cient size  to  fit  the  urethra  snugly. 

It  is  a  simple  matter  to  enlarge  the  meatus.     For  this  purpose  a 
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bistoury  or  a  pair  of  scisaorB  may  be  employed,  making  tiie  cut  always 
OD  the  aoder  side.  In  many  cases  the  Darrowiog  of  the  urethra  will 
be  found  due  to  a  thin  membrane  which  constricts  the  meatus  at  its 
lower  f  ourchette,  and  in  moat  cases  the  serering  of  this  membrane  fur- 
nishes sufficient  enlargement.  Occasionally,  however,  the  cut  must 
be  made  farther  back,  severing  a  part  of  the  corpus  spongit^um  which 
sometimes  marks  the  seat  of  the  strictured  condition. 

It  is  possible  to  make  the  cut  too  generous,  as  the  entire  severing 
of  this  thickened  part  of  the  urethra  in  some  cases  destroys  vinlity, 
induces  inconvenience  in  urinating  and  might  interfere  with  conception 
as  it  detracts  from  ejectile  force.  Personally  I  have  never  found  it 
necessary  to  completely  sever  this  thickened  part  of  the  corpus  spongi- 
osum although  I  have  frequently  found  it  necessary  to  sever  it  in  part, 
preferring  to  secure  the  desired  calibre  of  the  urethra  partly  by 
dilatation  if  necessary.  After  the  meatus  has  been  severed  it  invari- 
ably shows  a  marked  disposition  to  close  again,  so  that  the  advantage 
can  only  be  maintained  by  daily  spreading  the  lips  of  the  meatus 
until  the  wounded  surfaces  have  cicatriced. 

THE    FB^NUH. 

To  the  median  line  of  the  under  side  of  the  gLana  penis  is  attached 
a  narrow  strip  of  membrane  which  at  the  outer  extremity  reaches  as 
far  as  the  posterior  fourchette  of  the  meatus  and  at  the  other 
extremity  splits  into  two  crura  which  diverge  and  become  continuous 
with  the  margin  of  the  foreskin  on  each  side.  Another  way  to  de- 
scribe it  would  be  to  say  that,  after  the  foreskin  had  been  constructed 
around  the  glans  penis,  the  lower  edge  of  it  was  gathered  up  and  fast- 
ened to  the  under  surface  of  the  glans  penis  as  far  as  the  meatus  so  as 
to  constitute  a  freenura  or  bit,  one  margin  of  which  was  free  and  the 
other  margin  continuous  with  the  under  surface  of  the  glans. 

The  possession  of  a  frsenum  is  not  an  abnormality,  but  on  the  con- 
trary is  well  nigh  universal.  But  it  is  often  found  id  what  we  have 
now  learned  to  consider  an  abnormal  condition.  The  test  for  the 
proper  length  of  the  frsenum  is  retraction  of  the  foreskin.  When 
upon  extreme  retraction  of  the  foreskin  the  freenum  is  so  short  as  to 
depress  the  point  of  the  glans  penis  it  is  now  considered  by  those  who 
are  best  posted  on  the  subject  to  be  abnormally  short  and  should  bo 
severed.     A  satisfactory  manner  of  accomplishing  this  is  as  follows : 

While  the  frsenum  is  made  tense  by  retracting  the  foreskin  and 
pushing  the  point  of  the  penis  backward,  one  blade  of  a  pair  of 
scissors  or  the  point  of  a  scalpel  is  pressed  against  the  freenum 
upon  one  side,  the  instrument  being  held  at  right  angles  to  the 
penis.     Before  the  cut  is  made  the  handle  of  the  cutting  instrument 


:y  Google 


THE    OBIFICIAL  PHIL080FHT.  3 

abould  be  carried  either  to  the  right  or  left  sufficiently  to  avoid  the 
danger  of  cutting  too  deeply  and  wouodiog  the  urethra.  It  is  always 
desirable  to  avoid  wounding  the  artery  of  the  freenum  if  possible, 
although  this  is  sometimes  unavoidable  and  is  not  a  serious  accident 
when  it  occurs.  In  infants  the  frnnum  is  so  delicate  in  structure  as 
to  resemble  tissue  paper  and  can  be  sufficiently  broken  by  bending  the 
glans  penis  as  far  as  possible  backward  with  the  thumbs,  thus  tearing 
the  delicate  membrane.  It  is  well,  however,  to  nick  the  margin  of  the 
frsenum  before  breaking  its  base  so  as  to  insure  the  t«ar  taking 
place  at  a  desirable  point.  The  part  of  the  frtenum  which  still  clings 
to  the  glans  penis  ia  now  to  be  clipped  away  with  the  scissors.  Occa- 
sionally cases  will  be  encountered  in  which  the  retraction  of  the  fore- 
skin will  depress  the  glans  penis  and  yet  the  freenum  be  entirely  ab- 
sent. This  is  due  to  an  abnormal  shortening  of  the  corpus  spongi- 
osum which  can  be  remedied  by  nicking  its  surface  and  bending 
the  glans  penis  backward  with  the  thumbs.  Great  care  is  neces- 
sary in  such  cases  to  avoid  snipping  or  lacerating  the  urethra. 
The  surgeon  can  judge  of  the  thickness  of  the  part  by  passing 
the  sound  and  examining  the  tissues  over  it.  The  condition  of  the 
meatus  and  frGennm  has  more  to  do  with  the  habits  and  conse- 
quent happiness  and  health  of  men  than  has  been  heretofore  apprecia- 
ted, and  the  correction  of  malformations  of  these  parts  will  do  much 
toward  the  eradication  of  lustful  tendencies,  while  they  will  not  inter- 
fere with  the  employment  of  legitimate  sexual  sentiments  and  powers. 
While  the  wound  occasioned  by  the  severing  of  the  frnnum  is  healing, 
the  foreskin  should  be  retracted  daily  so  as  to  prevent  a  recurrence  of 
the  trouble. 

THE   USETHEA. 

There  is  little  of  importance  to  the  orificialist  in  the  male  urethra 
after  the  proper  condition  of  the  meatus  has  been  secured  until  the 
prostatic  portion  is  reached.  Strictures  of  the  urethra  between  these 
two  points  are  common  and  are  either  spasmodic  or  organic.  The  spas- 
modic strictures  are  almost  invariably  reflected  from  difficulties  at 
either  the  extremity  of  the  penis  or  at  the  rectum,  and  their  cure  is 
assured  in  the  removal  of  their  cause.  Organic  strictures  are  a  pro- 
duct of  venereal  disease  and  do  not  call  for  consideration  in  the  present 
article.  This  subject  has  been  exhaustively  treated  in  so  many 
standard  publications,  that  I  will  respectfully  refer  the  reader  to  them 
for  its  consideration.  The  patients  to  whom  orificial  treatment  is 
applicable  are  not  merely  those  who  have  been  punished  for  their 
morbid  propensities  by  syphilis  and  gonorrhea  and  their  sequelte,  nor 
those  who  suffer  from  night  losses,,  or  who  have  practiced  or  are  prac- 
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ticiDg  masturbation,  or  who  are  in  the  habit  of  indulging  in  excessive 
int«rcourse,  legitimate  (so-called),  or  otherwiae,  for  orificiai  effects  can 
be  attained  in  the  various  forms  of  chronic  disease  in  men  of  the  most 
correct  habits  and  apparently  normal  sexual  condition.  As  all  chronic 
conditions,  both  local  and  general,  are  siibjocts  for  orificiai  work  how- 
ever, we  will  give  a  brief  consideration  to  the  more  important  local  as 
well  as  general  conditions  from  the  orificiai  standpoint. 

First  then,  a  brief  word  about  strictures.  They  usually  occur  in 
the  body  of  the  urethra,  between  the  glans  and  the  prostate.  Attention 
to  the  urethra  itself,  either  by  the  employment  of  dilatation  or  the  ure- 
throtome, is  not  sufficient  for  their  cure.  The  extremity  of  the  penis 
mast  be  put  in  proper  condition  and  rectal  abnormalities,  which  will 
always  be  found  accompanying  these  troubles,  must  be  corrected  in 
order  to  secure  rapid,  satisfactory  and  permanent  results.  Many 
apecialiste  who  have  given  their  undivided  attention  to  the  urethra, 
have  ignored  the  influence  of  rectal  conditions  upon  this  part  and  are 
consequently  abusing  it  beyond  its  deserts.  1  believe  that  ure- 
throtomy is  almost  never  necessary  if  due  respect  is  paid  to  orificiai 
principles  when  treating  urethral  strictures.  It  was  white  handling 
an  extensive  surgical  clinic,  replete  with  gonorrhea  and  all  its  stages 
and  sequences,  that  the  ori&cial  philosophy  was  bom.  The  difficulties 
encountered  in  curing  gleet  and  urethral  strictures,  and  the  fact  that 
these  difficulties  vanished  as  soon  as  orificiai  principles  were  applied 
to  them,  had  much  to  do  with  the  earlier  development  of  the  thought, 
which,  of  course,  was  soon  found  to  be  efficacious,  not  only  in  curing 
pelvic  troubles  but  in  general  disorders  of  the  system  as  well. 

After  a  stricture  has  been  thoroughly  and  persistently  dilated 
until  all  raw  surfaces  have  healed,  the  reason  of  its  return,  which 
almost  invariably  pccurs  later  on,  is  not  to  be  found  at  the  seat  of  the 
stricture  but  in  some  form  of  orificiai  irritation.  As  soon  as  the  rectum 
and  extremity  of  the  penis  are  placed  in  proper  condition  and  the 
urethra  once  thoroughly  relieved,  the  stricture  will  permanently  dis- 
appear without  the  employment  of  the  urethrotome  or  even  electricity. 
The  consideration  of  this  subject  will  be  continued  in  the  August 
number.  E.  H.  Pbatt. 
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GANGRENE  OF  THE  SCROTUM. 

JOS.   L.   BLACK,   H.D. 


William  F.,  ago  30,  came  under  my  care  February  28,  giving  the 
following  bietory: 

Fast  health  had  been  very  good.  During  the  summer  bad  been 
serving  as  a  Columbian  guard.  About  three  months  before  his  admis- 
sion to  the  hospital  be  contracted  gonorrhea,  which  assumed  a  severe 
type.  He  was  treated  with  injections  and  the  discharge  was  materi- 
ally diminished. 

About  a  month  later,  on  getting  out  of  bed  one  morning,  felt 
severe  pains  radiating  from  the  testicles  into  the  groins.  These 
became  bo  intense  that  he  was  obliged  to  return  to  his  bed.  The 
pains  continued  and  a  severe  epididymo-orcbitis  developed  with  quite 
severe  constitutional  symptoms. 

The  circulation  in  the  scrotum  was  much  interfered  with  and  soon 
the  member  showed  signs  of  gangrene.  This  developed  rapidly  and 
the  line  of  demarcation  soon  made  its  appearance,  running  completely 
around  the  scrotum  about  half  an  inch  below  its  origin. 

At  this  time  patient  came  to  the  houpital  in  a  truly  pitiable  condi- 
tion. The  scrotum  was  completely  gangrenous  and  almost  ready  to 
separate.  Its  contents  were  still  much  swollen  and  t«nder.  Intense 
cbordee  was  present  and  the  penis  was  swollen  and  extremely  painful. 
A  broad  region  almost  across  the  abdomen,  and  from  near  the  navel 
to  points  several  inches  down  the  thighs,  was  covered  with  an  angry 
erysipelatous  blush.  The  affected  parts  gave  out  a  horribly  offensive 
odor  and  the  skin  and  breath  partook  of  this  to  some  extent. 

Patient  was  feeble  and  pale.  Had  frequent  chills  at  irregular 
intervals.  Pulse  was  feeble  and  thready,  running  110  to  the  minute; 
respirations  30,  shallow.  Had  a  profuse,  offensive  diarrhea.  Tem- 
perature fluctuated,  usually  keeping  near  102  degrees. 

Treatment. — Was  in  such  poor  condition  on  admission  that  imme- 
diate stimulation  was  resorted  to.  When  the  pulse  had  been  steadied, 
the  affected  parts  were  cleansed  and  a  boracic  acid  wet  dressing 
applied.  This  was  continued  for  24  hours,  at  the  end  of  which  time 
the  affected  skin  regained  its  normal  appearance  and  the  scrotum 
sloughed  away,  septum  and  all,  leaving  the  testicles  as  bare  as  if  they 
bad  been  carefully  dissected  out. 

Internally,  arsenicum  3x,gr.x,  and  whiskey  ^  ss  were  ^ven  foqr 
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times  a  day  for  live  days.  Then  the  whiskey  was  discoDtinued  and  the 
arsenic  giveo  alone  for  two  weeks. 

The  case  was  seen  by  a  number  of  physicians  and  they  were 
unanimous  in  the  opinion  that  nothing  but  a  plastic  operation  would 
answer,  some  advising  the  removal  of  one  testiole. 

Instead  of  resorting  to  this  1  resolved  to  try  Dr.  Pratt's  Bovinine 
treatment.  The  testicles  were  thoroughly  cleansed  with  u  solution  of 
boracic  acid,  then  dressed  with  iodoform  gauze  saturated  with  Bovin- 
ine and  sprinkled  with  sulphate  of  quinine.  This  dressing  was 
changed  twice  a  day.  At  the  end  of  48  hours  the  raw  surfaces  began 
to  glaze  over  and,  a  few  days  later,  granulations  sprouted  plenti- 
fully from  the  stump  of  the  scrotum.  These  spread  downward  and 
the  testicles  drew  up  slightly,  and  at  the  end  of  about  three  weeks 
the  Utter  were  completely  covered  in. 

Very  shortly  after  the  use  of  Bovinine  was  commenced,  there  was 
a  marked  improvement  in  the  general  condition.  Temperature  soon 
remained  at  the  normal  point  and  all  other  evidences  of  septicemia 
disappeared.     The  appetite  was  good,  sleep  perfect,  bowels  regular. 

At  the  end  of  two  weeks,  patient  was  able  to  sit  up,  and  made  an 
uninterrupted  progress  to  recovery.  The  functional  activity  of  the 
testicles  has  been  fully  regained. 

Was  discharged  April  6th,  in  perfect  health.  That  this  has  con- 
tinued, and  that  the  cure  was  complete  may  be  inferred  from  the  fact 
that  Mr.  F.  is  now  a  member  of  a  baseball  team  and  engages  in  vari- 
ous kinds  of  active  work. 


EPILEPSY. 

w.  F.  shephebo,  m.d. 

In  September,  1889,  during  very  hot  weather,  my  son,  Alfred  W., 
then  aged  four  years  and  eight  months  was  taken  suddenly  and  vio- 
lently ill  with  vomiting  and  depression,  we  supposed  from  effects  of 
sun.  He  was  soon  relieved  of  the  acute  symptoms,  but  shortly  after- 
ward a  spasmodic  numbness  and  loss  of  power  of  left  hand  came  upon 
him  lasting  each  time  but  a  few  seconds.  The  attacks  continued  in 
spite  of  all  treatment  to  grow  more  frequent  and  severe  until  the  arm 
was  jerked  violently  as  if  by  galvanic  current,  and  finally  the  whole 
left  side  of  the  body  was  involved.  His  case  continued  to  grow  worse 
until    regular  epileptiform   convulsions  developed.     He  would   drop 
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euddenl;  without  warning  when  seized  by  these  convulsions  of  which 
be  bftd  from  fifteen  to  twenty  in  the  twenty-four  hours.  Having  done 
all  medicine  could  do  for  him  and  having  consulted  our  beet  medical 
men  of  Cincinnati  and  a  renowned  nerve  specialist  of  Chicago,  without 
receiving  any  encouragement  from  them,  I  wrote  to  Dr.  E.  H.  Pratt, 
whose  course  I  had  recently  taken  and  been  convinced  of  his  good 
work,  asking  for  advice.  He  recommended  circumcision  and  rectal 
work.  This  we  did  for  him  with  happy  results,  as  the  convulsions 
ceased  for  a  week,  but  only  to  return  with  renewed  vigor,  to  be  fol- 
lowed finally  by  paralysis  (partial)  of  logs,  arms  and  tongue.  With 
the  child  m  this  apparently  hopeless  condition,  we  took  him  to  Dr. 
Pratt's  Sanitarium  where  he  received  further  orificial  treatment.  At 
the  end  of  the  fifth  week  we  bad  the  pleasure  of  knowing  the  convul- 
sions were  a  thing  of  the  past,  and  of  seeing  the  paralysis  gradually 
leaving  him.  At  tho  end  of  two  months  ho  returned  home  nearly 
well.  The  paralysis  all  spon  disappeared  so  we  felt  our  boy  was  com- 
pletely cured.  But  in  December,  1892,  he  again  began  to  complfun 
of  the  numbness  in  his  left  hand.  Knowing  full  well  what  that  meant 
if  neglected,  we  immediately  returned  to  Dr.  Pratt,  who,  this  time 
performed  the  American  operation  upon  him,  with  very  satisfactory 
results ;  as  he  soon  returned  to  us  relieved  of  all  symptoms  of  his  for- 
mer trouble,  and  at  this  date,  May,  1894,  is  as  well  as  any  child,  hav- 
ing grown  and  developed  in  mind  and  body  as  rapidly  as  any  of  his 
age,  thanks  to  Prof.  Pratt  and  bis  orificial  surgery. 


THE    NECESSITY    OF    ORIFICIAL     WORK     AFTER    CON- 
FINEMENT. 

H.  P.  8KILE8,  A.M.  ,H.D. 

The  philosophy  of  normal  labor  is  discussed  in  every  text  book  on 
obstetrics;  and  the  danger  to  the  perineum  and  its  immediate  repair, 
pro  and  con,  has  been  discussed  times  without  number.  But  there  are 
other  points  in  the  progress  of  labor,  either  normal  or  instrumental, 
which  seem  to  me  to  be  of  vital  interest  to  the  patient.  There  are  other 
parts  which  may  be  injured,  which  cannot  be  repaired  immediately  as 
can  the  perineum,  which  may  be  impaired  locally,  and  through 
them  the  general  system  or  any  of  the  particular  functions.  We  look 
upon  it  too  much  as  though  the  matter  of  labor  is  alone  from  and  of 
the  ut«rus  and  belongs  entirely  to  the  uterus,  whereas  there  is  not  an 
organ  in  the  maternal  body  which  is  not  affected  by  parturition;  the 
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liver,  heart,  kidneys,  stomach,  in  short,  there  is  not  one  that  < 
from  the  crown  of  her  head  to  the  solee  of  her  feet. 

From  the  descent  of  tbe  fetal  bead  there  is  daogor  to  the  cer- 
vix uteri,  the  perineum,  the  bladder  and  the  rectum.  When  we  think 
of  this,  it  is  no  wonder  that  many  a  woman's  long  and  serious  illness 
dates  from  a  severe  confinement,  or  it  may  not  have  been  thought 
severe  and  yet  have  done  serious  damage  which  left  unremedied  has 
been  the  ruin  of  her  health.  If  there  is  any  cause  for  alarm  at  the 
time  it  seems  to  me  important  to  examine  immediately;  and  yet,  if 
all  goes  well,  it  is  better  to  defer  the  examination  for  two  months 
until  the  uterus  will  have  had  time  to  return  to  its  normal  size.  In 
this  day  of  specialists  it  is  impossible  for  one  mind  to  know  all  that 
pertains  to  each  branch,  but  it  is  possible  for  each  one  to  know  enough 
to  appreciate  what  ought  to  be  done.  I  recognize  the  ban  that  may 
bo  cast  upon  the  physician  who  proposes  to  examine  every  mother 
under  his  care  two  months  iifter  confinement,  to  discover  if  there  has 
been  any  harm  to  the  patient;  for  not  only  may  the  patient  or  her 
friends  think  it  unnecessary,  but  there  are,  even  in  the  confines  of  our 
beloved  profession,  men  who  think  it  is  not  wise  to  oversee  nature 
until  by  paralysis  or  neurasthenia,  by  oedema  or  pain,  or  by  the  stu- 
pidity of  melancholia  or  the  shrieks  of  insanity  she  calls  for  help.  If 
I  shall  be  able  to  impress  on  any  medical  mind  that  it  is  our  duty  to 
know  the  condition  of  the  parts  involved,  and  by  so  doing  have  the 
consciousness  of  preventing  a  calamity  which  we  may  not  be  able  to 
tell,  I  will  have  accomplished  the  object  of  this  paper.  I  will  not 
<letain  you  with  a  long  history  of  cases  but  only  give  the  points  of  a 
few. 

'Mrs.  K.,  age  35,  had  a  severe  labor  Jan.  '91.  Child  was  delivered 
with  instruments,  parts  not  severely  injured,  but  severe  depression  of 
the  nervous  system,  cyanosis  of  the  lips  and  extremities,  great  diffi- 
culty in  breathing,  no  fever,  no  hemorrhage.  Fourth  day,  cyanoris 
more  alarming,  depression  more  pronounced.  Patient  objected  to 
anything  being  done  except  under  the  influence  of  anesthesia.  Chloro- 
form was  given  and  just  at  the  stage  of  unconsciousness  I  dilated  the 
sphincters  slightly  with  some  improvement,  a  little  later  more  com- 
plete dilatation  and,  in  a  few  minutes,  I  had  the  pleasure  of  seeing  that 
the  cyanosis  had  almost  entirely  vanished.  A  couple  of  months  later 
a  slight  laceration  was  repaired  and  she  is  to-day  a  healthy  woman. 

Early  in  the  autumn  of  '93, 1  was  summoned  by  telegram  to  Ohio 
to  see  Mrs.  S.,  age  40.  Youngest  child  six  months  old.  Health  had 
always  been  very  good  until  since  last  baby.  Bowels  had  been  loose, 
unable  to  eat  but  very  little  food.     Had  wasted  to  a  skeleton.     Fhy* 
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tdcians  gave  no  hope.  They  bad  hoped  from  week  to  week,  knowing 
that  her  physical  bietory  bad  been  perfect,  that  she  would  rally,  but 
all  to  no  avail.  Examination  showed  a  severe  proctitis,  uterus  normal. 
How  high  into  the  colon  this  inflammation  extended  we  could  not  tell, 
but  even  in  the  transverse  could  feel  a  hardened  mass. 

On  a  spring  cot  she  was  carried  to  Chicago,  and  for  six  weeks  she 
was  cared  for,  washing  almost  each  day  the  entire  colon.  At  last  the 
end  came  and  the  autopsy  revealed  an  inflammation  of  the  entire  colon 
except  the  upper  six  inches.  The  inflammation  had  extended  through 
the  colon  and  involved  the  contiguous  parts  of  the  omentum.  Micro- 
scopical examination  showed  only  acute  and  chronic  inflammation.  If 
she  bad  had  the  benefit  of  orificial  methods  during  the  first  three  or 
four  weeks  of  her  illness,  I  have  no  doubt  but  that  we  would  atill  have 
her  beautiful  life  to  bless  us. 

Go  with  me  on  the  street  and  see  the  crowds  as  they  pass.  See 
that  woman  of  thirty  as  she,  with  extra  effort,  manages  to  walk  with  a 
cane  by  the  side  of  her  husband.  Take  her  history:  was  well  until 
baby  was  born.  Some  time  afterward  bad  inability  to  use  the  affected 
side.  She  had  been  treated  by  electricity,  by  massage,  given  remedies 
high  and  low,  and  has  been  drugged  and  still  she  keeps  her  paralysis 
just  the  same.     It  was  a  puerperal  case  and  might  have  been  relieved. 

Go  with  me  to  our  mad-houses  and  see  the  hundreds  of  mothers 
who  have  spent  years  upon  years  as  if  they  had  committed  some  crime, 
when  behold,  no  one  has  committed  any  crime  for  which  she  suffers 
the  penalty  inflicted  by  an  unrelenting  nature,  except  the  accoucheur 
in  bis  ignorance. 

Go  with  me  to  the  cemeteries  of  every  town  and  city  of  the  world 
and  collect  the  unwritten  but  oft  rehearsed  history  of  the  thousands  of 
mothers  who  have  died  prematurely  one,  two  or  three  years  after  baby 
was  born.  Can  any  one  take  the  facts  which  a  few  of  these  casra 
would  present,  cases  living,  cases  dying,  cases  dead  and  those  worse 
than  dead  and  tell  me  that  we  should  not  prevent  and  use  every  effort, 
every  precaution  that  the  human  mind  can  invent  to  parry  these  dread- 
ful calamities. 
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NEDSA8THEKIA. 


NEURASTHENIA. 

J.    B.    WE6TOOTT,    H.D. 


By  the  term  neurastheaia  we  have  been  taugbt  to  include  all  mam- 
festatioDB  of  the  condition  commonly  known  as  nervous  exhaus- 
tion. 

It  may  be  manifested  in  a  yariety  of  ways.  Its  symptoms  will 
depend  upon  the  type  which  exists,  cerebral  or  spinal  exhaustion  and 
also  special  idiosyncrasies. 

Neurasthenia,  while  not  in  reality  a  disease  in  itself,  constitntes  the 
basis  of  many  of  the  functional  diseases  with  which  the  chronic  spe- 
cialist and  general  practitioner  come  in  contact. 

Nervous  exhaustion  in  its  objective  symptomatology  presents  the 
following  phenomena  :  Epilepsy,  chorea,  hysteria,  hystero-epilepsy, 
catalepsy,  insomnia,  dyspepsia,  sick  headache,  hay  fever,  morbid  fears, 
sexual  debility,  etc. 

Neurasthenia  may  affect  the  cells  of  the  brain  or  of  the  spinal  cord 
separately,  in  view  of  which  we  are  led  to  recognize  two  types  of  neu- 
rasthenia, tiie'cerebral  and  spinal. 

Cerebral  neurasthenia  (brain  exhaustion)  may  be  indicated  by  one 
or  more  of  the  following  symptoms  :  Tenderness  of  the  scalp,  pains 
in  the  head,  flitting  neuralgias,  sleeplessness,  vertigo,  a  tenderness  and 
pallor  of  the  gums,  abnormal  seDsitivencss  of  the  teeth,  blanching  of 
the  hair,  flushing  of  the  face,  dilatation  of  the  pupils,  idiosyncrasies  in 
regard  to  food  and  external  irritation,  mental  depression  and  melan- 
cholia, defective  memory,  morbid  craving  for  alcohol,  decrease  of  in- 
tellectual capacity,  bozzing  or  ringing  in  the  ears,  specks  before  the 
vision,  abnormal  and  imaginary  impression,  thickness  of  speech, 
numbness  of  the  limbs  and  weakness  of  the  muscles.  These  are  but 
the  manifestations  of  weakness.  The  electric  batteries  of  the  brun 
(the  brdn  cells)  are  feeble  or  uncertain  in  their  action.  They  are  in- 
capable of  performing  their  office.  They  are  not  diseased  (in  a  med- 
ical sense)  but  are  liable  to  become  so  sooner  or  later. 

Spinal  neurasthenia  (spinal  exhaustion)  signifiesan  exhausted  state 
of  the  cells  of  the  spinal  cord.  The  cord  itself  is  composed  of  nerve 
cells  and  distinct  bundles  of  nerves.  Some  of  these  nerves  pass 
through  it  to  reach  the  br^n,  while  others  become  united  to  the  spinal 
cells  and  pass  no  further.  The  cells  of  brain  and  cord  are  practically 
electric  batteries  and  the  nerve  fibres  are  the  wires  by  which  they  are 


^.ooglc 


NEURASTHENIA.  11 

coDDBcted  with  the  different  organs  of  the  body,  the  muscles,  skin, 
joints  and  viscera. 

This  organ  is  under  the  control  of  the  bmn  but  is  capable  of  exert- 
ing under  certain  circnmstances  a  control  over  all  acts  which  are  termed 
<■  reflex  acts;*'  such  being  to  a  greater  or  less  extent  independent  of 
the  will.  The  symptoms  of  the  spinal  differ  materially  from  the  cere- 
bral. Among  its  chief  manifeatationB  may  be  mentioned  the  follow- 
ing :  A  tenderness  of  the  skin  to  touch  or  pressure,  tenderness  along 
the  spine  or  over  certain  limited  portions  of  the  spinal  column,  irritabil- 
ity of  the  breasts,  ovaries  and  uterus,  fleeting  pains  of  a  neuralgic  type, 
rapid  or  slow  pulse,  which  fluctuates  during  periods  of  excitement  or 
fatigue  ;  palpitation  of  the  heart,  dryness  of  the  skin  or  in  many  cases 
the  reverse,  excessive  perspiration  of  the  hands  and  foet,  sudden  atart- 
ings  on  going  to  sleep,  twitching  in  one  or  a  group  of  muscles, 
chilliness  and  creeping  sensation  along  the  spine,  numbness  or  abnor- 
mal sensationB  of  heat  in  the  skin  of  the  body  or  limbs,  itching  of  the 
skin,  eruptions  upon  the  skin  chiefly  of  the  type  of  eczema,  frequent 
yawning  and  stretching,  frequent  seminal  emissions,  weakness  of  the 
bladder  and  rectum  and  disturbances  of  the  digestive  functions. 

The  distinction  between  cerebral  and  spinal  neurasthenia,  which 
has  been  stated  by  many  observers  to  exist,  cannot  be  made  in  each  and 
every  case,  because  various  combinations  of  the  symptoms  of  the  two 
are  often  encountered  in  the  same  individual. 

An  irritation  at  one  point  may  be  transferred  to  any  other  point, 
following  the  paths  of  least  resistance  and  making  itself  felt  in  those 
parts  that  are  least  able  to  resist  molecular  disturbances. 

Thus,  for  example,  seminal  emissions  and  spermatorrhea,  when 
they  arise  through  abuse  or  disease  of  the  spinal  cord,  almost  uni- 
formly react  on  the  brain. 

A  decayed  tooth  has  been  known  to  cause  a  persistent  earache,  and 
in  one  case  to  cause  the  corresponding  eyebrow  to  become  white.  In 
mate  children  a  tight  foreskin  not  infrequently  creates  su£Bcient  irri- 
tation of  the  sexual  organs  to  induce  spasms  or  paralysis  of  the  lower 
limbs  by  an  indirect  effect  upon  the  spinal  cord. 

Neurasthenia  is  not  of  itself  a  condition  that  leads  to  a  fatal  result, 
but  lesions  of  the  brain  and  spinal  cord  develop  as  a  sequel  of  the 
neurasthenic  state. 

Thus  far  I  have  followed  and  quoted  Ranney  in  his  nervous  and 
mental  diseases,  title  "Neurasthenia,"  and  while  following  and  quot- 
ing, several  questions  arose  in  my  mind  which  it  would  be  well  to 
solve  if  such  a  thing  be  possible.  In  trying  to  effect  a  solution  let  us 
ignore  theories  and  preconceived  opinions,  many  of  them  handed  down 
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to  UB  through  the  past  generations  with  nothing  to  recommend  them 
aare  being  of  sear  and  hoary  age. 

We  are  told  by  the  authors  of  books,  and  their  theories  are  taught 
in  the  medical  colleges,  that  neurasthenia  is  "nervous  exhaustion," 
that  follovring  in  the  train  of  this  condition  are  certain  phenomena, 
and  that  when  these  are  found  embraced  in  the  economy  of  a  patient 
we  may  safely  pronounce  the  case  to  be  "neurasthenia."  Nervous 
exhaustion  means,  as  a  rule,  a  low  condition  of  the  system;  its  ap- 
proach has  been  insidious  and  stealthy,  one  bad  symptom  following 
another  until  the  totality  of  symptoms  is  formidable  in  the  extreme, — 
much  more  so  than  the  name  which,  of  itself,  is  bad  enough. 

In  neurasthenia  what  system  of  nerves  is  in  a  state  of  exhaustion 
primarily  ^  What  system  of  nerves  presides  over  and  controls  the 
vital  machinery  of  the  economy !  What  group  of  nerves  assimilates 
the  food,  removes  the  debris,  repairs  alt  deficits,  propels  the  blood, 
supervises  the  action  of  the  liver,  the  kidneys,  the  bladder,  the  ali- 
mentary canal,  the  uterus,  the  skin,  the  lungs,  the  heart,  in  short  all 
the  internal  machinery  of  the  body  9  Books  are  written  and  we  talk 
about  mental  diseases,  and  a  chair  is  endowed  and  filled  by  some 
member  of  the  profession  who  is  required  to  teach  the  modus  operandi 
of  treatment  of  mental  disease;  but,  seriously,  is  there  any  such  thing? 
Disease  in  a  medical  sense  implies  tissue,  body,  parts,  physiology  and 
anatomy.  Disease  implies  that  something  morbid  has  attacked  the 
tissue  and  pathology  be^ns.  By  what  method  are  the  pathological 
changes  to  be  traced  on  a  patient's  mentality  ?  Can  we  minister  to 
a  mind  diseased?  I  answer,  No.  But  we  can  minister  to  the  (issues 
whose  office  and  function  it  is  to  produce  that  subtle  thing  known  as 
mental  action. 

Mentahty  is  only  the  result  of  the  natural  attributes  the  equipoise 
of  which  produces  the  phenomena.  Destroy  the  equipoise  and  the 
mental  action  becomes  impaired.  Remove  the  environments  that 
hamper  the  free  action  of  the  tissue  producing  the  mind  and  the  men- 
tal functions  resume  their  sway. 

In  all  or  nearly  all  cases  of  dementia,  insomnia,  halludnations, 
etc.,  nervous  irritation  is  the  prime  condition,  the  leading  character- 
istic feature  of  the  case.  In  these  cases  where  does  the  medical  man 
look  for  pathological  development  such  as  would  produce  the  phenom- 
ena present  in  a  typical  case  of  a  so-called  mental  disease.  In  very 
many  cases  of  post-mortem  examinations  of  persons  who  died  in  insane 
asylums,  in  which  it  was  confidently  expected  by  those  who  were  in 
charge  to  find  extensive  pathological  changes,  to  their  great  surprise 
the  conditions  were  normal  in  every  respect. 
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Now,  if  the  brain  tissae,  the  scat  of  the  mental  activities  in  such 
cases,  is  found  Dormal,  why  locate  the  condition  in  the  cranial  viscera 
and  allopathically  call  it  a  mental  disease} 

How  call  it  a  disease  if  the  organs  producing  the  phenomenon 
called  mind  are  normal?  Where  is  the  seat  of  pathology  that  causes 
an  aberration  and  want  of  co-ordination  of  the  intellectual  faculties? 

In  the  twenty-third  report  of  the  Middletown  State  Homeopathic 
Hospital  at  Middletown,  New  York,  the  physician  in  charge  of  the 
woman's  department  reports  as  follows  : 

"The  ftbihty  to  speak  with  anything  like  competent  authority  on 
tlus  subject,  viz.,  diseases  of  women  as  found  in  hospitals  for  the  in- 
sane, would  necessitate  observations  and  investigations  which  extend 
over  a  much  longer  period  than  six  or  seven  months.  Consequently 
what  will  be  found  in  this  paper  must  be  little  else  than  a  plun  state- 
ment of  conditions  observed  among  insane  patients  whose  symptoms 
have  pointed  to  the  advisability  of  an  examination  of  the  generative 
organs. 

"Out  of  fflxty-one  examinations  of  the  reproductive  organs  of  in- 
sane women,  only  six  cases  have  been  found  which  could  be  pro- 
nounced normal. 

'  'A  few  had  only  very  slight  pathological  conditions,  and  five  or  mx 
were  so  resistive  as  to  render  an  examination  so  unsatisfactory  as  to 
be  practically  useless. 

'  'Many  more  examinations  might  have  been  made,  but  the  majority 
of  those  who  were  examined  required  treatment. 

'  'This  large  nimiber  of  cases  wherein  abnormalities  were  found,  may 
at  first  seem  quite  appalling,  but  it  must  be  remembered  that  out  of 
over  500  insane  women,  only  those  have  been  examined  who  pre- 
sented some  special  indications." 

The  table  of  cases  examined  is  as  follows  : 

Civil  conditions,  33;  M.  S.,  28. 

Menses. — Quantity,  31  abnormal,  31  normal;  regularity,  25  regu< 
lar,  17  irregular;  passed  the  climacteric,  11;  no  menstruation,  2; 
dysmenorrhea,  5;  normal  position  of  uterus,  22;  retroversion,  17; 
anteversion,  6;  undetermined,  6;  lateral  version,  2;  very  high  in 
pelvis,  1. 

Body  of  Oterut. — Normal,  6;  hypertrophy,  8;  atrophy,  9;  small, 
3;  congenitally  small,  1. 

Vervix  Sise. — Normal,  2;  hypertrophy,  6;  hypertrophy  of  ante- 
rior lip,  2;  hypertrophy  of  posterior  lip,  1. 

Conditions  of  Cennx. — Normal,  2;  erosions,  20;  laceration,  6; 
soft,  1;  granular  erosions,  3;  pin  head  os,  1;  polypus  in  os,  1. 
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Perineum. — Ruptured,  8;  Blight  erosion,  1;  new  growths,  urethral 
caruncle  1;  uterine  polypi,  2. 

AtwmoMee. — YuWa  like  a  child's,  1;  body  of  uterus  rudimentary, 
1,  va^na  mere  cul-de-eac;  do  trace  of  uterus  or  ovaries,  2. 

Condition  of  Ovaries. — Sensitive  in  region  of  ovaries,  4;  ovaries 
removed,  2. 

Leucorrhea. — Profuse,  28;  offensive,  8. 

JUaaturbation. — Very  bad,  17;  not,  1;  suspected,  4. 

Condition  of  Vulva. — Enlarged  nymphee,  9;  vulvitis,  3;  a  trace 
of  nymphee,  1;  pruritus,  1. 

Condition  of  Vagina. — Vaginitis,  iS;  Cystoceie,  2;  rectocelo,  1; 
prolapsas,  1. 

Mental  Condition. — Chronic  melancholia,  3;  acute  melancholia,  8; 
acute  mania,  9;  sub-acute  mania,  13;  terminal  dementia,  7;  mastur- 
bativo  dementia,  1;  melancholia,  4. 

Such  is  the  report  of  Dr.  Clara  Barrus,  surgeon  in  charge  of  the 
insane  women  of  the  Middletown  Hospital  at  Middletown.'Orange  Co., 
K.  Y.  Where  is  the  pathology  in  these  cases?  In  what  direction 
does  the  finger  of  observation  point )  In  the  cases  reported  the  exam- 
ination is  confined  to  the  sexual  organs  principally. 

Dr.  Barrus  makes  a  mistake  when  she  says  that  hemorrhoids,  rec- 
tal pockets,  anal  fistula,  etc.,  are  not  diseases  peculiar  to  women. 

The  aUmentary  canal,  and  especially  the  rectum,  seems  to  be  as 
much  n  factor  as  the  sexual  organs  in  all  mental  phenomena. 

Truly,  it  has  become  a  necessity  to  revamp,  remodel  and  amend 
our  thoughts,  our  actions,  our  books  and  our  remedial  measures. 


THE  INOCULABILITY  OF  LEPROSY  AND  ITS  DISSEMINA- 
TION BY  VACCINATION. 

JAS.  S.  WILLIAMSON,  H.D., 


Medical  journals  confronted  by  indisputable  evidences  of  the 
spread  of  leprosy  by  vaccination  are  now  trying  to  show  that  leprosy 
cannot  be  inoculated.  Cumulative  evidence,  however,  from  lepra 
spedalists  tn  all  parts  of  the  world,  proves  to  the  unprejudiced  mind 
that  this  fearful  disease  is  inoculable  and  that  numbers  of  people  have 
been  rendered  lepers  by  submitting  themselves  or  their  children  to  the 
vaccinator's  lancet.  The  following  extracts  from  one  of  the  witnesses 
before  the  Royal  Commission  on  Vaccination,  concerning  this  danger, 
deserves  consideration. 
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1.  The  Times,  Not.  19,  1888,  publielied  a  detailed  narrative  of  the 
iniection  of  a  prisoner,  Keaau,  condemned  to  death,  who  was  inocu- 
lated (with  leprosy)  at  Honolulu,  by  Dr.  Edward  Aming,  Nov.  5, 
1686.  The  letter  was  signed  by  Dr.  N.  B.  Emerson,  President  of  the 
Board  of  Health,  and  by  J.  H.  Kimball,  Government Ffaydcian,  Hono- 
lulu, dated  Sept.  36,  1888  (question  9993).  2.  On  Nov.  20,  1889, 
Sir  William  Moore,  late  Surgeon  General,  Bombay  Staff,  in  a  lecture 
on  leprosy  and  leper  houses  in  India,  at  King's  Collie  Hospital, 
after  referring  to  the  inoculation  experiment  on  Reanu,  observed: 
"  The  fact  has  long  been  known.  Profs.  Damiscb  and  Kobner  proved 
by  experiment,  that  leprosy  may  be  communicated  to  animals  by 
inoculation.  There  is  also  the  wcU-aathenticated  case  of  a  boy  miller 
who  pricked  himself  with  a  needle  used  by  a  leper,  from  which  injury 
leprosy  developed.  Then  there  was  a  case  of  a  medical  student  prick- 
ing himself  when  performing  a  post  mortem  on  a  leper.  Within  my 
own  knowledge,  the  disease  has  been  communicated  directly  to  a 
female  employed  in  an  Indian  hospital.  All  that  is  required  is  the 
transmission  of  a  leprous  discharge,  which  contains  the  microbe  or 
germ  of  leprosy,  to  the  healthy  body.  But  in  order  that  the  poison 
may  act,  it  is  necessary  that  the  poison  should  come  in  contact  with 
an  abrasion  or  sore  of  a  healthy  skin.  An  infinitesimal  portion  of 
leprous  discharge  is  quite  sufficient  (q.  9993)."  3.  Dr.  J.  D.  Hillis, 
formerly  Superintendent  General  of  Mahaica  Leper  Asylum,  in  his 
work  entitled,  "Leprosy  in  British  Guiana"  (1881),  quotes  several 
cases  of  leprosy  caused  by  vaccination,  and  says,  "  With  regard  to  this 
country,  one  important  fact  is  immunity  from  leprosy  enjoyed  by  the 
aboriginal  tribes  in  British  Guiana,  Case  lY,  page  30,  entitled,  '  Con- 
firmed tuberculated  lepra  supposed  to  have  been  contracted  by  vaccina- 
tion:' Joseph  Francis  C — .,  a  fair  Portugese,  born  in  Demerara,  now 
aged  20.  His  parents  ars  alive  and  healthy.  He  has  been  suffering 
for  the  last  ten  years  from  tuberculated  leprosy.  He  has  a  sister,  aged 
18  years,  at  present  (1879)  an  inmate  of  the  asylum,  suffering  from 
the  same  form  of  leprosy.  They  were  both  admitted  July  30,  1877, 
from  Murray  street,  Georgetown.  They  have  three  sisters  and  one 
brother,  who  are  alive  and  well.  Our  patient,  J.  F.  C,  and  his  sister 
were  vaccinated  with  lymph  obtained  from  a  member  of  a  Portugese 
family  in  whom  leprosy  was  afterwards  found  to  exist.  They  were  the 
only  members  of  the  C  family  vaccinated  with  this  lymph."  On  page 
204,  Dr.  Hillis  says:  "In  this  case  of  Joseph  F.  C.  the  disease  was 
undoubtedly  caused  by  vaccination."  Dr.  Tilbury  Fox  remarks: 
"  The  inoculation  of  matter  from  a  leprous  sore,  and  this  may  occur  in 
cohabitation  and  constant  contact,  or  in  vaccination,  may  give  rise  to 
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the  disease  of  leprosy."  On  page  208,  the  author  eaya:  "I  hare 
already  given  some  cases  in  which  there  could  be  no  reasonable  doubt 
but  that  the  disease  was  produced  by  vaccination  with  tainted  lymph. 
Those  of  the  brother  and  sister  mentioned  are  conclusive  on  the  point, 
and  we  have  the  testimony  in  favor  of  this  mode  of  propagation  from 
such  men  as  Tilbury  Fox  and  Erasmus  Wilson.  1  will,  therefore, 
conclude  this  chapter  with  a  case  from  the  work  of  a  recent  writer, 
Dr.  Rffard,  of  New  York:  *  Case  III,  William  T.,  aged  26  years,  was 
admitted  into  Bell  Hospital,  May,  1864.  He  was  of  English  parent- 
age, but  was  born  and  passed  his  early  life  in  British  Guiana.  After 
a  vaccination  performed  when  young,  bis  arm  became  greatly  swollen 
and  inflamed,  and  large  sloughs  suppurated.  Investigation  revealed 
the  fact  that  the  vaccine  virus  had  been  taken  from  a  negro,  whose 
mother  was  a  leper.'  "     (q.  q.  10014-17.) 

Since  the  foregoing  evidence  was  laid  before  the  Boyal  Commis- 
sion, Surgeon  Brunt  has  testified  to  similar  facta  within  his  own 
experience.  It  is  true  that  one  of  the  Indian  Leprosy  Commissioners, 
Dr.  Beaven  Rake,  has  ^ven  evidence  denying  that  leprosy  is  commu- 
mcable  in  this  way,  but  it  must  not  be  forgotten  that  when  the  Leprosy 
Commissioners  were  in  Calcutta,  they  refused  Dr.  Chew's  courteous 
and  repeated  invitation  to  examine  certain  cases  of  leprosy  induced  by 
vaccination. 


NEURASTHENIA    OF  CHILDREN.* 

E.  M.  CHANEY,  M.D., 


During  the  past  few  years  several  interesting  cases  of  children's 
diseases  have  come  under  my  care.  The  hygienic  treatment  has  been 
an  important  factor  in  aiding  the  similimum  in  the  cure  of  these  cases. 
As  I  desire  more  information  on  this  subject,  and  believing  that  others 
desire  help  along  the  same  line,  I  submit  this  topic  to  our  worthy 
chairman  on  peediatrics  for  consideration  and  discua^on. 

General  functional  Deurotrophia  is  manifested  in  many  ways:  by 
derangement  of  the  alimentary  canal,  impurment  of  the  urinary 
organs,  malnutrition  of  osseous  structures,  inertia  of  striated  and  non- 
striated  muscular  fibres,  derangement  of  akin  functions,  etc.  I  will 
not  enumerate  the  long  list  of  troubles  engendered  by  impairment  of 
functions;  you  are  all  acquainted  with  them  or  should  be.  The  initial 
causes  of  those  irregularities  are  exposure  to  weather,  indiscretion  in 
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diet,  traumatisms  aad  persistent  dosage  with  nostrums.  Neurotic 
conditions  are  the  legitimate  off-spring  of  lesions  located  within  the 
orifices  of  the  head  and  lower  part  of  the  body.  In  the  child  the  rec- 
tum and  foreskin  furnish  trouble  in  abundance. 

In  regard  to  the  nerves,  let  us  consider  their  anatomy,  phyaology 
and  pathology.  We  find  the  organs  in  the  orifices  connected  more  or 
less  with  all  the  organs  of  the  body  by  the  cervical,  solar,  hypogastric, 
Auerbach^s  and  Meissner's  plexuses,  the  lateral  chains,  pneumogastric 
and  splanchnic  nerves. 

The  mission  of  the  sympathetic  nervous  system  is  to  regulate  the 
heart's  action,  induce  respiration,  promote  gastric  peristalsis  and  peptic 
secretion.  The  great  sympathetic  system  aided  by  the  cerebro-spinal 
operates  with  clock-like  precision  the  capillary  circulation  and  glandu- 
lar secretion  and  controls  the  muciparous  secretion  and  also  aggregated 
functions  of  the  reproductive  apparatus.  , 

Neuroses  are  due  to  various  causes  and  present  themseWes  in  great 
array,  as  hysteria,  epilepsy,  insanity  and  finally  apoplexy;  with  the 
respiratory  organs,  asthma  and  other  neurotic  exhibits;  the  heart  with 
its  palpitation,  its  valvular  irregularity,  fatty  degeneration,  etc.,  and 
soon  all  the  vital  organs  with  their  outbursts  of  distress. 

Possibly  the  action  of  homeopathic  remedies  works  favorable 
results  in  the  field  of  therapeia  by  setting  aright  nerves  which  are  at 
sixes  and  sevens. 

If  nerves  are  pinched  and  become  dormant  they  cannot  evolve 
wholesome  stimuli  and  medicine  can  exert  but  little  action  on  the  parts 
they  are  deputized  to  govern  and  operate.  If  the  initial  cause  of  the 
trouble  is  speedily  found,  medicine  called  into  use  will  usually  be 
sufficient  to  establish  a  cure.  Should  the  illness  continue  however, 
not  yielding  to  the  indicated  remedy,  search  for  the  cause  of  the  refiex 
trouble.  If  there  are  irritations  found  in  the  male  generative  organs 
free  the  foreskin  of  all  adhesions  and  smegma,  cut  the  frenum,  etc. 

If  the  trouble  is  io  the  bowel  the  sphincters  will  usually  be  found 
abnormally  constricted  and  my  way  is  to  relax  them  by  dilatation  with 
a  speculum  or  conical  dilator.  This  flushes  the  capillaries  by  abating 
the  compression  of  the  ganglionic  nerve  filament.  '  A  small  rectal 
injection  of  peroxide  of  hydrogen  or  any  other  non-toxic  antiseptic 
solution  may  be  used  to  maintain  a  healthy  condition  of  the  bowel,  and 
the  sphincters  may  be  rendered  soft  and  pliable  by  lubricants  of  vase- 
line, lanoline,  etc. 

If  impaction  of  the  bowel  exists,  a  cup  of  sweet  oil  followed  by 
large  quantities  of  warm  water  per  rectum  may  be  injected. 

The  first  three  cases  might  in  my  estimation  have  been  saved  had  I 
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looked  for  the  cause  of  the  reflex  phoQomona  and  ioBtituted  proper 
treatment. 

Case  1.  April  28,  1892,  was  called  at  8  a.m.  to  see  Baby  S-,  aged 
one  year.  It  was  found  in  a  convulsion  one  hour  before;  everything 
the  parents  and  neighbors  could  do  to  revive  it  had  been  done  to  no 
effect.  The  child  had  been  pale  and  peevish  for  several  days,  but  no 
trace  of  worms  had  been  seen.  I  nailed  several  times  on  the  little  one 
during  the  day.  It  moaned,  clenched  its  fists  with  now  and  then  a 
spasm.  It  received  cham.,  cina,  ipec.,  ign.  and  opium  in  different 
potencies  with  no  benefit  while  an  increasing  prostration  ensued.  It 
died  at  9  p.m.  the  same  day. 

Case  2.  July  14,  1892,  Baby  G.,  age  four  months,  had  what  I 
diagnosed  marasmus.  When  first  called  I  found  the  infant  quite 
emaciated,  pale,  pupils  contracted,  weak  and  rf^pid  pulse,  dyspnoea,  in 
fact  I  thought  the  little  patient  moribund. 

Opium  12x  was  administered  which  proved  effectual  for  only  a  few 
hours.  Several  other  remedies  were  given  at  different  times  with  about 
the  same  effect.     It  succumbed  July  28,  1892. 

Case  3,  Aug.  24,  1892,  was  called  to  Baby  D.,  aged  three 
months.  Had  a  temperature  of  104  F.,  rapid  pulse,  colorless,  thirsty, 
moaning,  vomiting  and  purging.  Had  been  ill  about  one  week.  Gave 
her  vor.  vir.  30x  followed  by  ara.  m.  in  throe  hours.  The  child 
improved  steadily  and  enjoyed  a  fair  degree  of  health  until  Sept.  3, 
1892,  when  it  was  suddenly  seized  with  symptoms  similar  to  those  of 
last  attack.  It  received  ars.  high  and  low  without  effect.  The  baby 
lived  only  an  hour  after  I  arrived. 

The  treatment  of  the  following  cases  was  attended  by  success  on 
account  of  my  addressing  myself  to  the  reflex  cause  while  at  the  same 
time  I  employed  the  similimum  for  each  case. 

Case  1.  Baby  S-,  16  months  old,  has  had  several  convulsioos  the 
past  two  months.  March  26,  1893,  gave  cina  6x  for  its  worm  symp- 
toms. The  next  three  days  it  passed  masses  of  mucus  and  ascarides 
which  gave  partial  relief,  but  the  seventh  day  the  child  experienced 
the  severest  convulsions  of  all  and  did  not  rally  immediately.  The 
parents  had  lost  a  child  a  year  or  two  ago  in  the  same  manner  and 
were  naturally  anxious  about  this  one. 

I  arrival  about  half  an  hour  after  the  spasm;  it  was  in  collapse, 
the  pulse  thready.  Introduced  a  bivalve  speculum  into  the  rectum  at 
once  and  made  one  dilatation  slowly;  the  baby  responded  with  flushed 
cheeks  and  a  cry  and  was  soon  active  with  an  improved  pulse.  I  dis- 
covered a  number  of  inflamed  rectal  pockets  and  ulcers  during  the 
dilatation.     A  few  dilatations  and  hygienic  treatment,  with  now  and 
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tIkeD  a  dose  of  cina  or  obam.  improved  the  child's  health.    It  had  no 
convulsions  after  the  first  dilatation. 

Case  2.  Sept.  23,  1893,  Baby  P.,  two  years  old,  had  been  Buf- 
fering with  whooping-cough  for  three  weeka.  One  morning  the 
dyspnoea  was  so  aggravated  that  the  parents  tried  to  relieve  it  with 
castor  oil  and  glycerine  per  mouth.  About  twenty  minutoa  later  the 
child  was  in  convulsions.  They  resorted  to  massage  and  baths  with* 
out  success. 

Upon  arrival  I  found  all  the  muscles  rigid,  eyes  set,  breathing 
oppressed,  loud  rattling  in  the  bronchi  and  teeth  clenched  so  tightly 
that  it  was  difficult  to  give  medicine.  I  dilated  the  sphincters  and  this 
was  effectual;  as  the  muscles  relaxed  the  breathing  became  normal. 
The  child  opened  its  month  and  cried  vigorously.  Gave  tart.  em.  2x. 
The  case  made  rapid  recovery. 

Case  3.  1  introduced  Baby  B.  to  the  world  July  28,  1893.  When 
two  weeks  old  was  taken  with  vomiting,  rattling  of  mucus  in  bronchi, 
green  stool,  temperature  103,  thirsty  and  very  fretful.  Ipec.  relieved. 
(A  few  years  previous  to  this  the  parents  lost  two  children  when  only 
a  few  weeks  old  with  the  same  symptoms.) 

October  27,  1893,  was  summoned  again  for  the  same  trouble, 
except  stool  was  watery  and  the  child  was  prostrated.  Ars,  2m. 
allayed  the  symptoms  till  December  8.  At  this  time  it  had  chills  and 
fever,  constipation,  vomiting,  insomnia  latter  part  of  night.  Nux 
vom.  helped  slowly.  January  27,  1894,  the  baby's  illness  became 
more  serious  than  ever  with  chills  and  fever.  I  then  looked  for  the 
reflex  cause  and  found  the  sphincters  tight  and  rigid.  Employed  Jun- 
ville  speculum  moderately,  used  the  indicated  remedies  ars.  and  nux 
vom.  at  different  times.  Discharged  the  baby  as  cured  February  6,  it 
being  the  first  day  since  birth  that  it  nursed  regularly.  Slept  peace- 
fully, bowels  were  normal,  happy  disposition  and  apparently  welt. 
Since  then  the  little  one  has  grown  fat  and  healthy,  without  a  sick  day. 
The  local  treatment  will  be  employed  once  a  week  for  a  few  months  to 
insure  a  normal  condition  of  the  bowels. 

Case  4.  Baby  L.,  nine  months  old,  has  been  treated  for  four 
months  by  physicians  of  both  schools  for  "  indigestion  and  kidney 
trouble."  November  28,  1893,  it  was  first  brought  to  me  suffering 
with  an  acute  attack  of  vomiting  and  purging,  quite  thirsty  and  pros- 
trated, for  which  if  received  ars.  m.  with  some  relief.  I  was  called 
and  elicited  the  following  information.  No  appetite,  profuse  saliva- 
tion, Deck  emaciated,  skin  dry  and  checked,  anus  and  vulva  fissured, 
bowels  constipated  and  inactive,  and  scant  urine  six  to  eight  hours. 
Natrum  mur.  followed  by  sulphur.     Here  again  I  employed  dilatation 
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of  the  rectum  for  four  weeks  which  left  the  orifices  ia  good  condition, 
the  skin  soft,  aad  excellent  appetite.  Teething  then  set  in  which  took 
a  short  time  but  with  some  worrying  that  was  relieved  with  cham.  6x. 
It  has  had  no  medical  care  for  several  months  and  still  continues  well. 

Case  5.  February  5,'  1894,  was  called  in  haste  to  see  a  little  girl 
two  years  old  who  had  been  ill  for  six  weeks  attended  by  a 
regular.  She  had  been  failing  slowly  and  was  reduced  to  a.  skeleton. 
I  found  her  moaning,  very  thirsty,  had  not  eaten  a  cup  of  food  for  five 
weeks,  so  prostrated  that  she  could  not  raise  up  or  turn  over,  bowels 
moved  only  a  little  every  four  or  five  days  and  abdomen  bard  and  dis- 
tended. I  immediately  dilated  the  "  inch,"  prescribed  sweet  oil  injec- 
tjons  for  three  days.  Ars.  2m.  in  water  was  taken  and  an  injection 
was  given  that  evening.  The  next  morning  I  was  surprised  to  find  the 
little  one  sitting  up  in  bed  devouring  a  cup  of  granum.  She  then  took 
6x  a  few  days  which  was  her  last  remedy.  After  the  injections  she 
passed  large  quantities  of  dark,  dry,  hard  stools  followed  by  mucus. 
Bectal  dilatations  and  peroxide  of  hydrogen  injections  were  employed 
for  weeks.  Four  days  after  the  first  injection  she  passed  a  large  mass 
of  blood  and  mucus  containing  a  date  stone  which  the  parents  think 
was  swallowed  five  weeks  before.  February  11,  found  her  recovering 
80  rapidly  that  she  was  discharged  and  to-day  is  hearty  and  strong. 

The  following  case,  although  quite  an  old  baby  for  this  list  of 
cases,  is  a  typical  illustration  and  confirmation  of  my  theory. 

Case  6.  April  18,  1893,  called  on  EMith  F.,  age  ten  years,  who 
was  complaining  of  severe  headache  worse  on  motion,  no  appetite  for 
several  days,  thirsty,  stools  dry  and  hard,  bowels  inactive,  tempera- 
ture 103.  She  received  bryonia  3x  followed  by  three  powders  of 
bry.  m.,  which  relieved  her  partially.  She  also  complained  of  a 
catarrhal  discharge  from  the  nose,  which  ceased  when  she  had  a  fever 
and  started  again  after  this  attack.  Much  time  and  money  had  been 
Hpent  with  no  favorable  results.  July  10,  1893,  her  temperature 
arose  to  104  accompanied  by  symptoms  similar  to  those  of  last  attack. 
1  examined  our  patient  for  reflex  trouble  and  found  a  tight  sphincter 
and  slight  ulceration  of  the  last  inch  of  the  bowels  which  I  treated 
similar  to  the  above  cases  and  repeated  the  bry.  2m. 

Three  weeks  after  the  first  local  work  her  mother  came  to  the 
office  one  morning  exceedingly  joyful  to  tell  me  that  her  little  girl  had 
not  been  troubled  with  the  catarrh  for  some  time.  I  advised  the 
treatments  continued  once  or  twice  a  week  for  a  few  months  and  she 
is  still  improving. 
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VARICOCELE:    ITS  SURGICAL  TREATMENT.* 

WU.   DAVIS  F03TEB,  H.D., 

Varicocele  is  a  distention  and  enlargement  of  the  spermatic  vein; 
and  whether  considered  on  account  of  the  pain  it  sometimes  occasions 
or  on  account  of  a  wasting  of  the  testicle  which  now  and  then  follows, 
it  may  truly  be  called  a  disease.  It  has  been  frequently  mistaken  for 
a  hernia.  The  uneasiness  or  distress  it  produces  in  the  back  is  readily 
relieved  by  the  recumbent  posture  or  by  suspension  of  the  scrotum. 

In  addition  to  the  pains  in  the  back,  sense  of  dragging  and  other 
physical  inconveniences  attending  this  complaint,  persons  affected  with 
varicocele  are  subject  to  recurring  fits  of  melancholy  and  mental 
depression.  Delpcch  was  assassinated  by  a  man  whom  he  had  cured 
of  a  double  varicocele  by  tying  the  veins  some  years  before.  The 
man's  testicles  were  found  wasted  and  soft  after  death,  creating  the 
suspicion  that  the  spermatic  arteries  had  also  been  involved  in  the 
ligation. 

The  affection  is  mostly  confined  to  the  part  of  the  vein  below  the 
external  abdominal  ring,  the  vessel  growing  gradually  larger  as  the 
testicle  is  approached.  This  gland,  if  affected  at  all  in  connection 
with  this  malady,  is  so  affected  in  consequence  of  the  pressure.  In 
cases  of  long  standing  the  t«sticle  becomes  practically  obliterate. 

Varicocele  most  commonly  occurs  between  the  periods  of  puberty 
and  middle  ^e.  Gross  mot  with  it  as  early  as  the  eleventh  year. 
About  one  male  out  of  every  ton  is  affected.  Assuming  the  popula- 
tion of  the  United  States  to  be  seventy  millions,  and  that  one-half  or 
thirty-five  millions  are  men,  then  three  and  one-half  millions  of  cases 
of  varicocele  now  exist. 

The  etiology  is  veiled  in  much  confusion  and  considerable  obscur- 
ity,— different  causes  are  assigned  by  different  writers. 

The  disease  nearly  always  occurs  on  the  left  side,  to  some  extent 
in  consequence  of  the  fact  that  the  left  spermatic  vein,  at  its  entrance 
to  the  renal,  has  no  valve:  it  is  larger  than  the  right  and  opens  into 
its  emulgent  at  a  right  angle. 

The  affection  may  be  induced  by  whatever  condition  has  a  ten- 
dency to  facilitate  an  afflux  of  blood  to  the  genital  organs,  or  to  serve 
as  a  habitual  barrier  to  its  return  to  the  heart.  Among  these  arc  lock 
of  normal  exercise  of  sexual  function,  venereal  excesses,  masturbation, 
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chroDtc  diseases  of  the  scrotum  and  testicles,  riding  on  horseback,  bod- 
ily fatigue,  the  presence  of  tumors  in  the  groin  or  pelvis  and  the 
wearing  of  ill-constructed  trusses.  Constant  relaxation  of  the  scrotum, 
however  induced,  powerfully  predisposes  to  the  development  of  the 
disease. 

It  is  believed  that  the  practice  of  circumcision,  by  removing  the 
most  prolific  cause  of  onanism,  would  materially  contribute  to  prevent 
varicocele.  What  information  on  this  point  might  be  found  in  statis- 
tics, time  has  not  allowed  us  to  make  inquiry  —  whether  varicocele  is 
less  common  among  the  Hebrews  or  other  nations  who  practice 
circumcision  than  in  those  who  do  not. 

The  diagnosis  is  usually  easy.  Varicocele  is  more  likely  to  be 
mistaken  for  hernia  than  any  other  malady.  There  is  only  one  method 
of  distinguishing  the  two  complaints:  Place  the  patient  in  a  horizon- 
tal posture  and  empty  the  swelling  by  pressure  upon  the  scrotnm; 
then  put  the  linger  firmly  upon  the  upper  part  of  the  abdominal  ring, 
and  desire  the  patient  to  rise.  If  it  be  a  hernia,  the  tumor  cannot 
reappear  as  long  as  the  pressure  is  continued;  but  if  a  varicocele,  the 
swelling  returns  with  increased  size  on  account  of  the  return  of  blood 
into  the  abdomen  being  prevented  by  the  preeaurc.  The  older  sur- 
geons were  of  the  opinion  that  varicocele  cuuld  be  palliated,  but  seldom 
radically  cured. 

Various  operations  have  been  proposed  and  performed  for  the  cure 
of  this  malady.  These  include  open  and  subcutaneous  ligation  of  the 
spermatic  artery;  castration;  ligation  of  the  veins;  destruction  of  the 
veins  by  the  actual  cautery;  excision  of  the  veins  either  alone,  or  com- 
bined with  ligation;  compression  with  screw  forceps;  and  lastly 
excision  of  a  portion  of  the  scrotum.  The  fact  that  these  various 
operations  have  been  made  at  different  periods  in  the  past  by  the  best 
surgeons,  and  the  operations  often  attended  with  failure  or  death,  is 
conclusive  evidence  that  the  cure  of  varicocele  is  difficult. 

The  method  of  radical  cure  attended  with  the  minimum  amount  of 
danger  and  promising  the  very  best  results  is  that  of  multiple  antisep- 
tic ligation. 

The  field  of  operation  should  be  shaved,  scrubbed  with  soap  and 
water  to  render  it  absolutely  clean,  then  with  bichloride  solution  one 
to  four  thousand,  and  covered  with  towels  wrung  out  of  a  similar  solu- 
tion. Before  the  incision  is  made,  the  exposed  surface  should  be 
finally  immersed  with  ether. 

THE   OPERATION. 

The  tissues  are  made  tense  by  drawing  the  testicle  downward,  an 
incision  two  inches  in  length  is  made  over  the  most  prominent  portion 
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of  the  tumor.  The  veios  are  exposed,  but  not  separated  from  the  fas- 
cia surrouDdiDg  them  and  holding  them  together.  The  vas  with  its 
renous  plexus  is  recognized  and  avoided.  An  anourismal  needle 
threaded  with  catgut  is  then  passed  through  the  fascia,  carefully 
avoiding  injury  to  the  veins;  include  about  ono-half  or  three-fourths 
of  the  entire  mass  of  dilated  veins  within  the  loop,  then  securely  ligate. 
Repeat  this  proceeding  at  several  points  —  from  two  to  six  —  depend- 
ing upon  the  bulk  of  the  tumor  when  the  veins  are  distended.  One 
ligature  should  be  placed  at  the  lower,  one  at  the  upper  end  of  the 
incision  and  as  many  others  as  required  between  these  two.  All  ooz- 
ing is  arrested,  the  wound  closed  with  Gne  catgut  suture  and  dressed 
antjseptically.  The  patient  is  to  remain  in  the  recumbent  posture  for 
about  two  weeks,  and  a  euspensory  should  be  applied  before  getting 
on  his  feet.  The  indurated  condition  of  the  tissue  following  will  bo  in 
due  time  completely  absorbed.  In  cases  where  the  scrotum  is 
extremely  lax  and  pendent,  it  should  be  freely  retrenched  before  the 
wound  is  closed. 


A  REPORT  WITH   SOME  FACTS. 

J.    C,    HOLLOW  AY,    M.D. 


One's  mind  reverts  to  an  experience  of  su&ering  with  sadness  and 
regret;  but  glancing  at  the  splendid  promises  of  Orificial  Surgery  he 
can  take  courage.  Submitting  to  its  imperative  demands  and  pa- 
tiently waiting  for  the  constitutional  reaction,  he  may  surely  rejoice 
in  the  eradication  of  disease  as  expressed  in  local  lesions  and  reflex 
disturbances,  and  consequently  in  a  complete  restoration  to  health. 
However,  that  the  suffering  multitude  may  not  take  courage  beyond 
what  is  warranted,  it  should  be  taught  that  there  are  two  prerequi- 
sites to  such  results:  First,  the  patient  must  be  a  subject  for  orificial 
surgery:  and  second,  there  must  exist  a  sufficient  vital  force  to  insure 
reaction. 

The  writer  was  a  constant  sufferer  for  seventeen  years;  caused  by 
hemorrhoids  of  the  worst  type,  and  the  reflex  functional  disturbances 
which  invariably  manifest  themselves  m  such  rectal  disorders,  I  suf- 
fered almost  constant  headache,  congestion  of  the  liver  and  resulting 
jaundice,  stomach  indigestion  to  the  extent  that  every  article  of  food 
disagreed,  great  tlatulency,  extreme  tenesmus  of  the  bowel,  severe 
hemorrhage  and  general  exhaustion.  In  September,  1892,  I  submit- 
ted to  the  American  operation  in  the  generous  and  skillful  bands  of 
Dr.  E.  H.  Pratt  at  Lincoln  Park  Sanitarium.     There  were  present  a 
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number  of  emineat  surgeons  who  manifested  quite  an  interest  in  my 
case  at  the  time,  and  wrote  mo  afterward  at  different  times  to  know 
the  outcome.  Among  these  was  my  esteemed  friend  Dr.  Comstock, 
of  St.  Louis,  who  was  inclined  to  think  that  the  operation  was  too  ex- 
travagant of  rectal  tissue;  and,  here  be  it  remembered,  I  had  ex- 
treme redundancy.  In  eight  weeks  I  resumed  my  practice.  In  three 
months  I  was  decidedly  improved.  In  one  year  the  reflex  troubles 
had  passed  away,  but  I  did  not  have  an  entirely  healthy  complexion. 
It  has  now  been  twenty-one  months  since  the  operation,  and  I  stand 
as  a  living  specimen  of  what  the  American  operation  is  capable  of 
doing.  My  complexion  is  all  right  and  I  am  in  perfect  health  in  every 
particular;  weight,  two  hundred  and  twenty-two  pounds.  Now,  it  is 
a  fact  that  such  prescribers  as  J.  T.  Kent,  J.  W.  Hawkes,  et  al., 
utterly  failed  to  give  me  more  than  momentary  relief.  All  potencies 
were  fairly  tested.  It  is  a  fact  that  medicine  cannot  supplant  the 
knife  in  such  cases.  It  is  a  fact  that  the  American  operation,  hyster- 
ectomy and  kindred  operations  are  not  miracles,  and  hence  these  good 
results  are  not  instantaneous.  Such  patients  must  wait;  especially 
when  the  operation  is  purely  for  the  removal  of  reflex  disorders.  Im- 
patient surgeons  also  must  wait.  With  such  an  impetus  the  latent 
powers  will  reassert  themselves,  the  capillary  flush  will  take  the  place 
of  pallor,  strength  of  weakness,  and  health  of  disease. 


A  NEEDED  REFORM  IN  ABDOMINAL  SURGERY. 

It  is  always  harmful  to  pinch  nerves.  In  the  cerebro-spinal  sys- 
tem it  involves  pain,  in  the  sympathetic  system  it  involves  functional 
disturbance;  in  either  system  it  involves  shock  and  added  danger  to  any 
and  every  surgical  effort.  For  that  reason  the  practice  at  present  in 
vogue  in  certain  surgical  domains  of  squeezing  large  masses  of  tissue  by 
either  clamps  or  ligatures,  for  the  purpose  of  controlling  hemorrhage 
which  can  be  better  controlled  in  other  and  less  harmful  ways,  should 
be  abandoned. 

The  object  of  the  present  paper  is  to  suggest  a  much-needed  reform 
in  abdominal  surgery,  especially  that  connected  with  the  removal  of 
ovarian,  fibroid  and  cancerous  tumors  of  the  uterus  and  its  append- 
ages. 

At  the  present  time  there  are  a  good  many  ways  of  closing  the 
abdominal  wound  after  a  celiotomy.  While  most  of  the  prominent 
operators  are  beginning  to  appreciate  the  importance  of  coapting  the 
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tissues  separately,  employing  one  tier  of  sutures  for  the  coaptation  of 
the  mar^Ds  of  the  wounded  peritoneum,  another  tier  to  hold  in  ca>ap- 
tatioD  the  recti  muscles  and  their  sheath,  and  a  third  to  approximate  the 
severed  margins  of  the  integument,  it  is  still  a  common  practice  in 
addition  to  these  rows  of  sutures  to  stay  them  with  several  deep, 
heavy  sutures  which  are  made  to  transfix  the  full  thickness  of  the  ab- 
dominal walls  on  either  side,  thus  securing  a  firm  grasp  upon  the 
abdcftninal  wound  aad  holding  the  severed  tissues  firmly  and  snugly 
together.  Many  operators  vary  this  last  proceeding  and  simply 
include  in  their  deep  ligatures  the  skin  and  muscular  structures. 
These  deep  sutures  wo  should  like  to  see  abandoned  for  two  reasons. 
First,  they  are  unnecessary.  There  is  no  tendency  of  the  margins  of 
the  peritoneum  to  separate  and  consequently  a  continuous  suture  of 
catgut  can  safely  be  relied  upon  to  hold  its  severed  margins  in  con- 
tact. The  peritoneal  surfaces  unite  so  quickly  that  firm  union  is 
secured  before  the  catgut  absorbs.  In  the  muscular  walls  the  direc- 
tion of  the  recti  muscles  is  such  that  when  their  margins  are  coapted, 
there  is  little  tendency  with  them  to  separate,  and  a  few  interrupted 
sutures  of  silk  or  catgut,  at  the  discretion  of  the  operator,  can  be 
relied  upon  to  hold  them  in  contact  until  union  has  taken  place.  I  am 
not  at  all  certain  that  it  is  good  practice  to  even  cause  the  central 
sutures  to  pierce  the  recti  muscles.  Theoretically  it  should  bo  suffi- 
cient to  bring  together  the  sheaths  of  the  muscles  by  either  a  continu- 
ous suture  of  silk  or  else  a  sufficient  number  of  interrupted  sutures  to 
hold  every. portion  of  it  in  close  coaptation.  As  this  suggestion  is  still 
theoretical  so  far  as  the  practice  of  the  author  is  concerned,  he  is  una- 
ble to  give  it  the  endorsement  of  oxperioncc.  Muscular  tissue  is 
cowardly,  and  the  slightest  touch  of  its  substance  throws  it  into  violent 
contraction,  and  so  it  seems  reasonable  to  conclude  that  the  stitching  of 
muscles  is  to  be  avoided  when  the  surgical  object  can  be  accomplished 
without  it.  Tondonous  structures  do  not  unite  so  rapidly  as  do  serous 
membrane,  muscular  tissue  or  the  integument,  and,  for  that  reason, 
while  willing  to  trust  to  catgut  in  suturmg  peritoneal  or  skin  surfaces, 
it  would  take  a  large  number  of  uniformly  successful  cases  to  satis- 
factorily establish  the  reputation  of  catgut  with  the  author  of  the  pres- 
ent article  in  the  suturing  of  tendons.  Therefore,  for  the  middle  row 
of  sutures,  which  should  bring  together  at  least  the  severed  margins 
of  the  sheaths  of  the  recti  muscles,  the  stitches  should  be  of  silk  or 
something  more  substantial  than  catgut.  A  single  instance  of  hernia 
occurring  from  abandoning  the  practice  of  stitching  together  the  recti 
muscles  themselves,  would  very  much  discourage  the  opinion  that  it  is 
sufficient  to  bring  together  the  margins  of   the  severed  sheaths  of  the 
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recti  muscles,  but  npon  theoretical  grounda  it  is  the  proper  thing  to 
do.  For  the  integument  a  continuouB  suture  of  catgut  is  ample  and 
so  satisfactory  that  it  leaves  nothing  to  be  desired.  As  the  operator 
has  closed  with  uniform  Buccess  a  large  number  of  abdominal  wounds 
without  the  employment  of  deep  sutures,  he  feels  amply  justified  in 
his  position  that  they  are  wholly  unuecessary.  The  second  reason 
why  we  should  like  to  see  the  deep  abdominal  sutures  abandoned,  is 
because  they  add  to  the  shock  and  are  otherwise  harmful.  Imagine  a 
person  in  ordinary  health,  seized  just  below  the  umbilicus  by  deep 
ligatures  which  should  pinch  tightly  skin,  muscles  and  peritoneum  or 
skin  and  muscles  merely.  The  shock  of  perpetual  pain  would  be  ter- 
rible. It  would  certainly  be  no  less  severe  after  a  celiotomy,  and  in 
this  latter  case,  in  addition  to  the  pain  and  increased  shock  involved, 
these  deep  sutures  by  unduly  pinching  would  materially  interfere 
with  the  nutrition  of  the  part  and  consequently  would  imperil  heal- 
ing by  first  intention.  Stitch  abscesses  are  not  uncommon,  and  would 
they  not  be  entirely  unheard  of  if  these  deep  sutures  were  abandoned  f 
"When  an  exploratory  incision  has  been  made  through  the  abdomi- 
nal walls  and  the  morbid  growth  encountered  is  ascertained  to  be  an 
ovarian  tumor,  there  are  two  ways  in  common  vogue  of  securing  the 
[>odicIe.  The  term,  securing  the  pedicle,  is  used  advisedly  because  the 
operator  does  not  seem  satisfied  to  socuro  the  arteries  but  feels  called 
upon  to  really  secure  the  entire  pedicle.  For  what  purpose  who  can 
tell?  His  sole  object  should  be  to  guard  against  hemorrhage  and 
there  is  no  reason  why  he  should  exercise  personal  animosity,  vin- 
dictiveness  or  cruelty  against  those  tissues  which  have  no  tendency  to 
bleed.  All  that' really  needs  the  attention  of  his  ligatures  therefore  if 
be  need  to  employ  them  are  the  arteries  themselves  and  not  the 
other  tissues  which  constitute  the  substance  of  the  pedicle  itself.  The 
great  army  of  laparotomists  at  present,  however,  are  practicing  the 
securing  of  the  pedicle,  however  harmful  the  practice  may  be.  This 
is  done  either  by  clamp  or  ligature.  The  instrument  stores  abound 
with  pedicle  clamps  and  they  have  not  entirely  passed  out  of  favor 
although,  fortunately,  their  use  is  already  beginning  to  wane.  Where 
the  pedicle  is  long  it  is  still  the  practice  of  some  surgeons  to  seize  the 
entire  mass  of  tissue,  peritoneum,  blood  vessels,  nerves,  lymphatics, 
and  areolar  tissue  in  the  deadly  grip  of  a  i>owerful  clamp,  which  is 
left  outside  of  the  alxlominal  cavity  dangling  to  the  amputated  stump. 
It  is  taken  away  when  it  rots  away.  The  method  more  popular  at 
present,  however,  is  to  tirst  seize  the  broad  ligament  with  a  heavy 
clamp,  cut  away  the  tumor,  and  afterwards  treat  the  entire  pedicle  to 
a  snug  ligaturing  by  segments,  two,  three  or  more,  according  to  the 
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size  of  the  pedicle. ,  As  soon  as  the  ligjtures  are  all  thoroughly  tight- 
eDed  the  clamp  is  removed  and  the  stump  returned  to  the  abdominal 
cavity.  In  sessile  tumors  this  has  been  the  only  satisfactory  solution 
of  the  problem  of  how  to  secure  the  pedicle.  Nothing  need  be  said  of 
the  occasional  slipping  of  these  ligatures  because  it  is  unnecessary 
with  the  exercise  of  proper  care.  But  a  great  deal  ought  to  be  said 
about  the  harmful  effects  of  ligating  large  masses  of  sensitive  tissue. 
Aside  from  shock  to  the  sympathetic  nervous  system  and  the  conse- 
quent severe  disturbance  of  organic  functions  it  is  bad  surgical  prac- 
tice to  completely  cut  off  the  nutrition  from  any  tissue  which  is  to  be 
dropped  back  into  the  abdominal  cavity.  It  must  either  slough,  be- 
come septic  and  institute  dangerous  conditions,  or  remain  as  a  foreign 
body  to  be  buried  in  a  fibrous  grasp  of  organized  lymph,  receiving  its 
nourishment  by  an  appeal  to  the  serous  surfaces  with  which  it  comes 
in  contact,  giving  rise  to  undesirable  adhesions  and  favoring  future 
congestions  and  inflammations. 

Iconoclasts  as  a  race  are  not  warm  friends  of  humanity,  because 
they  destroy  our  faith  in  measures  which  although  imperfect  are  fre- 
quently productive  of  much  good,  and  offer  nothing  better  in  their 
stead.  Genuine  reform,  however,  is  a  different  matter  and  blame- 
worthy measures  should  be  abandoned  as  soon  as  better  ones  are 
known. 

There  is  a  better  way  of  handling  these  ovarian  pedicles  than 
sloughing  them  with  clamps  or  choking  them  to  death  with  ligatures 
and  the  bettor  way  has  all  the  advantages  of  the  present  practice 
without  its  objections.  That  is  to  say,  it  is  just  as  reliable  and  satis- 
factory in  preventing  hemorrhage  and  it  dispenses  with  the  danger  of 
sloughs  and  the  harm  of  ligating  large  bundles  of  sympathetic  nerve 
fibres  and  sensitive  peritoneal  and  areolar  surfaces. 

In  all  ovarian  tumor  pedicles  there  are  only  a  very  few  large 
blood  vessels,  and  it  is  a  simple  matt«r  when  the  broad  ligament  is 
held  in  an  accessible  position  by  T. forceps  to  secure  these  as  they  are 
severed  by  the  application  of  artery  forceps.  The  severed  arteries  can 
then  be  tied,  or  what  is  still  better,  can  bo  treated  after  the  manner 
spoken  of  in  describing  the  fifth"  case  furthur  on  in  the  present  article. 
As  soon  as  the  tumor  is  severed  and  the  arteries  are  secured,  the  mar- 
gins of  the  peritoneum  should  be  carefully  stitched  together  by  a 
continuous  suture  of  catgut  so  as  to  leave  no  wounded  surface  exposed 
in  the  abdominal  cavity.  This  prevents  all  oozing  into  the  peritoneal 
surface  from  inflammatory  processes  and  consequent  adhesions,  saves 
all  pinching  of  nerves,  and  is  invariably  happy  in    its  results.     These 
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remarks  apply  also  to  the  rembval  of  the  body  of  the  uterus  for  fibroid 
or  cancerous  degeneration. 

The  Trendenlcnberg  position  is  usually  desirable  for  the  removal 
of  the  body  of  the  uterus  and  the  ovarioa  and  tubes  by  the  abdominal 
route.  After  the  abdomen  has  been  entered,  the  diagnosis  made,  and 
the  removal  of  the  organs  decided  upon,  the  patient  should  then  be 
placed  in  the  Trendenlenberg  position  and  by  means  of  a  targe  curved 
needle  a  heavy  silk  thread  should  be  made  to  transfix  the  centre  of  the 
uterus  as  close  to  the  surface  as  possible,  care  being  taken  to  avoid 
puncturing  the  bladder  in  front  or  intestine  or  omentum  behind.  The 
object  of  this  thread  is  to  furnish  a  guy  rope  for  the  subsequent  hand- 
ling of  the  stump.  T  forceps  should  bo  fixed  to  both  ends  of  the 
string,  which  should  be  of  sufficient  length  to  permit  the  forceps  to  be 
well  out  of  the  field  of  operation.  The  ovaries  and  tubes  should  then 
be  carefully  dissected  from  the  peritoneal  attachments  from  without 
inwards,  great  care  being  taken  to  carry  the  dissection  close  to  the 
organs.  As  soon  as  the  dissection  has  been  made  as  far  as  the  uterine 
body  the  wounded  surfaces  of  the  peritoneum  should  be  closed  on  each 
side  by  a  continuous  suture  of  catgut.  The  operator  should  now  dis- 
sect the  broad  ligaments  away  from  the  sides  of  the  body  of  the 
uterus.  To  accomplish  this  nicely  the  peritoneum  should  be  severed 
close  to  the  margins  of  the  uterus,  first  anteriorly  and  then  posteriorly, 
and  then  while  the  uterus  is  being  held  well  out  of  the  abdominal  cav- 
ity by  the  aid  of  a  three  or  four-pronged  double  vulsellum  in  the  hands 
of  an  assistant,  the  operator  can  dissect  away  the  areolar  tissue  and 
blood  vessels  from  the  sides  of  the  uterus.  Should  an  abnormal  de- 
velopment of  blood  vessels,  which  arc  usually  small,  cause  excessive 
hemorrhage  from  the  uterine  side  of  the  wound  a  deep  suture  of  heavy 
silk,  tightly  secured,  will  place  it  under  immediate  control.  The 
hemorrhage  from  the  broad  ligament  side  can  easily  be  secureil  by  liga- 
ting  the  blood  vessel  or  by  leaving  the  artery  forceps  attached  to  it 
until  it  can  bo  treated  later  on  after  the  manner  described  in  the  fifth 
case,  soon  to  be  spoken  of.  The  dissection  should  be  carried  in  this 
manner  well  down  into  the  pelvic  basin  until  the  point  is  reached  at 
which  the  amputation  of  the  uterus  is  to  be  made.  After  the  dissec- 
tion has  been  accomplished  on  both  sides  the  amputation  of  the  uterus 
is  a  very  simple  matter.  It  should  be  a  flap  amputation,  so  that  the 
subsequent  stump  will  present  a  well  shaped  rounded  form.  As  soon 
as  the  anterior-posterior  flaps  have  been  made,  the  uterus  and  its  ap- 
pendages are  then  freed  from  their  attachments  and  can  be  taken 
away.  The  guy  rope  should  now  be  transformed  into  a  suture  so  as 
to  bring  the  lips  of  the  uterine  stump  into  immediate  coaptation.    The 
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continuous  sutures  on  either  side  which  were  employed  to  coapt  the 
margiDB  of  the  peitoueum  which  mark  the  attachments  of  the  ovaries 
and  tubes  should  now  be  continued  downwards  so  as  to  cover  the 
wounded  surface  caused  by  the  amputation  of  the  broad  ligaments,and 
on  still  farther  so  as  to  bring  together  carefully  tho  margins  of  the 
uterine  flaps.  The  sutures  on  the  two  sides,  if  their  length  has  been 
properly  estimated,  will  meet  in  the  middle  of  the  uterine  stump  and 
can  now  be  fastened  together.  The  original  guy  rope  can  then  be  cut 
upon  one  side  and  removed,  and  the  operation  is  complete.  The  only 
knots  aside  from  the  one  formed  by  the  meeting  of  the  continuous 
sutures  in  the  centre  of  the  uterine  stump  and  the  two  where  the 
continuous  |suturc  was  started  are  those  formed  by  the  ligatures 
securing  the  arteries.  These  are  completely  excluded  from  the 
abdominal  cavity  by  the  continuous  suture  which  brings  together 
the  severed  margins  of  the  peritoneum,  so  that  the  final  result  of  the 
entire  operation  leaves  nothing  pinched  but  the  arteries,  leaves  no 
wounded  surface  opening  into  the  peritoneal  cavity,  and  the  only  ap- 
pearance which  marks  the  entire  operation  is  a  continuous  suture  from 
one  side  of  tho  pelvis  to  the  other,  which  brings  together  the  wounded 
peritoneal  surface,  upon  two  sides  those  of  th^  broad  ligaments  and  in 
the  centre  those  which  cover  the  anterior  and  posterior  surface  of  the 
uterus.  The  abdominal  wound  is  then  to  be  closed  after  the  manner 
just  described. 

Patients  operated  upon  in  this  manner  suffer  less  pain,  less  shock, 
less  nausea,  make  quicker  and  more  satisfactory  recoveries;  and  it  is 
to  be  hoped  that  the  superiority  of  tho  method  will  be  sufficiently 
appreciated  by  abdominal  surgeons  to  be  deemed  worthy  of  their 
adoption.  In  illustration  of  the  method  described  the  following  cases 
are  submitted  for  consideration. 

Case  1.  Single;  aged  56;  weight  180  lbs.;  had  been  abandoned 
by  several  prominent  gynecologists  and  surgeons  as  a  hopeless  case 
for  operation  and  dismissed  with  the  prognosis  of  death  at  the  end  of 
three  or  four  weeks;  was  just  recovering  from  a  severe  attack  of  peri- 
tonitis; was  admitted  for  treatment  March  21,  discharged  April  24. 
Time  of  operation  nearly  an  hour  and  a  half.  Position  employe<l, 
Trendenlenberg.  Conditions  encountered,  a  large  polycystic  ovarian 
tumor  of  the  right  side  weighing  36  pounds,  small  tumor  about  the 
aize  of  a  large  orange  developed  from  the  loft  ovary,  the  uterus  pre- 
senting an  intramural  fibroid  as  large  as  a  small  cocoanut,  adhesions 
slight,  and  these  were  broken  up.  Both  ovaries  and  tubes  and  the 
body  of  the  uterus  were  removed  after  the  manner  just  described,  no 
ligatures  were  applied  except  to  arteries;    no  clamps  were  employed, 
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no  drainage;  highogt  pulse  was  104,  highest  temperature  103  6-10, 
which  occurred  on  the  seventeenth  day  ae  a  result  of  an  effort  to  obtain 
free  action  of  the  bowels.  The  temperature  was  seldom  over  99^  and 
pulse  seldom  higher  than  100  throughout  the  entire  history  of  the  case. 
Recovery  was  made  with  a  minimum  of  pain;  all  wounds  healed  by 
first  intention;  result  perfect  in  every  particular;  patient  well  and 
happy. 

Case  2.  Aged  43;  weight  205  lbs.  Operated  upon  May  7, 
discharged  June  4.  Highest  pulse  120,  highest  temperature  101  2-5, 
occurring  on  the  thirteenth  day,  cause,  constipation;  lowest  pulse 
during  the  entire  history  of  the  case  60,  lowest  temperature  97  6-10; 
pulse  usually  between  60  and  90,  temperature  usually  from  98  to  994. 
Patient  timid,  sensitive,  and  full  of  anxiety,  but  pa8se<l  through  the 
entire  ordeal  without  severe  suffering  or  without  dangeious  conditions; 
the  wound  healed  by  first  intention.  Position  employed,  Trondenlen- 
berg.  Conditions  encountered,  right  ovary  cystic  and  sessile,  left 
ovary  cystic,  prolapsed,  also  sessile;  both  ovaries  about  the  size  of 
large  apples;  uterus  presenting  five-pound  intramural  fibroid.  The 
ovaries  were  enucleated,  as  they  possessed  no  pedicle,  otherwise  the 
operation  was  performed  as  previously  described.      Recovery  perfect. 

Case  3.  Operated  upon  May  11,  discharged  June  14;  weight  135 
lbs.;  age  38.  Pulse  on  the  morning  before  the  operation  66,  temper- 
ature 99  2-5.  Position  employed,  Trendenlcnberg.  Conditions 
encountered,  ovarian  tumor  on  right  side  weighing  eight  pounds;  left 
ovary  cystic,  but  no  larger  than  a  lemon;  titerus  hypertrophied. 
Highest  pulse  following  the  operation  92,  highest  temperature  101; 
lowest  pulse  57,  lowest  temperature  97  6-10.  All  wounds  healed  by 
first  intention.  Patient  out  of  bed  on  the  fourteenth  day;  no  pus:  no 
pain,  recovery  perfect  and  uneventful. 

Case  4.  Age  48;  weight  120  lbs.;  operated  upon  June  28.  On 
the  morning  of  the  operation  pulse  was  82,  temperature  99  2-10. 
Was  a  very  remarkable  case.  General  condition  diagnosed  as  loco- 
motor ataxia.  Had  been  unable  to  stand  on  her  feet  for  three  years; 
had  showed  dropsical  tendency  for  between  one  and  two  years;  heart 
palpitation  so  as  to  compel  sitting  posture  for  last  four  months; 
dropsy  of  the  lower  extremities  so  excessive  that  her  ankles  were  as 
large  around  as  the  thighs  of  one  in  ordinary  flesh;  total  inability  to 
move  lower  limbs  or  oven  the  toes;  the  legs  below  the  knees  present- 
ing extreme  cases  of  eczema,  the  surfaces  being  badly  inflamed  and 
ulcerated;  abandoned  by  prominent  Eastern  surgeons  as  a  hopeless 
case;  journey  West  said  to  be  impossible;  she  arrived  safely,  however, 
was  successfully  anesthetized  and  operated  upon.     Position  employed, 
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TrendenleDberg.  Ck)nditioDB  eacouotored,  left  ovary  and  tube  atro- 
phied, right  ovary  size  of  a  small  ornnge,  presenting  ovarian  cyst; 
Dterus  preseating  fibroid  degeneration,  tumor  weighing  91  pounds, 
l^e  of  operation,  fifty  minutes.  The  operation  performed  as  pre- 
viously described.  Subsequent  to  the  operation  fifty  per  cent,  of  the 
dropsy  of  the  limbs  disappeared  in  twenty-four  hours;  the  eczema  be- 
gan to  fade  away  at  once;  the  patient  could  easily  assume  the  recum- 
bent posture;  all  wounds  healed  by  first  intention.  The  patient 
suffered  no  pain  and  was  extremely  happy  during  the  entire  convales- 
cence. Three  weeks  later  she  was  given  the  American  operation  for 
the  cure  of  her  constipation  and  to  aid  in  the  recovery  of  her  spinal 
cord  affection.  At  the  present  writing  eczema  almost  entirely  van- 
ished, dropsy  gone,  slight  ability  to  move  limbs  and  toes,  general 
condition  wonderfully  improved;  will  be  discharged  in  about  ten  days. 
Was  completely  convalesced  from  the  laparotomy  at  the  end  of  the 
third  week. 

Case  5.  Age  45;  weight  160  lbs.  Operated  upon  July  20;  date 
of  present  writing,  July  25.  Time  of  the  operation  one  hour  and 
fifteen  minutes.  Position  employed,  Trendenlenberg.  Conditions 
encountered,  sarcoma  of  the  lower  border  of  tbe  omentum,  badly  adher- 
ent to  pelvic  organs;  at  least  two  dozen  small  cancerous  tumors  in  the 
lower  part  of  the  mesentery;  uterus  hypertrophicd;  ovaries  and  tubes 
enlarged  and  inflamed.  The  lower  third  of  the  omentum  amputated 
and  the  tumor  removed.  The  wounded  margins  of  the  omentum  were 
stitched  by  a  continuous  suture.  The  small  tumors  in  the  mesentery 
were  cut  out  and  the  wound  stitched.  The  ovaries  and  uterus  were 
removed  as  in  the  manner  employed  in  the  previous  cases,  with  the 
exception  of  tbe  manner  of  securing  the  arteries.  As  the  arteries  were 
encountered,  one  by  one  they  were  seized  with  artery  forceps  and  the 
operation  proceeded  with  until  the  ovaries,  tubes  and  uterus  were 
entirely  removed.  Then  the  continuous  suture  was  applied  on  each 
side,  beginning  with  the  outer  extren^ity  of  the  wounds  in  the  peri- 
toneum. The  surfaces  were  whipped  together  as  far  as  the  attach- 
ment of  the  first  artery  forceps.  At  this  point  the  stilch,  instead  of 
simply  securing  the  edge  of  the  peritoneum,  was  passed  deeper  so  as 
to  come  out  in  the  middle  of  the  wounded  surface  just  t>eyond  the 
arteries  secured  by  the  T  forceps,  it  was  again  made  to  enter  the 
wounded  surface,  only  on  the  opposite  side,  and  made  to  transfix  the 
farther  margin  of  the  peritoneum.  In  this  way  a  loop  of  the  continu- 
ous thread  was  thrown  around  the  artery  so  that  when  the  thread  was 
lightened  to  bring  the  margins  of  the  peritoneum  together  the  loop 
surrounding  the  artery  was  tightened  sufficiently  to  control  the  hem- 
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orrhage,  thus  avoiding  the  neceosity  of  a  separate  ligature  and  knot, 
saving  both  time  and  other  applicatioas.  The  forceps  were  then 
removed  and  the  continuous  suture  carried  still  further  until  the  next 
artery  forceps  was  encountered,  when  the  same  maneuvre  was  prac- 
ticed, and  so  on  until  the  entire  margins  of  the  broad  ligaments  and 
the  uterine  flaps  were  secured  by  one  continuous  suture,  there  being 
but  three  knots  employed  in  the  entire  operation,  and  those  were  at  the 
beginnings  and  end  of  the  continuous. suture.  In  the  five  days  which 
have  transpired  since  the  operation  the  highest  pulse  has  been  100,  the 
highest  temperature  99  6-10;  the  lowest  puUe  76,  the  lowest  temper- 
ature 97.  The  patient  has  had  neither  pain,  nausea,  nor  inconven- 
ience. She  has  slept  every  night,  and  enjoys  her  food.  Her  bowels 
moved  on  the  third  day.  Although  the  case  is  a  recent  one  it  prom- 
ises to  be  a  very  remarkable  one. 

The  following  is  a  cut  of  the  stitch  which  was  employed  to  secure 


1.  Beglnniagof  coDtlnuous  Buture. 

2.  CoDtiDuouB  Buture  co&ptlnK  edges  of  wound. 

3.  Poiut  at  which  needle,  Instead  of  coming  out  close  to  m&rgin  of  wound,  is  made 
to  pass  beneath  and  beyond  the  arlery,  coming  out  in  wounded  surface  Just  beyond 

4.  Point  at  which  the  stitch  emerges. 

6.    Point  at  wbicb  needle  enters  wounded  surfnce. 

6.  Point  at  which  needle  again  emerges. 

7.  Artery.    Drawing  the  thread  then  coapts  the  wounded  margins  and  tightens 
the  loop  thrown  around  the  artery.    The  forceps  can  now  be  removed. 

8.  Needle. 

the  bleeding  points.  This  stitch  economizes  ligatures  and  both  time 
and  strength  of  the  operator  and  patient  to  such  an  extent,  as  to  be 
worthy  of  record  and  universal  employment.  It  dispenses  with  the 
knots  of  the  ligatures,  and  seems  to  be  a  great  improvement  upon  the 
customary  methods  of  securing  the  arteries. 
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None  of  these  patJeDts  has  been  restless,  suffered  from  nausea  or 
beeD  unhappy.  On  the  contrary,  their  convalescence  has  been  uni- 
formly rapid  and  joyful,  more  than  usually  free  from  nausea,  and 
the  uniform  satisfaction  which  has  prevailed  throughout  the  histories 
of  all  of  them  can  be  satisfactorily  explained  only  upon  theory,  and 
that  is,  that  there  wa^  no  tension  of  the  abdominal  walls  by  tightly 
drawn  deep  sutures,  there  was  no  deadly  grip  made  upon  masses  nf 
tissue  by  either  clamps  or  ligatures,  and,  although  the  operations  wore 
all  of  them  very  formidable  und  the  general  conditions  in  some  of  the 
patients  was  quite  desperate,  the  happiest  results  were  quickly 
obtained  in  every  case. 

The  orificial  philosophy  has  been  waging  a  crusade  against  th& 
pinching  of  terminal  nerve  Hbres  by  irritable  sphincters.  The  justice 
of  ite  cause  is  now  beginning  to  be  thoroughly  appreciated,  but  it 
seems  that  it  is  destined  to  affect  a  greater  emancipation  than  the  mere 
relief  of  terminal  nerve  irritation  at  the  lower  openings  of  the  body- 
In  the  light  of  what  has  just  been  said,  one  of  the  results  of  its  dis- 
closures will  be  to  revolutionize  the  present  practice  of  some  forms  of 
abdominal  surgery.  E.  H.  Pbapt. 


SYMPATHETIC  VOMITING. 

W.    H.    BURT,    M.D. 

CBIOAOO. 

To  show  the  power  that  orificial  surgery  has  in  cases  of  vertigo, 
nausea  and  vomiting  associated  with  female  diseases,  I  will  cite  two 
cases. 

Mrs.  C,  aged  22.  For  the  last  six  months  has  felt  miserable  and 
for  the  last  two  months  compelled  to  keep  her  bed  the  most  of  the 
time,  if  she  gets  up  and  walks  about  becomes  very  dizzy  and  wants  to 
vomit;  if  she  rides  in  a  street  car  or  on  an  elevator,  it  causes  her 
to  vomit.  The  nausea  and  vomiting  with  vertigo  is  brought  on  at 
once,  as  soon  as  she  tries  to  ride  in  any  vehicle.  Has  sick  headache 
once  or  twice  a  week,  affecting  the  left  side  of  the  head.  No  ap[>etite; 
bowels  obstinately  constipated  ;  cannot  have  a  passage  from  the  bowels 
without  taking  a  cathartic  ;  so  weak  can  hardly  walk.  At  every  men- 
strual period  suffers  intensely  during  the  whole  period,  and  flows  but 
little.  An  examination  of  the  rectum  showed  it  extremely  sensitive, 
much  inflamed,  with  three  large  pockets  and  three  papiUfe.  The  cervix 
uteri  inflamed  and  a  greatly  constricted  os.  The  left  ovary  sensitive 
on  pressure  and  pains  her  much  at  the  menstrual  period. 
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Opebation. — Assisted  by  Dr.  W.  M.  Johnson,  the  patient  waa 
put  under  chloroform,  and  the  rectum  thoroughly  dilated,  the  papillse 
removed,  the  pockets  curetted  and  the  bowel  thoroughly  flushed 
with  hot  carbolized  water.  The  cervix  uteri  dilated  with  sounds  up  to 
No.  27  English  scale,  then  curetted  the  whole  inside  of  the  uterus, 
using  Dr.  F.  D.  Holbrook's  curette  which  washes  away  the  debris 
as  fast  ae  it  is  removed  from  the  surface. 

The  recovery  in  this  case  was  something  marvelous  ;  the  next  day 
she  was  greatly  improved,  and  in  one  week  a  well  woman.  Her  ver- 
tigo, nausea  and  vomiting  had  all  gone,  and  her  bowels  moved  every 
day  perfectly  natural,  something  they  had  not  done  in  six  months, 
without  being  forced  by  the  use  of  cathartics. 

March  8,  1894.  Mrs.  H.,  aged  28  years,  mother  of  one  child 
three  years  old.  Always  a  healthy  woman  until  the  birth  of  her  child, 
has  not  been  well  since.  The  right  ovary  has  pained  her  almost  daily, 
and  has  a  continued  heavy  bearing-down  pain  in  the  region  of  the 
womb,  with  constant  leucorrhea.  For  the  last  eight  months  has  had 
nausea  and  vomiting  of  a  very  obstinate  nature ;  has  vomited  every 
day  and  most  of  the  time  as  often  as  every  hour  ;  has  been  compelled 
to  keep  her  bod  for  months.  Has  had  seven  different  physicians. 
All  have  diagnosed  pregnancy  and  treated  her  without  the  least  bene6t. 
An  examination  of  the  uterus  found  it  greatly  enlarged  and  not  preg- 
nant, but  a  well  marked  case  of  subinvolution.  The  rectum  was  ex- 
tremely sensitive  and  filled  with  hemorrhoids. 

Operation. — Assisted  by  Dr.  W.  M.  Johnson,  who,  by  the  way, 
confirmed  my  diagnosis  that  it  was  a  marked  case  of  subinvolution  of 
of  the  womb  associated  with  a  very  irritable  rectum.  After  the 
patient  was  anesthetized  the  womb  was  dilated  with  the  Pratt  sounds 
up  to  No,  27,  curetted  most  thoroughly  and  washed  out  with  carbol- 
ized water.  The  rectum  was  dilated  an<l  five  large  hemorrhoids 
remove<l,  and  then  well  flush^  with  the  hot  carbolized  water.  I  am 
satisfied  that  1  get  much  better  results  in  cases  where  a  large  quan- 
tity of  hot  carbolized  water  is  used  during  and  after  the  operation, 
than  can  be  had  where  the  simple  dry  absorbent  cotton  is  used. 

The  effect  of  this  operation  on  this  poor  afflicted  woman  was  some- 
thing to  be  proud  of.  The  next  day  she  felt  like  a  new  being  and  in 
ten  days  was  up  and  doing  her  housework,  feeling  absolutely  well,  but 
still  weak.  She  was  kept  on  dialyzcd  iron,  ten  drops  ter  die  for  four 
weeks,  then  discharged  cured.  She  neve  r  vomited  once  after  the 
operation,  although  the  last  thing  she  did  before  taking  the  chloroform 
was  to  vomit. 
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AMERICAN  ASSOCIATION  OF  OEIFICIAL  SURGEONS. 

One  word  about  the  meeting  of  tbe  Orificial  Association  in  Septem- 
ber. Tbe  class  for  private  iDstruction  in  orificial  work  will  assemble 
in  Chicago  at  10  o'clock,  Monday  morning,  September  3d,  and  con- 
tinue during  the  week,  having  a  daily  session  of  four  hours.  It  has 
been  tbe  custom  of  the  American  Association  of  Orificial  Surgeons  to 
hold  their  sessions  on  the  Wednesday  and  Thursday  of  the  week  in 
which  this  yearly  class  is  assembled.  The  members  of  the  association 
have  a  standing  invitation  to  attend  this  private  class  during  the  days 
of  the  session  of  the  association,  so  as  to  give  them  the  privilege  of 
witnessing  the  improvements  which  are  made  from  year  to  year  in 
orificial  methods.  The  progress  of  the  last  year  has  been  very  great, 
and  80  many  important  advances  have  been  made,  that  the  coming 
private  class  promises  to  be  the  most  interesting  in  the  history  of  these 
classes,  and  the  members  of  the  association  will  have  an  unusually 
profituble  time  in  their  attendance  upon  the  class  as  well  as  in  their 
own  meetings. 

It  seems  as  though  this  Association  of  Orificial  Surgeons  had  come 
to  stay.  The  Bureau  of  Orificial  Surgery  has  been  introduced  into  a 
large  number  of  the  state  societies  within  the  last  few  years,  but  the 
orificial  philosophy  is  so  aggressive  as  to  materially  jeopardise  the 
harmony  of  the  associations  into  which  it  is  introduced,  and  there  is 
every  reason  why  orificialists  should  flock  by  themselves,  so  as  to  be 
able  to  give  full  expression  to  their  thoughts  and  experiences  in  every 
department  of  medicine.  An  orificialist  could  take  the  floor  in  an 
ordinary  society  and  speak  in  the  department  of  the  eye  and  ear,  nose 
and  throat,  theory  and  practice,  obstetrics,  gynecology,  heart  and 
lungs — in  fact,  in  any  of  the  bureaus,  and  oflTer  such  valuable  sugges- 
tions as  to  materially  detract  from  the  value  of  the  various  papers  and 
speeches  in  the  bureaus,  based  upon  the  ordinary  medical  knowledge 
and  measures  of  the  day,  exclusive  of  this  revolutionary  suggestion. 
It  would  make  an  orificial  surgeon  uncomfortable  to  listen  to  a  long 
dissertation  upon  tbe  subject  of  asthma  in  the  theory  and  practice 
bureau,  when  he  and  every  other  member  of  the  society  present,  was 
well  aware  that  the  writer  of  the  paper,  whatever  his  learning  in 
medicine,  was  a  comparative  failure  in  the  treatment  of  this  disease 
and  that  orificial  methods  were  a  pronounced  success.  It  would  be 
the  same  when  a  paper  was  read  upon  ulceration  of  the  cornea,  or 
granulation  of  the  lids,  upon  inflammation  of  the  middle  ear,  or  upon 
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upbonia,  or  upon  dyspepsia  or  rheumatism  or  insanity.  And  if  an 
orificialiat  at  one  of  these  meetings  should  spring  to  his  feet,  and  do 
himself  and  the  knowledge  which  ho  possessed  justice  upon  every 
occasion,  the  entire  society  would  soon  vote  him  a  nuisance  and  excuse 
him  from  farther  participation  in  their,  debates.  And  yet,  the  orificial 
philosophy  is  the  greatest  truth  of  the  present  generation.  It  must 
revolutionize  the  entire  practice  of  medicine  in  the  treatment  of  chronic 
diseases.  It  has  come  to  stay,  and  will  have  a  hearing,  and  must 
arouse  the  profession  to  the  necessity  of  a  separate  organization. 

The  coming  meeting  promises  to  be  a  rousing  one,  and  as  the  sole 
requirements  for  membership  are  simply  an  interest  in  orificial  sur- 
gery and  a  medical  education  in  any  of  the  standard  schools  of  medi- 
cine, this  meeting  cannot  only  furnish  a  fund  for  orificial  talk  and  ex- 
perience, but  can  also  be  a  great  factor  in  establishing  a  much  needed 
sentiment  of  good  will  between  the  various  schools  of  medicine.  The 
Association  of  Orificial  Surgeons  recognize  neither  Allopathy,  Homeo- 
pathy nor  Eclecticism,  but  simply  doctors.  The  association  is  com- 
posed of  a  band  of  progressive  truth  seekers,  who  care  less  for  pathy 
than  they  do  for  saving  human  lives  and  conquering  disease.  They 
are  in  earnest  and  active.  Every  member  should  come  to  the  meet- 
ing prepared  to  give  as  well  as  to  get,  to  relate  his  experience  as 
well  as  to  listen  to  that  of  others,  and  to  do  all  in  his  power  to  spread 
the  truth,  to  eliminate  error,  and  to  keep  abreast  of  his  fellows  who 
are  alive  to  the  importance  of  the  great  reform  which  has  been  now 
thoroughly  inaugurated  in  the  medical  profession. 

The  members  of  the  Association  will  attend  the  private  class  for 
instruction  during  the  forenoon  and  hold  sessions  of  the  Association 
during  the  afternoon  and  evening  of  Wednesday  and  Thursday  of 
September  5th  and  6tb.  On  the  evening  of  the  7th  they  will  be  invited, 
together  with  the  members  of  the  private  class,  to  a  reception  at  the  Lin- 
coln Park  Sanitarium, where  lunch  will  be  served  and  festivities  indulged 
in  and  an  opportunity  given  for  social  intercourse.  There  is  much 
for  the  Association  to  do.  Much  reckless  work  has  been  done  and 
damage  accomplished.  Much  grand  work  is  also  being  done  and 
must  be  published  for  the  encouragement  of  those  who  would  know 
more  of  the  subject.  The  reckless  must  be  brought  into  line  and  the 
timid  encouraged.  This  meeting  ought  to  be  the  most  productive  of 
good  of  any  medical  meeting  in  the  country. 

Those  who  desire  further  particulars  concerning  the  Association 
should  address  C.  E.  Sawyer,  M.D.,  Secy.,  Care  of  the  H.  R.  Allen 
National  Surgical  Institute  and  Sanitorium,  Indianapolis,  Ind. 

E.  H.  Pbatt. 
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Tbe  next  private  class  for  inetruction  in  oriScial  surgery  by  E.  H. 
Pratt,  M.D.,  will  aasemble  in  the  umphitheatre  of  the  Chicago  Homeo- 
pathic Medical  College,  at  9  o'clock,  Monday  morQing,  Sept.  3rd.  The 
object  of  these  clasBes  is  to  furnish  systematic  instruction,  both  clinical 
and  didactic,  in  orlficial  surgery,  and  is  intended  to  be  so  practical  as 
to  enable  tbe  members  of  the  class  to  successfully  put  in  practice  orl- 
ficial measures  in  their  own  fields  of  labor.  There  will  be  a  daily  ses- 
sion of  four  hours  duration  during  the  entire  week.  Members  of  the 
class  are  invited  to  bring  clinical  cases  for  operation.  All  operations 
are  free,  the  only  expense  to  the  patient  being  that  for  board  and 
cursing,  which  is  $7  per  week. 

The  demand  for  instruction  in  orlficial  surgery  is  steadily  and  rap- 
idly increasing  and  this  yearly  class-  furnishes  at  present  the  best 
opportunities  which  can  be  afforded  for  thorough  instruction  in  the 
work.  The  seats  in  the  amphitheatre  will  be  assigned  in  the  order  of 
application. 

For  further  particulars  concerning  the  course,  address  Francis  D. 
Holbrook,  M.D.,  56  Central  Music  Hall,  Chicago. 
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Original  articles  must  appear  in  this  JouByxL  exclusively.  All 
communicatioDS  should  be  addressed  to  Francis  D.  Holbrook,  M.D., 
Room  56,  Central  Music  Hall,  Chicago. 


It  is  with  increased  courage  and  renewed  vigor  that  we  enter  upon 
the  task  of  presenting  the  third  volume  of  the  Journal  of  Orificial 
SuROEBT  to  our  subscribers. 

The  responseB  to  t^e  bills  for  the  coming  year's  subscription  have  < 
been  so  prompt,  so  cordial,  so  replete  with  words  of  encouragement 
and  good  cheer,  that  we  are  more  than  ever  resolved  to  make  the  pages 
of  the  JouRNAi,  not  merely  readable  but  profitable  to  our  subscribers. 
We  have  but  one  object  in  view,  and  that  is  to  describe  and  illustrate 
improved  ways  of  healing  the  sick,  thereby  adding  to  the  longevity 
and  happiness  of  our  common  human  family.  We  love  our  profes- 
sion, our  hcartffelt  sympathies  are  with  our  brother  practitioners  of 
whatever  school  of  medicine  and  whatever  words  we  can  put  in  print 
that  will  be  a  source  of  profit  or  help  or  satisfaction  to  any  or  all 
members  of  the  medical  profession  will  be  a  great  source  of  pleasure 
to  us.  Wo  deeply  deplore  the  existence  of  disease  in  general,  espe- 
cially of  chronic  diseases  among  human  kind,  but  wo  ardently  believe 
that  many  forms  of  disease  that  have  been  believed  incurable  can  now 
be  eradicated  and  that  future  generations  of  men  and  women  can  be 
saved  from  such  afflictions  to  a  greater  extent  than  has  been  hitherto 
supposed.  ' 

That  the  orificial  philosophy  is  invulnerable  as  a  theory,  thoroughly 
practical  in  its  applicadon,  and  de8tiDC<l  to  mark  an  era  in  the  treat- 
ment of  chronic  diseases  no  sane  man  can  longer  doubt  who  is  conver- 
sant with  the  medical  pulse  and  the  signs  of  the  times.  As  we  progress 
farther  in  the  great  work  which  we  have  undertaken  our  field  of  use- 
fulness broadens  immensely.  The  subscribers  for  the  Journal  have 
multiplied  with  marvelous  rapidity  until  it  now  enjoys  one  of  the 
largest  subscription  lists  among  journals  published  by  editors  belong- 
ing to  the  Homeopathic  faith.      We  regret  the  party  lines  in  medicine 
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and  are  glad  to  sec  tbe  time  approacbing  when  the  queation  of  medi- 
cal faith  will  not  be  raised  as  a  preliminary  examination  to  an  intro- 
duction between  medical  gentlemen.  Had  we  been  born  in  tbe  Regular 
school  of  medicine  we  are  well  aware  that  it  would  not  bare  taken  the 
journals  eight  long  years  to  find  out  that  rectal  dilatation  is  the 
surest  and  most  satisfactory  means  of  resuscitation  from  a  collapse 
in  narcosis,  and  instead  of  picking  up  this  one  orificial  crumb  even 
at  this  late  day  the  medical  journals  would  have  been  publishing  the 
orificial  philosophy  around  the  entire  world  long  ago,  and  thousands  of 
sufferers  would  have  reaped  tbe  benefits  which  will  come  to  them  too 
tardily  as  a  result  of  professional  prejudice.  A  man  in  the 
practice  of  medicine  who  is  not  above  schools  both  in  bis  investi- 
gations and  in  his  practice  is  not  a  fit  candidate  for  tbe  brother- 
hood of  medical  men.  But  medical  bigots  still  live  and  medical 
intolerance  ia  still  rampant,  although  less  noisy  than  formerly.  We 
know  that  orificial  surgery  is  a  great  boon  to  mankind.  We  know 
that  the  patrons  of  one  school  need  tbe  benefits  which  other  schools 
can  bestow  upon  them  just  as  badly  as  they  do  those  of  their  own,  for 
DO  school  is  complete  in  itself;  and  we  are  not  endeavoring  to  employ 
tbe  orificial  thought  for  the  building  up  of  either  ourselves  or  of  the 
school  in  which  we  happen  to  be  born,  but  for  the  sake  of  the  profes- 
sion at  large  and  of  suffering  humanity  in  general.  We  believe  that 
love  can  kill  hate,  that  philanthropy  can  extinguish  bigotry,  and  we 
shall  continue  to  follow  the  same  generous  and  whole-souled  plan  of 
campaign  that  we  have  tried  to  wage  thus  far  in  our  brief  career. 
Hie  letters  which  we  have  received  from  our  subscribers  have  con- 
tained nothing  but  friendly  comments,  and  many  of  these  are  so 
enthusiastic  as  to  convince  us  that  our  readers  arc  pleased  with  the 
spirit  of  the  Journal.  This  spirit  is  still  stronger  in  this  third  year 
of  oar  existence  than  ever,  and  we  will  be  just  as  guarded  hereafter  as 
we  have  been  in  the  past  to  issue  the  Jopenal  in  the  interests  of  the 
entire  brotherhood  of  medical  men,  regardless  of  schools  and  for  our 
common  humanity.  Orificial  surgery  is  just  as  applicable  to  a  Bap- 
tist as  it  is  to  a  Methodist,  will  help  a  Democrat  just  as  well  as  a 
Republican,  and  is  just  as  good  for  the  patrons  of  the  Allopathic  and 
Eclectic  schools  as  it  is  for  those  of  the  Homeopathic.  So  we  rally 
still  closer  around  humanity's  universal  flag  and  renew  the  campaign 
against  disease  and  death  with  increased  vigor. 

There  is  one  word  that  is  doing  the  cause  of  orificial  surgery  a 
great  deal  of  harm,  namely,  reflexes.  The  orificialists  have  called  the 
attention  of  the  medical  profession  to  a  large  number  of  facts  with 
which  they  have  long  been  familiar,  illustrating  tbe  existence  iij  many 
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cases  of  mctsstatic  irritatioD.  The  readers  of  orificial  literature  have 
felt  the  force  of  these  suggestions  and  are  willing  to  admit  that  the 
breasts  can  become  diseased  as  an  effect  of  unremedied  uterine  pathol- 
ogy, that  some  cases  of  asthma  are  caused  by  rectal  irritation,  that 
acne  usually  comes  from  sexual  derangements,  that  many  cases  of  hip 
joint  disease  are  indiiencod  by  the  condition  of  the  foreskin  or  clitoris, 
according  to  sex,  and  that  in  a  limited  number  of  these  cases  of  ad- 
mitted reflex  irritation  orificial  surgery  has  a  very  proper  scope  of 
action;  but  the  uninitiated  are  not  yet  willing  to  see  the  connection 
between  orificial  irritation  and  organic  changes  in  any  and  all  bodily 
tissues.  They  do  not  understand  what  orificial  troubles  have  to  do 
with  brain  pathology  or  with  the  genuine  tuberculosis  of  the  thoracic 
or  abdominal  viscera  or  of  the  bones.  They  do  not  recognize  its 
applicability  to  cases  of  rheumatism  or  paralysis.  They  are  still  en- 
tering the  cranial  cavity  and  resecting  the  fifth  nerve  close  to  the  (Jas- 
serian  ganglion  for  tic  douloureux.  They  will  operate  for  caries  or 
necrosed  bone  anywhere  in  the  body,  and  never  think  of  bettering  the 
condition  of  their  patient  and  adding  to  the  surety  of  their  recovery 
by  the  aid  of  orificial  measures.  They  will  remove  ovaries  for  cases 
of  insanity  in  women,  but  they  ignore  the  pudenda,  cervix  and  rectum. 
They  will  operate  upon  kidneys  for  various  forma  of  renal  pathology, 
ignorant  of  the  fact  that  they  can  materially  change  these  structures 
by  handling  the  orifices.  They  might  think  that  the  uterus  or  prostate 
was  at^ fault  in  hysterical  women  or  men,  and  recognize  some  connec- 
tion between  these  organs  and  functional  derangement  of  the  heart, 
but  if  the  heart  were  really  hypertrophied  or  suffering  from  valvular 
disease  the  use  of  orificial  measures  is  under- estimated,  forgotten  or 
unknown.  They  have  nothing  to  offer  fur  paralysis  of  the  optic  nerve, 
and  have  yet  failed  to  realize  that  the  grandest  remedy  for  this  condi- 
tion is  orificial  surgery.  They  will  admit  that  the  uterine  condition 
can  cause  neuralgia  of  the  breasts  and  hypersensitive  nipples,  but  if 
cancer  develops  in  these  organs  they  will  immediately  inaugurate  de- 
structive warfare  upon  the  breasts  themselves,  in  utter  ignorance  of 
the  fact  that  uterine  pathology  can  inaugurate  mammary  cancer  as 
well  as  mammary  hyperesthesia. 

Let  us  ask  the  profession  to  forget  that  there  is  such  a  thing  as 
reflexes.  Let  us  ask  them  to  ignore  the  entire  fact  of  metastatic  irri- 
tation. Let  us  attract  their  attention  once  more  and  a  good  many 
times  more,  so  long  as  it  is  necessary,  to  a  few  of  the  cardinal  princi- 
ples of  orificial  surgery,  which  they  must  not  be  permitted  longer  to 
ignore  or  neglect,  namely,  that  functional  derangement  is  the  first 
stage  of  organic  affections;  that  all  bodily  functions  are  presided  over 
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by  the  great  oerve  of  animal  life — the  sympathetic;  that  the  activities 
of  the  body  are  carried  on  by  tubes  which  are  under  the  control  solely 
of  this  same  sympathetic  nerve;  that  weakened  tubular  action  is  the 
first  step  of  fuDctioaal  derangemonta  and  consequently  the  first  step 
of  organic  lesions  and  that  this  is  rendered  possible  only  by  weakened 
sympathetic  nerre  force;  that  in  all  such  cases  orificial  irritation  can 
be  ilemonatrated  and  the  correction  of  this  materially  infiuencee  the 
entire  peristaltic  system  of  the  body  and  thereby  affects  all  forms 
of  pathology;  that  the  key  to  the  cure  of  chronic  diseases  is  the 
re- establishment  of  sympathetic  nerve  power;  that  oriticial  work 
is  not  merely  local  in  its  action,  but  flushes  the  capillaries  of  every 
part  of  the  body  and  institutes  profound  nutritive  changes;  that  it 
influences  digestion,  assimilation,  circulation,  appropriation  and  elim- 
ination, in  the  skin,  bones,  and  all  the  viscera;  that  the  subject  is  not 
merely  a  minor  consideration,  but  a  major  one,  and  that  the  existence 
of  organic  pathology  of  whatever  kind  can  be  influenced  more  or  less 
thoroughly  and  profoundly  by  orificial  methods.  The  sexual  organs 
and  the  rectum  are  central  telephones  and  run  lines  of  communication 
to  the  top  of  the  head,  the  boIcs  of  the  feet,  and  to  every  square  inch 
of  bodily  tissue  between  these  extremes,  and  these  facts  can  no  longer 
be  ignored  with  impunity. 

Within  the  last  week  Dr.  McBurncy,  of  New  York,  removed  a 
portion  of  the  scalp  from  the  side  of  the  head,  chiseled  through  the 
underlying  bone,  severed  the  dura  mater  from  the  anterior  surface  of 
the  petrous  portion  of  the  temporal  bone,  worked  bis  way  under  the 
brain  as  far  as  the  location  of  the  Gasserian  ganglion  and  resected  the 
sensory  fifth  nerve  for  the  cure  of  tic  douloureux  in  a  female  patient. 
He  did  not  even  examine  her  rectal  or  uterine  condition,  and  ignored 
entirely  the  great  light  which  orificial  surgery  has  thrown  upon  this 
subject,  putting  his  patient  to  an  extreme  risk  of  life  and  submitting 
her  to  a  permanent  mutilation  of  her  features  and  dooming  her  to  a 
permanent  absence  of  facial  sensation.  We  have  a  profound  respect 
for  Dr.  McBurney  and  are  simply  using  his  name  in  this  connection 
as  an  illustration  of  what  is  being  done  all  over  this  poor  benighted 
world. 

The  readers  of  the  Jodrnal  and  its  editors  will  probably  have 
passed  from  the  active  scenes  of  this  life  before  most  of  the  prominent 
surgeons  of  the  world  begin  to  apprehend  the  great  surgical  advance 
which  renders  a  large  percentage  of  their  capital  operations  wholly 
unnecessary.  Tic  douloureux  can  bo  cured  without  exterminating  the 
teeth,  without  destroying  the  antrum  of  Highmore,  without  reseoting 
the  Bupra-orbital,  infra-orbital  and  the  inferior  maxillary  nerves,  with- 
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out  meddling  with  Meckel's,  or  the  GaBserian,  or  any  other  deep-aeated 
nervous  ganglion.  We  have  cured  so  many  of  these  obstinate  affec- 
tions by  orilicitfl  methods  that  we  feel  abundantly  justified  in  attack- 
ing vigorously  this  prevailing  practice  of  doing  such  dangerous  and 
UDDCcossary  work  for  troubles  which  can  be  easier  and  surer  relieved 
by  the  measures  which  we  have  to  suggest.  Never  mind  about 
reflexes.  Chronic  pathology  in  whatever  spot  it  is  located  is  not  too 
remote  to  be  a  part  of  the  human  body,  is  not  too  remote  to  be  influ- 
enced by  fluctuations  in  the  capillary  circulation,  is  not  too  remote  to 
be  materially  affected  by  orifitiial  measures.  The  possibilities  of 
unaided  orificial  work  applied  to  the  entire  list  of  organic  diseases  is  so 
wonderful  to  relate  as  to  surpass  the  belief  of  those  who  are  unaccus- 
tomed to  its  action,  and  in  cases  where  its  action  is  not  sufficiently 
profound  to  efi'ect  a  cure  it  increases  so  perceptibly  the  reactive  power 
of  the  body  as  to  materially  aid  the  action  of  all  other  remedies. 
Chronic  diseases  cannot  be  wiped  out  by  surgeons  who  merely  listen 
to  the  testimony  of  the  bodily  sensations  and  rely  solely  upon  percus- 
sion, palpation,  auscultation,  and  a  knowledge  of  complaining  pathol- 
ogy as  a  guide  for  treatment,  or  they  would  have  been  exterminated 
long  since.  Sufficient  drugs  have  been  swallowed,  sufficient  blood  has 
been  spilled,  sufficient  money  has  been  spent  for  chronic  troubles  to 
have  been  completely  exterminated  if  these  measures  could  accomplish 
it.  But  chronic  sufferers  stilt  drag  on  their  miserable  existence  in 
every  clime  under  the  sun  and  constitute  an  enormous  percentage  of 
every  community.  This  entire  mass  of  afflicted  mortality  have  had 
their  teeth  reptured  but  not  their  rectums;  they  have  consulted  ocu- 
lists concerning  the  use  of  glasses  but  their  sexual  conditions  and 
practices  have  never  been  whispered  even  to  the  confidential  ear  of 
their  physician;  nor  are  they  likely  to  be,  because  the  forms  of  irrita- 
tion which  are  expensive  of  sympathetic  nerve  waste  do  not  speak  in 
the  language  of  pain  and  consequently  fail  to  obtrude  themselves  upon 
the  attention  of  the  sufferer.  Their  vitality  may  be  so  lowered  that 
they  become  the  easy  prey  of  consumption,  but  their  ignorant  or 
thoughtless  physician  will  direct  his  batteries  against  their  lungs  and 
permit  the  original  cause  of  their  lowered  vitality  to  still  drain  their 
systems  of  the  nerve  power  by  which  alone  they  could  regain  their 
health  and  roaster  the  enemy  which  is  subduing  them.  We  shall  try 
in  our  feeble  way  to  plead  earnestly  and  vigorously  for  a  better  com- 
prehension on  the  part  of  the  medical  profession  that  to  understand 
health  and  disease  and  to  be  of  material  service  in  the  practice  of  their 
calling  they  must  respect  more  than  they  do  the  unity  of  the  human 
body  and  its  wonderful  machinery;  they  must  study  forces  more  and 
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pathology  less;  they  must  awaken  to  a  realization  of  the  important 
influence  which  the  Bympathetic  nerve  plays  in  all  forms  of  bodily 
activity  and  give  more  attention  to  the  waste  and  repair  of  this  vital 
steam  which  propels  the  entire  enginery  of  the  human  system.  Orifi- 
cial  work  is  not  merely  local  work.  It  flushes  capillaries,  it  arouses 
latent  energies,  it  re-establishes  reactive  power,  it  influences  every 
organ  and  structure  to  which  the  blood  goes  and  from  which  it  comes, 
and  regardless  of  local  conditions  encountered  in  ori&cial  measures  the 
profession  has  at  its  command  a  fulcrum  by  which  it  can  move  the 
entire  microcosm. 

We  do  not  wish  to  be  misunderstood.  We  do  not  claim  that  ori 
ficial  surgery  will  cure  consumption,  or  cancer,  or  syphilis,  or  scro- 
fula, or  that  it  will  eliminate  from  the  body  any  form  of  dyscrasia. 
The  position  we  take  is  this:  Constitutional  tendencies  never  institute 
their  disintegrating  work  while  the  body  which  they  inhabit  remains 
in  the  vigorous  state,  never,  so  long  as  the  sympathetic  nerve  force  is 
abundant,  and  peristaltic  actions  are  vigorous  and  responsive,  latent 
tendencies  will  remain  latent  and  morbid  propensities  will  be  held  suf- 
ficiently quiescent,  and  when  once  they  have  begun  to  manifest  them- 
selves, it  is  simply  a  sign  that  sympathetic  nerve  force  has  been  so  ma- 
terially weakened  that  the  reactive  power  of  the  body  is  insufficient  to 
hold  its  inherent  enemies  at  bay,  and  that  even  after  constitutional 
weaknesses  have  begun  to  manifest  themselves,  if  the  bodily  vigor  can 
be  restored  at  a  sufficiently  early  date,  &  still  longer  immunity  from 
the  ravages  of  inherent  tendencies  can  be  secured  for  the  patient.  We 
still  need  drugs,  we  still  need  other  measures;  but  first  of  all,  we  need 
the  stopping  of  all  excessive  sympathetic  nerve  waste  and  the  re-es- 
tablishment of  reactive  power,  which  can  only  bo  secured  by  a  proper 
respect  for  the  great  philosophy  in  whose  cause  our  Jourmai.  is  issued. 

E.  H.  Pbatt. 
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[ever,  and  was  also  troubled  with  retention  ot  the  urine. 

For  two  weeks  dow  he  hiu  had '  a  loss  of  appelite,  talks  and  cries  In  his  sleep. 
The  bowels  move  four  or  five  tlraea  dally,  the  movements  being  thin,  while  and 
offensive.  The  urine  Is  profuse  and  excoriatlog;  Is  cloudy  aod  deposits  a  reddish 
colored  eedlment  which  adheres  to  the  vessel.  UpoD  exaroinatioD  a  condition  of 
phimosis  was  found  to  exist.  The  adhesions  are  Biud  lo  have  been  broken  up  at  the 
age  of  one  month  but  are  very  firm  al  present. 

For  two  days  he  had  a  fever  come  on  in  the  afternoon  at  about  three  o'clock. 
Circumcieloa  was  advised  and  sulphur  6x  was  prescribed. 

It  is  not  at  all  improbable  that  the  adhesions  between  the  glana  and  prepuce 
were  broken  up  as  reported,  but  If  the  prepuce  fits  tightly  over  Uie  glans  and  no 
care  was  given  it,  there.  Is  no  reason  why  they  should  not  again  become  flrmlj  ad- 

The  eruption  of  the  teeth  may  have  been  an  etiological  factor  in  the  produc- 
tion of  the  convulsions  mentioned,  but  they  were  probably  due  more  to  ihe  irrila- 
lion  caused  by  the  condition  of  phimosis,  to  which  cause  also  we  may  safely  charge, 
in  part  at  least,  the  retention  of  urine.  The  fever  which  is  described  both  at  the 
present  time  and  that  which  occurred  when  he  was  a  year  old  and  was  called 
malarial,  may  also  be  largely  due  to  the  local  irritation  and  the  re  absorption  during 
retention. 

He  reported  one  week  later  an  improvement  in  the  condition  of  the  bowels  and 
some  improvement  In  the  character  and  amount  of  the  urine.  He  has.  however. 
continued  lo  have  a  fever  which  has  occurred  every  second  day.  He  was  given 
sulphur  SOX .  Four  days  later  an  operation  to  relieve  the  phimosis  was  made  and 
from  that  time  there  was  immediate  marked  improvement,  with  no  recurrence  of 
the  ttvei.—Ciiaiyae.  May  IS,  1694. 

ThiB  is  an  ioteresting  case  and  shows  what  a  powerful  infliieQce 
phimosis  may  have  in  impairing  the  general  condition  of  the  patient, 
not  only  by  producing  a  chronic  condition  but  also  in  causing  acute 
diseases.  As  is  too  often  the  case  convulsions  at  the  age  of  a  year 
were  attributed  solely  to  irritation  of  teething.  This  may  or  may  not 
have  been  the  cause.  It  is  the  custom  which  many  physicians  have 
fallen  into  of  laying  all  the  ills  of  little  children  to  teething.  This 
is  a  sort  of  routine  diagnosis,  overlooking  other  sources  of  irritation. 
The  successful  treatment  of  such  cases  as  the  above  by  means  of  cir- 
cumcision is  a  clinical  lesson  which  should  not  be  overlooked. 

About  a  month  ago  the  writer  was  asked  to  see  a  child  eight 
months  old  who  had  had  whooping  cough.  The  child  had  not  fully 
recovered,  was  feverish,  had  scanty  urine,  poor  appetite,  bowels  con- 
stipated, pale,  very  restless  at  night,  waking  with  a  sharp  cry  and 
sudden  start.  During  its  entire  existence  it  bad  profuse  perspiration 
of  the  head,  wetting  the  pillow  all  around.  Phtmosts  existed.  Cir- 
cumcision was  performed;  result  immediate  improvement,  no  more 
crying  out  in  the  sleep;  sweating  of  the  head  ceased  at  once,  not  even 
recurring  the  6rst  night  after  the  operation.  So  many  cases  of  im- 
paired health  have  been  cured  by  correcting  phimosis  that  it  soeniB  in- 
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credible  that  this  important  condition  should  bo  overlooked  and  per- 
mitted to  exist  while  vain  efforts  to  cure  the  case  are  persisted  in. 

The  following  extracts  are  taken  from  an  article  by  Frank  Wood- 
bury, A.M.,  M.D,,  entitled  Patholo^cal  Conditions  of  the  Larynx, 
Occurring  as  Symptoms  of  Gaatro-intestinal  Disorders,  which  ap- 
peared in  Mathews'  Medical  Quarterly. 

48.  The  superior  laryngeal  nerves  also  receive  fiUmenU  from  the  STmpathetic  ncrre 
through  the  pharyngeal  plexus.  So  th&l  it  Is  evident  that  good  anatomical  and 
pliyBiologlcal  reasons  exist  why  the  laryni  might  be  disturbed  In  Its  functions 
when  the  digestive  tract  is  disordered. 

A  Bomenhal  analogous  illustration  Is  seen  In  acute  laryngitis  or  ordinary  croup 
In  children,  where  an  emetic  affords  such  prompt  relief  as  to  warrant  the  opinion 
that  the  spasmodic  attilck  was  determined  by  irritating  food  or  an  overloaded 
stomach.  Croupy  children  indeed  are  enabled  to  escape  many  such  attacks  by  lim- 
iting the  evening  meal  to  very  light  articles  of  food.  Just  in  this  connection  it  is 
of  interest  to  place  in  apposition  the  tact  that  urticaria  Is  very  frequently  excited  by 
special  articles  of  food  which  cause  irritation  of  the  stomach   with  the  fact   that 


a  asthma  has  been  regarded  by  some  authorities  as  an  "  internal  urticaria." 
The  Idea  of  Tbeodor  Weber,  thai  the  phenomena  of  asthma  aie  produced  by 
swelling  of  the  mucous  membrane,  the  result  of  sudden,  dilatation  of  the  blooa- 


Is  through  the  agency  of  the  vaso-motor  nerves.  It  might  be  here  said  paren- 
thetically, was  conSrmed  by  Stocrck  nftcr  direct  observation  of  the  trachea  during 
an  attack.  Hyde  Salter  observed  a  case  of  asthma  which  was  due  to  cooslipation, 
and  was  promptly  relieved  by  evacuating  the  lower  bowel. 

The  nerve  relations  of  the  stomach  and  the  taryni  are  suHicientlv  dirocl  and 
numerous  to  exjplain  this  rellex  connection.  The  mucous  membrane  of  the  larynx 
asweliasitsinlrinsic  muscles  are  dependent  for  the  power  of  sensation  and  otmolion. 
respectively,  upon  the  superior  and  inferior  lor  recurrent)  laryngeal  nerves  from  the 
vagi,  which  elsewhere  disliibute  Ibelr  terminal  fliaments  to  the  stomach — the  left 
pneumogastric  also  extending  Its  Olamenls  to  the  small  intestine,  where  they  freely 
communicate  with  the  mesenteric  nerves  through  the  celiac  plexus  and  the  splenic 
plexus. 

An  appllcalioD  of  the  foregoing  views  to  therapeutics  would,  in  the  chronic 
cases  particularly,  lead  to  less  dependence  upon  local  treatment  of  the  larynx  and 
It!  entire  avoldapce  In  proper  cases,  with  increased  attention  to  the  diet,  and  to  the 
discovery  of  retlei  sources  of  irritation  in  the  digestive  tract. 

This  shows  the  effect  of  reflex  intestinal  dieordors  on  the  larynx. 
It  is  pleasing  to  note  that  the  subject  of  reSexes  is  receiving  more  and 
more  the  attention  ileserved,  that  the  habit  of  seeing  only  the  organ 
of  which  the  patient  complains  does  not  afford  a  comprehensive  view 
of  the  entire  case,  nor  will  it  reveal  the  cause  of  the  condition  stiffi- 
ciently  to  enable  the  physician  to  cure. 

Dr.  Oscar  J.  Mayer,  of  San  Francisco,  read  a  paper  on 
44.  Massaob  in  Gtmecoloov. — He  said  tlje  object  of  uterine  massage  is  to  bring  about 
a  healthier  state  of  the  circulation,  and  to  impart  tone  to  the  various  structures  of 
the  genital  tract.  The  indications  for  mas-iage  In  gynecology  are  the  same  as  those 
for  massage  in  surgery.  He  said  by  ma.<tsage  treatment  we  wish  to  produce  :  1st, 
acceleration  of  the  absorption  and  retrogression  of  InQammalory  and  traumatic  exu- 
dation and  deposits;  3nd,  stretching,  loosening,  disintegrating,  cicalricral  or  hy])er- 
tropbled  connective  tissues,  caiisea  by  Inflammatory  processes;  3rd,  stimulation  of 
the  circulation  and  restoration  of  the  normal  elasticity  and  tone  in  (a)  cootracted, 
hardened  and  hypertrophled  tissues  or  (b)  relaxed  tissues. 

Cases  with  painful,  dragging  sensation  in  the  pelvis,  lacic  of 
tonicity  in  the  uterus  and  its  intcgumentB  not  attended  by  inflam- 
mation may  in  many  cases  be  greatly  benefited  by  the  use  of 
electricity  :  Faradic,  current  of  quantity,  positive  pole  to  the  uterus 
per  va^nam,  negative  on  hypogastrium:  alternate,  changing  suddenly 
from  weak  to  strong  currents,  ten  seconds  of  former,  five  seconds  of 
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latter  at  every  change.  Treatments  daily;  duration  of  treatmeDt,  ten 
to  fifteen  minuteB.  In  weakness  of  anal  spbincters  same  treatment 
with  positive  pole  inserted  in  anus  is  sometimes  sufficient  to  restore 
strength  to  same. 

4S    The  Disobderb  of  the  Nertocs  Stbtem  Associated  with  the  Chakqb   or 
Life. — Eliot  (tfed.  and  Sarg.  Btpcrt»r)  offers  the  following  propoailioDi : 

1.  At  the  time  of  life  when  the  menopause  occura,  tlie  various  OTEans  of  a 
woman's  body  are  likely  to  be  m  a  state  of  depression  as  regards  either  loeir  nutri- 
tion or  functional  acliTUj.  so  that  the  normal  equilibrium  of  health  actfon  may  be 
easily  disturbed,  aod  abnormal  action,  the  manifestatiou  of  disordered  function, 
may  De  inaugurated  and  perpetuated. 

2.  The  cessation  of  menstruation  is  an  event  of  great  physiological  importance, 
and  is  perfectly  competent  to  produce  grave  disturbances  of  the  nervous  ayslem  if 
any  predisposition  to  tbem  already  exists. 

a.  The  more  common  disorders  of  the  nervous  system  occurring  under  these 
circumslBnces  are  functional  in  character,  and  are  associated  with  dUturbaoces  of 
functions  of  other  organs,  and  especially  of  the  digestive,  circulatory,  and  hema- 
topoietic systems. 

4.  In  their  treatment  attention  should  first  be  paid  to  improving  the  general 
Dutritioa  of  all  the  tissues  of  the  body,  and  restoring  each  organ  to  its  normal 
activity. 

fi.  If.  after  all  other  organs  have  resumed  the  proper  performance  of  tbelr  func- 
tions, symptoms  referable  to  adlsorderedcoudUionof  the  nervous  syatem  still  persist 
recourse  roust  be  had  to  remedies  which  act  directly  upon  the  nervous  system,  either 
by  improving  lis  nutrition  or  by  modlfj^ng  and  regulating  its  action. 

Until  the  many  manifestations  of  impaired  health  that  are  so  often 
observed  at  the  menopause  are  greatly  reduced  in  number,  too  much 
careful  consideration  can  not  be  given  this  important  period  in  the  life 
of  womankind.  This  era  of  her  physical  being  is  equaled  in  impor- 
tance only  by  that  of  puberty.  They  mark  the  beginning  and  end  of 
the  highest  function  of  the  body,  namely,  its  reproduction. 

Nature  abhors  disease  and  strives  to  the  extent  of  its  power  to 
overcome  it.  If  these  organs,  the  generative,  have  functional  only  or 
organic  impairment,  the  natural  recuperative  powers  or  vjtal  forces, 
in  their  efforts  at  repair,  will  too  often  be  debilitated  beyond  the  power 
of  restoration;  hence,  what  should  be  a  physiological,  thcroforo  a  nor- 
mal act,  becomes  perhaps  in  a  majority  of  cases  an  additional  cause  of 
disease.  This  impairment  may  be  due  to  perverted  condition  slowly 
developed  through  many  generations  or  to  exciting  causes. 

It  is  not  within  the  scope  of  this  journal  to  diseuss  in  full  the 
causes  which  convert  a  physiological  act  into  a  disease-producing  con- 
dition. Some  physicians  doubt  the  existence  of  a  functional  disturb- 
ance without  pathology,  but  it  is  certain  that  if  the  former  be  long 
continued  it  will  produce  the  latter  which  cannot  exist  without  injur- 
ing the  general  health  of  the  body  in  the  additional  effort  to  that  re- 
quired to  carry  on  the  natural  processes  producing  energy  and  repur, 
A  physiological  act  will  not  produce  grave  disturbances,  but,  if  be- 
cause of  previously  existing  abnormal  conditions  the  act  is  not  prop- 
erly nor  perfectly  performed,  i.e.  not  physiologically,  grave  disturb- 
ances will  follow. 

In  this,  as  in  all  other  classes  of  disorders,  prevention  is  of  course 
desired.  This  is  frequently  obtained  by  the  aid  of  orificial  surgery. 
There  can  be  no  question  in  the  minds  of  those  who  without  prejudice 
have  investigated  this  subject  as  to  the  harmful  influence  of  orificial 
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irritatioD  on  tbe  nutrition.     This  iriitatioo  as  frequently  existB  in  the 
lower  orifices  of  the  body  as  does  decay  in  the  teeth. 

Oft«n  because  a  chrome  condition  is  so  insidious  in  its  development 
it  is  mitttaken  for  a  cause  instead  of  an  effect.  Impaired  nutrition, 
common  functional  nervous  disorders  and  depressed  conditions  of  tbe 
system  are  often  due  to  orificial  irritation  which  if  corrected  will  per- 
mit the  menopause  to  be  what  it  really  should  be, — a  physiological 
act  not  attended  by  ill  health.  C.  A,  W. 

In  the  Medical  Suinmary  for  January  occurs  the  following  appea 
for  help: 

M.  IXGOHTiHBncB   OP    Urimb  — Urlp  Wantkd.— £Ui(or   Medical  Summary:     The 
SiatanaTy  la  the  most  helpful  Journal  cominj;  lo  mj  table,  and  that  it  may  be  more 
helpful  I  ask  aid  In  treating  a  case  of  nocturoal  incontinence  of  urine  In  a  boy  four 
Tears  old.    The  case  la  of  ten  months'  duration,  coming  on  after  the  grip.    There 
IS  some  difficulty  with  the  movemenls  of  the  left  leg;  it  drags  ofleotimes.     A  great 
deal  of  urine  Is  passed  dally.    The  drugs  used  comprise  ergotla,  Thus  aromatica, 
atiopla — all  pushed  to  the  limit  of  tolerance.     Strychnia  was  also  used;  electricity 
hasbeen  tried;  circumcision  was  performed.    There  are  no  worms  present  in  tbe 
bowels.    If  any   reader  of  the  Summary  can  suggest  a   remedy  the  blessings  of 
a  weary  mother  will  follow  him.— iT.  W.  Barnvm,  M.  D.,  PeughJK«p»ie,  2/.  Y. 
If  the  doctor  will  examine  the  rectum  of  this  case  ho  will  find  that 
he  has  overlooked  one  very  important  point  of  reflex  irritation.     He 
should  also  see  that  the  meatus  is  normal  in  size  and  the  freenum 
clipped  if  it  is  too  short,  and  that  the  foreskin  is  thoroughly  peeled 
back  from  all  parts  of  the  corona  glandis.     There  are  very  few  cases 
that  will  continue  to  manifest  enuresis  after  the  rectum  and  parts 
about  the  end  of  the  penis  have  been  put  in  a  proper  condition  of  re- 
pwr.     There  will  be  an  occasional  exception,  however,  but  these  cases 
yield  very  readily  to  the  passage  of  the  urethral  bougies,  employing 
urethral  dilatation  by  means  of  the  bougies  about  onde  a  week.     Occa- 
sionally a  single  dilatation  of  the  urethra  under  an  anseathetic  is  suflS- 
cient  to  cure  the  case.     If  it  does  not,  the  bougie  treatment  should  bo 
followed  up  as  often  as  once  in  two  or  three  weeks,  and  may  be  done, 
if  the  child  is  not  extremely  nervous,  without  an  auEeathetic.    In  cases 
in  which  this  is  impossible  the  bougie  had  better  be  left  in  situ  for  ten 
or  fifteen  minutes  each  time  it  is  employed. 

47.  Thb  Value  of  Stretchins  tub  Sphihcteb  Ani  in  CEiLOHOVORti  Coi.lapbb.— 
In  the  long  sad  lists  of  deaths  from  chloroform  in  which  the  various  means  adopted 
for  resuscflalion  (unfortunately  ineffectual)  are  enumerated,  I  observe  no  mention 
of  one  of  tbe  most  valuable,  !□  my  opinion,  vIe,  :  dilatation  of  the  tphincter  ani. 
This  proceeding  hag  been,  I  understand,  in  use  in  America  for  aome  time  past,  and 
is  highly  spohen  of  by  Dr.  Dally,  lo  the  New  York  Medieal  Time»,  February,  1893, 
as  esecttve  io  cases  of  morphine  poisoning. 

I  bad  lately  an  opportunity  of  putting  (o  the  lest  this  plan  of  treatmeat  !□  Che  case  of 
a  patient  almost  moribund  after  chloroform  admioiHlrstioo.  The  usual  moans  bay- 
ing failed  to  obtain  any  response,  I  Introduced  my  thumb  Into  anus,  and  forcibly 
drew  the  aphincler  towards  coccyi.  This  had  the  immediate  effect  of  rousing  the 
[Mtient  sumclently  to  gasp  and  cry  out,  and  when  repeated  later  on  (as  she  showed 
signs  of  relapsinr  into  the  former  condition),  she  so  far  recOTered  as  to  protest  In  a 
marked  way  against  its  repetition, 

Dr,  Daily's  plan  is  to  use  a  bivalye  rectal  speculum,  and  by  Its  expansion  to  stretch 
tbe  sphincter.  As  the  speculum  may  not  be  always  at  hand.  I  think  the  finger  (or 
thumb,  being  strooEer)  will  be  found  to  effect  the  aesired  result. 
Of  course  one  esse  does  not  prove  much,  but  by  observation  of  its  immediate  effect 
in  stImnlatloK  the  respiratory  functions,  as  stated  In  this  paper,  lead  me  to  think  It 
a  most  valuable  and  harmless  proceeding. 
The  apUnct«r  ani  being  the  last  portion  ot  tbe  body  to  give  up  its  senslbilftj,  the 
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_ .  .  ,       1      ''^>  ^^^'^  ^''B  ImporlaDce,  to  my  mind,  of  adopting  tbis 

flan  when  the  puiieot  after  an  anestlietic  ahowB  signs  of  collapse, 
trust  that  trial  will  be  made  of  thla  American  doctor's  valuable  suggestion,  as  I 
am  convinced  that  lis  Importance  is  not  known,  and   may  be  the  meaus  of  saving 
life  when  the  usual  treatment  baa  f tiled.— Alexattder  Dukt  in  Latum,  London. 

An  orificiai  thought  ha«  at  last  sprouted  on  the  other  side  of  the 
Atlantic,  and  although  the  Ixmdon  Zancet  does  not  credit  the  BUggea- 
tion  to  the  proper  authority,  it  will  be  just  as  acceptable  to  the  pro- 
feasion  as  though  it  did.  Dr.  Daily  is  a  warm  personal  friend,  and 
we  are  giad  that  his  articlo  has  been  the  means  of  introducing  the 
thought  to  our  English  brethren.  If  they  were  in  the  habit  of  keeping  up 
with  the  times,  and  had  read  the  Journal  op  Oeificial  ScRGSfiT,  they 
could  have  had  the  use  of  this  thought  long  before,  and  it  undoubtedly 
would  have  been  the  means  of  saving  many  cases  which  have  been  lost, 
either  from  narcosis,  from  drowning,  from  poisoning  by  opiates,  or  of 
introducing  still  born  infants  to  their  first  grasp.  After  a  while  they 
will  not  only  appreciate  this  one  thruth  in  Orificiai  Surgery,  but  will 
grasp  the  central  principles  of  the  philosophy. 

E.  H.  P. 


WANTED.— Partoer  with  $6,000  or  $6,000  1a  buy  half  interest  in  newly  esUb- 
lisbed  SBuitarium,  conalatlog  of  41  rooms,  wttb  parlors,   office,  dininK  room,   billiard 
room,  etc.,  all  furnished.     Climate  dry  and  healthy.     Por  futber  particulars  address 
Louis  Oobschbl,  H.D.,  Haudan,  N.  Dak 

WANTED. — Physicians  In  every  locality  upon  a  commlaslon,  to  operate  an  easy 
speciality,  one  tlio  profeSBion  is  rot  famiiiar  with.  It  will  net  from  $1,000  to  $5,000 
cash,  every  year.  Will  not  interfere  with  a  general  practice.  Plenty  of  cases  in  eveir 
commuuity,  which  are  accepted  upon  conditions  to  pay  when  permanently  curea. 
Address  Fidklitt  Rgptqrb  Cdbb  Co.,  Cedar  Rapids,  Iowa. 
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Mb8.  President,  Ladies  and  Gentlemen:  I  did  uot  come  here 
to  discuss  so  superficial  11  subject  as  that  of  professional  maQQers  and 
privileges.  I  have  nothing  to  say  upon  the  subject  of  advertising, 
nothing  to  say  about  medical  etbiciS  in  the  ordinary  meaning  of  the 
term,  nothing  to  say  about  the  kind  of  a  vehicle  a  doctor  should  ride 
in,  or  of  the  horse  he  should  drive,  or  of  the  house  that  he  should  live 
in,  or  of  the  woman  that  he  should  marry,  or  the  stylo  of  hat  that 
should  cover  his  head,  or  of  the  color  and  styles  of  his  clothes,  or  the 
shape  of  his  shoes.  I  have  little  interest  in  the  outward  form  of  any- 
thing, not  excepting  doctors,  except  as  they  are  indications  of  inner 
tjualities.  And  if  anyone  present  ia  expecting  a  discussion  of  profes- 
sional mannerisms  at  my  hand,  he  or  she  will  be  disappointed. 

There  are  two  ways  of  learning  to  sing.  By  one  method  the  pupil 
is  taught  the  anatomy  and  physiology  of  the  vocal  orj^ans,  their  proper 
position  in  the  production  of  tone,  the  proper  expression  of  face  and 
manner  which  they  must  cultivate,  and  the  proper  way  to  breathe  and 
pose  and  act  and  sing.  By  the  other  method,  the  pupil  is  taught  to 
fee!  and  think,  to  comprehend  the  effect  to  be  produced  and  to  arouse 
the  requisite  quality  of  feeling  and  thought  to  produce  it.  By  the  first 
method  is  secured  what  is  called  finish,  but  what  might  as  well  be 
called  veneering,  but  also  such  an  extreme  degree  of  self  consciousness 
as  to  completely  defeat  the  purpose  of  the  singer,  unless  it  be  to  dis- 
play the  qualities  of  the  peacock  and  appear  or  make  an  exhibition  of 
merely  vocal  dress  parade.  By  tlie  other  method  is  secured  those  true 
song  tones  which  touch   the   heart  of  the  listener.     By  the  former 
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method  is  secured  merely  miiBical  mannerism.  By  the  latter  method 
is  secured  music  itself. 

After  the  same  manner  there  are  two  classes  of  church  goers. 
Some  bend  their  heads  to  God  and  some  their  hearts.  Some  look 
sanctimonious,  while  some  are  religious.  Some  are  perpetually  proper 
so  far  as  outward  conduct  is  concerned,  while  some  lead  holy  lives. 

Doctors  also  differ.  There  are  those  of  them  who  conform  merely 
to  the  letter  of  professional  law;  who  dress  properly,  who  step 
properly,  who  shake  hands  properly,  who  advertise  properly,  who 
sneer  properly  and,  1  suppose,  sneeze  properly.  But  if  this  very 
proper  mask  which  they  perpetually  wear  was  taken  from  them,  their 
professional  ethics  would  all  be  gone  and  their  friends  would  not  recog- 
nize them. 

There  is  another  class  of  professional  men  who  ore  more  genuine; 
who  smile  instead  of  smirk,  who  love  their  fellow  men  instead  of 
merely  assuming  the  quality,  who  are  so  busy  in  the  pursuit  of  their 
duty  and  attending  to  their  own  buBinoss,  that  they  have  no  time  to 
superintend  or  criticise  the  actions  of  others. 

It  would  not  be  worth  your  while  to  listen  to  a  discussion  of  pro- 
fessional mannerisms.  It  might  be  worth  your  while  to  contemplate 
the  subject  of  professional  quality.  So,  leaving  the  subject  of  medi- 
cal clothes  for  the  consideration  of  medical  tailors,  let  us  consider  a 
few  points  about  doctors  themselves,  in  the  hope  of  saying  something 
that  may  possibly  aid  them  in  their  great  life  work. 

The  subject  upon  which  1  am  expected  to  address  you  to-night  is 
"Professional  Freedom."  The  antithesis  of  freedom  is  slavery,  and  the 
fact  that  the  subject  of  professional  freedom  is  deemed  worthy  of  our 
consideration  implies  the  other  fact  that  professional  slavery  is  more 
or  less  prevalent.  But  there  was  a  good  reason  why  the  subject 
chosen  for  your  consideration  this  evening  was  freedom  rather  than 
slavery.  It  was  the  same  reason  which  prompts  one  to  talk  of  the 
good  instead  of  the  bad,  to  consider  heaven  and  its  joys  rather  than 
contemplate  hell  and  its  terrors,  to  study  what  is  right  in  preference  to 
dwelling  upon  what  is  wrong — in  brief,  preferring  the  contemplation 
of  light  to  the  consideration  of  darkness.  The  world  to  us  is  merely 
the  world  we  live  in.  We  are  happy  and  healthy,  or  miserable  and 
sick,  according  to  our  election.  Do  you  not  find  it  true  that  you  are 
joyful  only  as  you  dwell  upon  the  pleasant  side  of  things,  and  do  you 
not  succeed  in  seeing  and  finding  whatever  you  search  for?  There  is 
enough  that  is  good  and  grand  and  noble  and  harmonious  in  the  world 
to  construct  a  paradise,  and  there  is  enough  of  evil  and  crime  and 
want  and  misery  to  complete  a  paradise  lost.     Do  you  not  find  also 


-:,oogic 


PROFESSIONAL   FBEEDOM.  51 

that  you  see  what  you  look  for,  bear  what  you  listen  to,  come  in  con- 
tact with  what  you  approach?  Beecher  perpetually  lookotl  Godward 
and  his  face  was  ever  radiaot  with  the  glorious  forms  of  heavenly 
vision.  Parkhuret  preferred  to  study  the  slums  of  New  York  and  I 
fancy  he  will  not  know  happiness  until  he  seeks  it.  Stead,  in  scourg- 
ing Chicago,  has  blackened  his  own  character;  while  Swing,  in  gazing 
skyward,  has  seen  the  stars.  This  thought  makes  plain  to  you  one 
great  fact  about  doctors.  Their  faces  are  covered  with  care  lines, 
their  steps  are  weary  and  inelastic,  their  lives  seem  sorrowful,  and 
they  die  prematurely.  And  why  not?  In  the  medical  colleges  in  which 
they  were  educated,  they  dissected  the  dead,  with  their  microscopes  and 
chemicals  they  searched  for  pathology,  in  surgery  and  general  medi- 
cine they  contemplated  all  the  varieties  of  disease,  and  in  materia 
medica  they  merely  made  the  acquaintance  of  a  long  list  of  poisons. 
Id  their  practice  they  are  perpetually  looking  for  disease,  in  their 
medical  societies  they  discuss  everything  that  is  morbid,  and  at  their 
death  they  make  sorry  looking  corpses.  If  one  wishes  health,  why 
should  they  not  seek  it  t  That  is  the  only  way  to  acquire  wealth  or 
education  or  friends  or  sweethearts  or  anything  else  that  life  is  worth 
living  for.  Why  then,  would  it  not  be  better  for  doctors  to  study 
pathology  less,  and  physiology  more,  to  discuss  the  laws  of  life  rather 
than  the  laws  of  death,  seek  health  rather  than  disease  9  Their  faces 
would  be  more  radiant,  their  presence  would  be  more  inspiring,  they 
would  live  longer  and  do  more  good  while  they  live.  They  would 
graduate  in  time  from  their  present  unhappy  occupation  of  mere  body 
patchers,  to  the  occupation  of  teachers  of  hygiene  and  the  laws  and 
measures  of  preventive  rather  than  curative  medicine.  The  whole 
world  seems  considerably  given  to  this  bad  practice  of  gazing  into  the 
shadows  of  life  rather  than  looking  up  into  it»  sunshine.  Glance  over 
your  morning  newspaper  which  is  supposed  to  cater  to  your  tastes. 
Crimes  in  almost  endless  variety  are  desci'ibe<l  in  the  most  sensational 
and  graphically  horrible  manner  possible,  while  the  better  side  of 
things  receives  but  very  meager  and  inadequate  consideration.  The 
spirit  of  rivalry  is  stimulated,  jealousy  and  animosity  are  fed  and  vice 
fostered,  revenge  and  depair  are  freely  exampled,  and  failure  and 
death  are  urged  upon  our  attention.  We  usually  take  this  dose  of 
misery  breeding  mental  pabulum  in  the  beginning  of  our-  day,  when 
our  spirits  are  the  most  impressionable  and  the  impetus  to  our  daily 
life  is  easiest  made.  The  shadows  of  this  unfailing  supply  of  miser- 
able suggestions  cloud  our  morning  sky,  dim  our  noonday  sun,  and 
darken  the  evening  and  sunset  of  every  diiy  of  our  lives.  This  for 
our  woek  days;  and  for  Sundays  we  hear  so  much  about  hell  and  its 
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punishmcnte,  and  so  little  about  heaveo  and  its  delights,  so  much 
about  the  wrath  of  God  and  so  little  of  his  love. 

Sickness  is  commoaly  regarded  as  a  misfortune.  But  there  is 
another  and  happier  interpretation  of  it.  Id  the  undue  pursuit  of 
pleasure  or  profit,  or  in  the  mistakes  of  ignorance,  we  have  injured 
our  delicately  constructed  organizations  and  brought  upon  ourselves 
sickness  and  suffering.  These  nerves  of  ours  that  bring  to  us  the 
messages  of  our  bodily  distress  are  but  alarm  clocks,  which  should 
awaken  but  not  frighten  us.  Our  stumbling  should  teach  us  not  to  run 
so  fast,  the  pricking  nettles  should  teach  us  to  keep  in  the  path,  the 
agony  of  colic  should  admonish  us  to  avoid  green  fruit,  and  the  com- 
forts of  our  bodies  should  point  to  us  the  way  of  safety.  There  is  a 
law  of  life  by  the  popular  application  of  which  professional  as  well  as 
personal  freedom  can  be  assured.  It  is  the  great  law  of  mutual  at- 
traction, 80  universal  in  its  application  that  the  law  of  gravity  is  but 
8  part  of  it  When  you  see  a  man  walk  into  a  saloon  it  is  prima 
facie  evidence  that  the  saloon  and  the  man  have  some  qualities  in 
common.  The  man  is  so  perverted  in  his  tastes  that  he  is  voluntarily 
seeking  his  poison.  When  he  approaches  the  altar  he  is  being  led  by 
his  affinity.  Sometimes  it  is  love,  sometimes  it  is  lust,  sometimes  it 
is  fame,  sometimes  fortune;  sometimes  it  is  his  salvation,  sometimes 
it  is  bis  ruin,  but  whatever  it  is  it  is  a  magnet  that  is  kindred  to  his 
quality.  The  world  contains  the  pabulum  for  the  nourishment  of 
every  possible  condition.  Food  is  furnished  to  every  open  mouth  in 
accordance  with  this  universal  law  of  supply  and  demand. 

If  the  profession  would  be  free  from  the  chains  of  unhappy  sug- 
gestions and  forebodings  and  distress  and  sickness  and  their  conse- 
quences they  have  but  to  master  themselves  and  demand  and  seek  and 
work  for  the  object  of  their  desires.  Do  they  wish  health  let  them 
study  its  laws  and  put  them  in  practice.  Do  they  wish  happiness  they 
must  study  it  and  give  it  and  practice  it.  They  have  but  to  select 
their  goal  and  approach  it.  The  land  of  freedom  is  easily  reached, 
but  it  is  difficult  to  approach  it  backwards.   Right  about,  face,  march  I 

Despair  and  sickness  and  death  mark  us  as  their  victims.  This  is 
slavery.  These  morbid  habits  are  our  chains.  We  would  all  be  hap- 
pier without  them.  Birds  may  endure  their  cages  but  they  are  always 
bappy  when  the  door  is  left  open.  Dogs  may  admire  their  kennels 
but  I  have  never  seen  a  chain»l  animal  that  was  not  glad  to  get  loose. 
The  slavery  of  bad  habits  has  been  co-extensive  with  creation,  and  the 
buttle  for  freedom  has  been  waged  in  every  department  of  it  since  the 
world  l)egan,  and  it  'ia  still  oa.  Birds  fly  to  it,  animals  run  to  it,  and 
*aen  and  women  have  fought  under  the  inspiration  of  liberty  songs  all 
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through  the  history  of  the  race;  but  their  emancipatioii  from  the 
tbraldom  of  uohappy  suggestioDs  is  not  evea  yet  complete.  What 
caD  we  do  to  help  on  the  cause  of  liberty!  How  can  we  hasten  our 
escape  from  the  condition  of  sadness  and  sighing,  of  tears  and  trouble, 
of  sickness  and  misfortune  and  premature  decay  and  secure  for  our- 
selves and  our  fellow-men  a  steadier  sunshine  and  more  enduring 
health  and  prosperity  and  a  more  endurable  and  longer  period  of 
earthly  existence  t 

Once  on  a  time  two  friends  met  by  the  wayside.  It  was  in  the 
early  morning  when  the  dew  was  on  the  grass.  Aa  the  object  of  their 
journey  lay  in  the  same  direction  they  traveled  together,  conversing 
by  the  way.  They  were  searching  for  a  clover  field,  for  they  were 
insects  ;  but  all  they  could  find  was  one  solitary  blossom,  which  they 
decided  to  share  in  common.  They  perched  themselves  upon  opposite 
sides  of  the  blossom  and  industriously  proceeded  with  their  morning 
task.  From  his  half  of  the  clover  blossom  the  bee  speedily  sucked 
the  rich  juice,  converted  it  into  bonoy,  and  waving  his  companion  a 
pleasant  good  morning  quickly  bore  his  sweet  burden  back  to  his  hive 
to  be  added  to  the  products  of  industry  of  the  other  members  of  his 
numerous  family.  The  wasp,  for  such  was  the  other  insect,  when  ho 
saw  the  bee  manufacture  honey  from  the  juices  of  the  flower  sought 
to  emulate  the  happy  work  of  his  friend,  the  bee,  but  succeeded  only 
in  making  a  miserable  failure  out  of  the  same  material  from  which  the 
bee  gathered  honey.  His  lordship,  the  wasp,  was  able  to  manufac- 
ture nothing  but  stings.  But,  poor  follow,  he  couldn't  help  it.  He 
was  born  that  way.  ,Hi8  nature  was  acrimonious,  his  life  was  one  of 
bitterness  and  animosity,  and  his  sole  proiluct  from  the  material  out 
of  which  happier  natures  manufactured  sweeter  things  under  his 
malignant  process  was  converted  into  poison. 

The  bee  and  the  wasp  are  but  examples  of  a  duality  that  divides 
all  created  things  into  the  happy  and  the  miserable,  the  benign  and  the 
malignant,  the  successful  and  the  unfortunate,  the  useful  and  the 
harmful,  the  constructive  and  the  destructive,  the  civilized  and  the 
savage,  the  fame  and  the  wild,  the  well  and  the  sick.  I  am  using  this 
last  illustration  advise<lly  for  as  much  as  the  sick  deserve  and  receive 
our  ten<lcrest  care,  our  deepest  sympathy,  our  most  careful  consider- 
ation, the  fact  remains  unchallenged  that  their  sickness  is  merely 
the  result  of  violated  laws  of  health,  and  their  ill-managed  lives  must 
classify  them  on  the  side  of  the  disorderly  and  unhappy. 

Minerals,  plants  and  all  animals  except  man,  are  not  responsible 
for  the  qualities  which  characterize  them.  They  have  no  choice  in  the 
construction  of  their  natures  and  merely  act  out  their  inherited  ten- 
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dencies.  But  man  ia  the  composite  of  creation,  he  is  an  accurate 
model  of  the  big  world  and  all  it  contains.  He  is  a  veritable  micro- 
cosm; and  as  he  struts  the  green  earth  and  makes  the  acquaintance 
of  the  rest  of  creation  as  it  has  been  unalyzod  and  separated  for  his 
upecial  study,  can  select  for  himself  the  qualities  which  are  crystalhzed 
everywhere  by  him  and  use  the  ones  which  be  will  emulate,  and  his 
own  development  will  be  prescribed  and  influenced  by  their  selection. 
For  this  reason  farmers  have  the  best  opportunities  in  the  world  for 
health  and  happiness.  Ko  wonder  that  they  are  hearty  and  healthy, 
and  honest  and  happy,  and  are  in  every  country  the  best  representa- 
tives of  sound  politics  and  morals.  The  insects  which  they  cultivate 
are  honey  makers,  the  fowls  which  they  raise  are  useful  for  food,  the 
vegetables  of  their  gardens  are  only  such  as  furnish  nourishment, 
grasses  and  grains  cover  their  fields,  horses  transport  their  products, 
cattle,  sheep  aod  hogs  furnish  them  milk  and  beef  and  mutton  and 
wool  and  pork,  and  cats  and  dogs  protect  them  from  vermin  and  are 
educated  to  their  service.  Their  whole  life  is  one  of  use,  and  they 
cultivate  nothing  and  accumulate  nothing  that  will  not  aid  them  in  their 
purpose.  Theyknowthat  the  wild  and  the  harmful  and  the  untamed  and 
the  vicious  in  plants  and  animals  have  no  market  value,  and  so  for  their 
own  prosperity  they  are  compelled  to  surround  themselves  with  what  is 
gooil  and  kind  and  serviceable.  As  a  class  they  rank  as  the  bravest  and 
kindest  and  happiest  and  healthiest  and  best  specimens  of  the  human  race. 
They  may  not  be  learned  in  books,  but  they  are  highly  educated  in 
the  moat  important  things  that  books  are  written  about. 

I  think  ministers  would  succeed  better  in  their  search  for  God  and 
his  manifestations  and  would  be  apt  to  say  more  about  divine  love  and 
wisdom  and  the  better  side  of  things  if  they  were  better  paid,  but  their 
salaries  are  too  meager,  the  hard  hand  of  poverty  grips  them  too  tightly, 
stern  physical  necessity  crowds  them  too  hard  to  permit  them  to  forget 
about  nakedness  and  talk  of  clothing,  to  forget  about  hunger  an<l  talk 
of  digestion,  to  forget  about  misery  and  want  and  .stern  necessity  and 
talk  of  plenty  and  providence  and  God's  bounty.  Those  who  hunt 
and  fish  and  trap  and  kill,  and  live  in  the  wilds  in  constant  association 
with  dame  nature,  like  the  chameleon,  are  prone  to  take  on  the  color 
of  the  tree  they  cling  to.  When  coal  miners  strike  and  wage  war  on 
capital,  they  are  more  vicious  in  their  unreasonableness  than  the  em- 
ployed in  occupations  above  ground.  Their  lives  arc  spent  under 
ground  amidst  dust  and  darkness,  a  bad  situation  for  the  development 
of  the  kinder  qualities  of  human  nature.  And  so  on,  throughout  the 
endless  variety  of  illustrations  which  could  easily  be  made  illustrating 
the  great  fact  that  the  associations  and  surroundings  of  our  choice  have 
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much  to  do  with  our  growth.  But  our  occupatious  themselves  are 
tuatterB  of  choice,  or  at  least  may  be  objects  of  our  choice.  The  fish- 
erman plys  his  craft  because  be  prefers  it  to  blacksmithiug  or  some- 
thing else,  the  sailor  is  fond  of  the  sea  or  he  would  not  follow  it,  and 
the  prufeBsion  of  medicine,  like  all  other  callings,  is  a  matter  of  choice 
with  those  who  engage  in  it. 

I  wonder  what  are  the  allurements  that  have  drawn  men  into 
the  practice  of  medicine.  Applying  to  them  that  universal  prin- 
ciple that  like  attracts  like,  do  you  suppose  that  they  are  in 
morbid  conditions  that  cause  them  to  gravitate  in  the  direction  of 
sickness )  Are  their  own  lives  more  or  loss  disordered  and  unhappy 
that  they  find  congeniality  in  the  groans  of  the  sick  and  the  misery  of 
the  suffering!  One  might  suspect  them  of  being  mercenary  in  their 
motives  if  it  were  a  profitable  calling,  but  as  compared  with  commer- 
cial occupations  the  profession  of  medicine  is  a  financial  failure,  as 
doctors  almost  invariably  die  poor,  and  have  poor  reputations  for 
thrift  and  financial  ability.  Perhaps  you  are  charitable  enough  to 
give  them  credit  for  adopting  the  practice  of  medicine  as  their  life 
work  for  philanthropic  reasons.  They  love  to  see  smiles  follow  tears, 
to  see  health  succeed  sickness;  they  appreciate  the  gratitude  of  the 
cured,  and  they  feel  that  they  grow  kinder  and  better  under  the  influ- 
ence of  the  tender  mercies,  both  mental  and  physical,  which  they  must 
peipetually  bestow.  They  are  not  satisfied  with  mere  living,  with  the 
outer  garment  of  things;  they  are  hungry  for  what  is  genuinely  good 
and  true  and  sound  and  reliable,  and  so  are  willing  to  spend  their  lives 
amidst  the  confusing  and  perplexing  problems  which  confront  them  in 
the  perpetual,  universal  and  eternal  struggle  which  they  take  part  in 
between  the  great  forces  of  life  and  death.  No  true  physician  is  either 
curious  or  gossipy.  No  ideal  doctor  enjoys  the  sickness  of  his  patient, 
but  rather  his  convalescence.  It  seems  fair  to  presume,  therefore, 
that  the  love  of  doing  good,  of  relieving  the  distress,  of  comforting 
the  afflicted,  of  healing  the  sick,  of  bringing  order  out  of  confusion, 
harmony  out  of  discord,  is  the  great  central  motive  which  animates 
the  groat  mass  of  the  members  of  the  medical  profession. 

I  imagine  that  an  arctic  explorer  starts  upon  his  expedition  with  the 
bravest  of  hearts,  with  the  north  pole  for  his  object,  and  the  determina- 
tion to  reach  it  blinding  him  to  the  difficulties  and  dangers  of  his  journey. 
A  few  months,  however,  among  the  icebergs,  the  want  and  destitution 
which  come  from  exhausted  supplies,  the  appalling  despair  which 
seems  to  settle  down  in  the  great  silence  and  cold  and  desolation  of 
what  seems  to  him  eternal  winter,  usually  chills  his  faculties,  freezes 
his  ambition  and  starts  him  homeward  with  the  object  of  his  journey 
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unaccomplisbed.  And  perhaps  doctors  enter  upon  the  practice  of 
me<licino  so  buoyant  with  the  hope  of  relieving  the  suffering  of  human- 
ity as  to  be  unmindful  of  the  magnitude  uf  their  task  and  the  insur- 
mountable difficulties  that  burely  will  confront  them.  The  journey 
through  college  ia  easily  and  bravely  made,  and  armed  with  the  weap- 
ons of  professional  warfare  against  disease,  he  enters  fearlessly  in  the 
campaign  of  his  choice.  But  the  further  he  goes,  the  more  he  realizes 
his  weakness  and  inefficiency.  Many  forms  of  sickness  unexpectedly 
buffle  his  skill.  The  impatience  and  dissatisfaction  of  those  he  finds 
himself  unable  to  relieve,  and  the  death  of  those  he  could  not  save, 
disappoint  him  and  stun  him  and  bewilder  him.  The  night  of  bis  dis- 
couragement grows  darker.  His  moon  goes  down,  his  stars  go  out, 
and  in  his  confusion  he  forgets  the  light,  and  pictures  the  darkness 
with  the  images  he  fears.  I  believe  that  it  is  possible  to  reach 
the  north  pole.  1  believe  that  it  is  possible  to  practice  medicine  success- 
fully. I  believe  that  professional  freedom  is  as  obtainable  as  it  is  de- 
sirable. But  as  a  ship  can  travel  in  the  direction  of  its  destination 
only  by  the  aid  of  a  compass,  so  will  the  goal  of  professional  freedom 
only  be  reached  by  steadily  and  persistently  approaching  it.  One  can 
not  expect  to  see  a  light  by  peering  into  the  darkness.  No  more  can 
a  doctor  expect  to  find  health  by  hunting  for  disease.  The  doctor  can 
not  cure  disease,  he  finds  it.  He  cannot  hold  the  forces  of  destruction 
at  bay,  make  food  of  microbes,  and  struggle  successfully  with  the 
forces  of  disintegration.  Whenever  he  attempts  to  kill  disease,  he 
usually  kills  his  patient.  The  only  thing  that  is  lord  of  death  is  life. 
The  only  thing  that  can  prevent  disease  and  hold  it  at  bay,  and  eradi- 
cate it,  is  health.  Instead  of  seeking  for  his  enemy,  therefore,  in  the 
great  battle  in  which  he  is  engaged,  he  would  encounter  less  danger 
and  meet  with  better  success  if  he  trained  with  his  friends.  li  he  can 
arouse  life,  that  alone  can  conr|ner  death.  If  he  can  establish  trust, 
that  alone  can  kill  fear.  If  he  can  only  succeed  in  securing  freedom 
from  the  nightmare  of  professional  <lread  and  the  suggestions  of  sick- 
ness, and  stand  as  the  embodiment  of  hope  and  courage  and  trust,  he 
will  be  able  then  to  escape  from  the  thraldom  of  the  sea  of  misery, 
which  threatens  to  engulf  him  and  land  safely  upon  the  free  soil  of 
human  health  and  happiness.  Snakes  hypnotize  their  victims,  and  I 
believe  that  much  of  the  sickness  of  humanity  and  the  premature  decay 
and  death  in  the  tanks  of  the  medical  profession  is  due  to  hypnotic 
influence  of  fear  and  anxiety  and  doubt  and  disappointment  which 
stares  humanity  out  of  countenance  and  spreads  destruction.  They 
say  that  those  who  are  filled  with  a  sufficient  degree  of  faith  and  trust  in 
a    divine     providence    cannot    bo    successfully  hypnotized.        From 
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aa  extended  observation  of  sick  people  and  tbeir  doctors,  I  am  equally 
satisfied  that  profcssionai  freedom  is  as  possible  as  it  is  desirable,  and 
when  it  is  onceuniverBally  ostabliahed  iothe  ranks  of  tbe  medical  pro- 
fession, it  will  constitute  tbe  most  important  step  that  has  ever  yet 
been  taken  towards  the  emancipation  of  the  human  race  from  the 
thraldom  of  disease.  Your  medical  advisers  must  become  doctors  or 
teachers  of  health  rather  than  of  disease.  They  must  set  you  the  ex- 
ample. They  must  ally  themselves  and  hold  consultations  and  discuss- 
the  life  forces  instead  of  spending  so  much  of  their  energy  in  the  com- 
panionship of  what  is  morbid  and  unprofitable.  When  they  point  the 
way,  will  you  follow  i  Are  you  ready  for  the  change  of  heart !  Are 
you  willing  to  praise  instead  of  to  blame  i  Will  you  hunt  for  what  is 
good,  instead  of  becoming  panic  stricken  and  paralyzed  by  the  con- 
templation of  what  is  bad  ?  Will  you  stop  your  gosBiping  and  learn 
how  to  live  ?  Have  you  seen  enough  of  unhappiness  to  be  willing  to 
contemplate  its  opposite  ?  Have  you  observed  sickness  long  enough 
to  be  willing  to  search  for  health?  Have  you  studied  shadows  suffi- 
ciently, and  are  you  ready  to  observe  the  sunlight  t  You  are  more 
or  less  familiar  with  the  discords  of  hell;  are  you  remiy  to  listen  to  the 
harmoniefl  of  heaven  i  Are  you  ready  for  the  light?  Will  you  see 
God* 

E.  H.  Pratt. 


THE  SURGICAL  TREATMENT  OF  RETRO-DISPLACEMENTS 
OF  THE  UTERUS.* 

J.    U.    LEE,    M.D. 

There  is  no  surgical  treatment  for  these  diseases  which  has  univer- 
sally proved  successful.  The  use  of  pessaries,  tampons,  frequent 
replacement  and  electricity  all  alike,  as  a  rule,  fail  to  cure.  Tbe  half 
dozen  surgical  operations  which  now  occupy  the  careful  consideration 
of  the  profession  to  correct  these  malpoi^itions  yield  many  good 
results,  but  failure  in  the  hands  of  the  most  expert  operators  occurs 
too  frequently.  Employ  what  intra-abdominal  method  you  may  to 
shorten  the  round  ligHments  during  abtlominal  section  for  the  ablation 
of  the  diseased  appendages  and  you  will  certainly  fail  to  afford  relief 
in  quite  a  large  percentage  of  cases.  When  we  stop  to  consider  that 
many  of  these  operations  are  performed  on  women  whoiic  vaginal 
supports  of  the  uterus  are  torn  away,  and  that  tlie  operator  rarely  or 
never  reinforces  these  operations  on  the  round  ligaments  by  simultan- 


titutc  o(  HonnBopathF,  at  DenTer,  June,  1! 


;,Google 


oH  RETE0-DISPLACEMENT8  OF   THE   UTEBU8. 

eoualy  restoring  the  torn  perineeum,  wo  wooder  that  any  of  tbem 
prove  succeseful. 

Of  the  many  operations  especially  introduced  for  the  cure  of  these 
conditions,  but  four  need  be  mentioned:  Sanger,  in  1888,  was  the 
first  to  draw  atteution  to  fixation  of  the  uterus  to  the  anterior  vaginal 
wall.  He  advocated  that  the  vaginal  vault  be  incised,  the  pelvic 
cavity  opened  between  the  uterus  and  bladder  and  the  retroposed 
organ  stitched  to  the  anterior  vaginal  wall.  This  operation  has 
undergone  modification  by  several  surgeons,  notably  Mackenrodt 
whose  name  it  now  bears,  but  it  is  yet  attended  by  many  failures. 

Vaginal  fixation  of  the  retroflexed  uterus  by  Sbucking's  method  is 
not  only  dangerous  but  it  is  a  blind  operation  difficult  to  execute  and 
too  often  results  in  total  failure.  First,  the  silk  ligature  of  eucb 
great  size  acts  as  a  seton  in  certain  cases;  in  others,  the  bladder  is 
accidentally  perforated.  In  many  cases  which  at  first  appear  to  be 
successful  the  uterus  finally  relapses  into  its  former  position  and  the 
operation  is  worse  than  useless. 

Alexander's  operation  was  invented  to  correct  prolapsus,  retro- 
version and  retroflexion.  It  necessitates  that  col po- perineorrhaphy 
be  performed  to  reinforce  it  and  guard  against  relapse.  This  opera- 
tion is  not  without  serious  objections:  Surgeons  who  are  not 
accustomed  to  this  form  of  procedure  experience  great  difficulty  at 
first  as  they  cannot  readily  find  the  ligaments.  Then  when  they  do 
find  them  it  is  6cca&ionally  difficult  to  draw  tbem  out  on  account  of 
adhesions,  and  frequently  the  ligaments  arc  broken  off  on  one  or  both 
sides.  My  experience  goes  to  show  that  in  nuUiparfe  the  ligaments  are 
always  so  small  that  they  are  entirely  unfit  to  hold  the  uterus;  therefore, 
the  operation  ought  not  to  be  attempted  at  all  on  these  patients. 
Again,  where  the  ligaments  are  of  proper  size,  properly  sutured,  and 
the  patient  properly  treated  afterward,  the  uterus  very  often  relapses 
into  its  faulty  position.  This  is  probably  because  the  ligaments  give 
way  from  their  new  attachments  or  else  stretch  out.  In  either  case 
the  woman  may  be  left  as  bad  or  worse  than  before  the  operation . 

Ventrofixation  has  been  employed  as  a  means  of  cure  and  so  far  it 
is  the  most  reliable  treatment.  It  enables  the  operator  to  examine  the 
pelvic  contents,  and  if  the  tutjes  and  ovaries  are  diseased  one  or  both 
may  be  removed.  This  leaves  in  sit"  a  uterus  which  may  cause  pain 
by  the  dragging  upon  the  adhesions,  or  break  loose  from  its  moorings 
and  cause  many  of  the  old  symptoms. 

To  prevent  the  return  of  the  displacement  surgeons  have  applied 
pessaries  and  practiced  colpo-perincorrhaphy  and  anterior  colpor- 
rhaphy.     Sometimes  all  the  annoyances  and  addctl  risks  of  these  minor 


qtiz.dbyGoOgIC 


RETBO'DISPLACEUENTS   OF  THE   UTGKUS.  59 

operations  are  b9rne  and  &u  utterly  useless  organ  retained  which  may 
not  only  keep  up  the  old  condition  but  invite  malignant  disease. 

It  is  not  my  intention  to  condemn  these  operations.  I  have  per- 
formed all  of  them  many  times,  except  Mackenrodt's  and  Shucking's, 
with  fully  the  average  percentage  of  success.  My  purpose  then  in 
the  brief  review  of  these  operations  is  to  draw  attention  to  what  is 
believed  to  be,  by  a  few  surgeons,  a  better  way  in  certdn  carefully 
selected  cases.  I  refer  to  displacements  accompanied  by  chronic 
invalidism.  In  many  of  these  we  find  chronic,  non-specilc  metritis, 
endometritis,  simple  and  tubercular  salpingitis,  ruptured  perinreum 
and  lacerated  cervix,  together  with  gonorrhoea!  endometritis  and 
pyosalpiax.  In  gooorrhceal  endometritis,  if  we  would  cure  our 
patient,  it  becomes  necessary  first  to  curette  the  uterus,  then  to  do 
abdominal  section  for  the  removal  of  the  degenerated  tubes  and 
ovaries.  Of  course  we  do  not  amputate  appendafj^s  without  careful 
discrimination  as  to  the  condition  of  the  purts,  and  we  always  aim  to 
save  them  provided  there  is  reason  to  believe  that  their  functional 
activity  is  not  destroyed.  Where  tubes  alone  are  diseased,  and  this  is 
rare,  it  is  better  to  amputate  them  and  leave  the  ovaries  behind  unless 
there  is  uterine  dysmenorrboea  which  cannot  be  relieved;  then,  of 
course,  it  is  safer  to  remove  all  ovarian  tissue.  If  both  ovaries  are 
removed  the  patient  is  not  only  made  sterile  but  an  organ  liable  to 
produce  dangerous  disease  remains  in  the  pelvis. 

Unless  the  round  ligaments  are  shortened  to  prevent  it,  which  is 
not  always  practicable,  the  uterus  will  relapse  into  its  former  position, 
keep  up  a  painful  train  of  symptoms  and  annoy  the  operator  for 
many  months  after  one  would  have  supposed  that  atrophy  of  the 
organ,  which  follows  such  operations,  would  have  relieved  ibe  condi- 
tion. Then  there  is  loft  behind  the  lacerated  cervix  which  may  not 
only  remain  sensitive  and  give  rise  to  many  nervous  symptoms,  but 
finally  invit«  that  loathsome  disease,  carcinoma  uteri. 

If  one  tube  and  ovary  is  left  in  a  sound  condition  it  is  often  neces- 
sary to  do  trachelorrhaphy  and  perineorrhaphy  before  the  patient  is 
cured.  Kow  where  these  diseases  of  the  endometrium,  tubes  and 
ovaries  are  the  result  of  gonorrhcea,  it  is  extremely  rare  to  find  a 
patient  where  one  ovary  and  tube  is  sufficiently  sound  to  permit  of 
ovulation  and  fecundation.  Even  if  an  attempt  is  made  to  save  these 
parts  in  case  of  specific  disease,  we  often  find  to  the  discomfort  of  the 
patient  and  our  own  embarrassment  that  she  is  not  cured.  Even 
where  these  parts  are  removed  by  the  application  of  a  ligature  close 
to  the  horn  of  the  uterus,  gonococci  will  linger  in  the  uterine  portion 
of  the  tube  and  cavity  of  the  uterus,  keeping  up  a  troublesome  dia- 
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charge  which  will  not  only  prolong  the  invalidism  but  propag:ite 
gonorrhcea.  In  fact,  not  infrequently  the  woman  suffers  as  great 
pain  from  the  thickened  and  enlarged  uterine  portion  of  the  tubee  as 
she  did  before  the  operation  was  performed.  To  avoid  this  difficulty 
we  have  amputated  the,  tubes  by  V-shaped  incisions  in  the  horns  of 
the  uterus,  but  even  this  form  of  treatment  does  not  cure  gonorrbueal 

It  has  been  my  fortune,  or  misfortune,  to  have  several  patients  on 
whom  1  performed  unsuccessful  abdominal  sections  for  infectious  dis- 
ease of  the  tubes.  They  made  my  life  miserable  at  times  for  a  year 
or  two.  Finally,  as  a  last  resort,  vaginal  hysterectomy  was  per- 
formed. When  the  fingers  entered  the  peritoneal  cavity  the  thickened 
fundus  and  swollen  stumps,  which  had  been  the  cause  of  their  suffering, 
were  easily  discovered  and  removed  with  the  entire  uterus.  I  have 
found  similar  cases  in  the  practice  of  other  st/rgeons,  and  prompt 
recovery  followed  hysterectomy. 

Now  in  cases  not  only  like  these,  but  in  displacements  associated 
with  non-specific,  tubular,  ovarian  and  uterine  diseases  accompanied  by 
sterility,  would  it  not  be  more  rational  and  less  dangerous  to  perform 
vaginal  hysterectomy  with  proper  removal  of  the  appendages,  and 
cure  the  patient  with  a  single  operation,  than  to  subject  her  to  the 
dangers  of  ctirettement,  perineorrhaphy,  trachelorrhaphy  and  abdomi- 
nal section?  The  removal  of  the  uterus  would  place  her  in  shape  to 
get  well  in  throe  weeks,  while  the  latter  would  require  eight  or  ten 
an<l  in  some  cases  fail  altogether. 

Vaginal  hysterectomy  in  the  hands  of  experienced  operators  is  no 
more  dangerous  than  ovariotomy  and,  in  some  cases,  by  removal  of 
the  uterus  one  capital  and  three  minor  operations  are  made  unneces- 
sary. The  surgeon  has  an  excellent  opportunity  to  inspect  the  parts 
ami  remove  only  so  much  as  is  necessary.  It  seems  unwise  to  sacri- 
fice all  ovarian  tissue.  If  possible  it  is  better  to  leave  one  or  both 
ovaries,  even  if  the  tubes  are  hopelessly  diseased  and  removed.  If  this 
cannot  be  done  leave  a  sufficient  amount  of  ovarian  structure  to  pre- 
vent atrophy,  chronic  vaginitis  and  pruritis  of  the  vulva.  These 
diseases  fortunately  occur  but  very  rarely  even  when  all  ovarian  tissue 
is  removed. 

It  is  commonly  believed  that  extirpation  of  the  uterus  and  reten- 
tion of  the  ovaries  in  women  below  fifty  is  unwise,  as  ovulation  leads 
to  unpleasant  or  painful  conditions.  This  I  do  not  believe  is  well- 
founde<l  as  patients  flesh  up,  appear  healthful  and,  in  fact,  express 
themselves  as  stronger  and  happier  than  ever  before. 

About  seven  years  ago  I  performed  hysterectomy  for  two  condi- 
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tions  only,  carciooma  uteri  and  myofibroma.  A  little  later  prociden- 
tia uteri  was  added  to  the  list.  This  operation,  however,  should  not 
be  pei*formed  until  the  woman  is  clearly  made  to  understand  that  in  a 
certain  proportion  of  cases  it  becomes  necessary  to  do  a  plastic  opera- 
tion upon  the  vagina  to  finish  the  cure.  Now,  and  for  two  years  past, 
I  have  removed  the  uterus  many  times  where  the  tnbes  and  ovaries 
were  so  diseased  that  their  ablation  became  necessary.  With  the  in- 
creased ease  and  safety  of  hysterectomy  1  am  convinced  that  it  is  not 
only  better  to  remove  the  hopelessly  diseased  appendages  but  the 
unhealthy  and  retroposed  uterus  as  well.  This  has  proven  so  satis- 
factory that  I  find  the  number  of  cases  for  ventrofixation  and  other 
operations  to  hold  the  uterus  in  place  have  not  increased,  while  extir- 
pation of  the  organ,  and  its  appendages  when  necessary,  is  more  fre- 
quently performed  than  formerly. 

Since  October  first,  1893,  up  to  the  present  time,  June  first,  1894, 
a  period  of  eight  months,  I  have  removed  the  uterus  for  all  causes 
thirty-four  times.  In  every  instance  the  patients  have  recovered 
without  fever  or  any  bad  symptoms,  except  in  one  case  phlebitis  devel- 
oped which  kept  her  in  bed  ten  days  longer  than  usual.  I  ha%'e 
sought  to  leave  behind  healthy  ovaries  where  this  was  possible  and,  in 
cases  where  the  substance  of  the  organs  was  degenerated,  I  have  inva- 
riably endeavored  to  leave  a  sufficient  amount  of  ovarian  tissue  intact  " 
to  insure  the  future  existence  of  a  normal  vagina  and  external  geni- 
talia. 

I  am  so  thoroughly  convinced  that  we  will  get  better  results  by 
making  primary  vaginal  hystercctomiea  in  these  cases,  provided  proper 
care  is  observetl  in  their  selection,  that  I  offer  no  excuse  for  taking 
this  radical  ground  although  1  expect  to  be  sharply  criticize<l.  The 
paper  is  now  before  you  and  I  shall  cheerfully  take  the  consequences, 
85  1  believe  that  there  can  be  no  question  but  that  hysterectomy  is 
more  scientific  and  yields  better  results  in  well  selected  cases  than  any 
of  the  other  operations. 


INSANITY   DUE  TO   PELVIC   PATHOLOGY. 

A.   B.    AVERY,   M.D., 

1  beg  leave  to  report  the  following  case  to  the  readers  of  the 
JouKNAL  OF  Obificial  Suroeky,  and  if  they  will  be  patient  with 
me  1  will  relate  the  history  and  describe  the  case  somewhat  in  detail 
in  order  to  definitely  determine  the  diagnosis,  as  well   as  to  aid  in 
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eetablishiDg  evidence  relating  to  the  applicability  of  the  orificia) 
metbods  to  the  cure  of  tiie  insane. 

Mrs.  G.  A.  B.,  aged  42,  the  eldest  of  a  family  of  eight  children, 
all  in  good  health.  Three  of  the  male  members  of  the  family  are 
buainesci  men  now  located  in  Chicago,  one  iu  Marquette  and  one  in 
Negaunec,  Michigan,  one  sister  iu  Brightou,  Micbigiin,  and  one  is  my 
wife.  The  whole  family  have  always  enjoyed  the  best  of  health  ;  the 
mother  is  now  living  and  in  good  health  ;  the  father  died  at  the  age 
of  59  of  chronic  pneumonia. 

The  Biibject  of  this  report  was  married  at  the  age  of  16  years,  is 
well  educated,  and  has  been  a  teacher  more  or  less  constantly  until 
one  year  ago.  Her  husband  was  also  a  teacher  and  she  plied  her 
vocation  as  preoeptrcBS  in  schools  of  which  he  was  principal ;  she  also 
taught  music,  more  especially  instrumental,  in  which  she  was  more 
than  ordinarily  proficient.  Her  husband  was  a  cripple,  due  to  some 
congenital  malformation  of  his  feet,  and  during  the  last  few  years  of 
his  work  became  an  epUeptic,  finally  reached  the  stage  of  almost 
complete  dementia,  and  four  years  ago  was  placed  in  the  Eastern 
Michigan  Asylum. 

The  work,  anxiety  and  embarrassment  she  endured  during  the 
last  two  years  of  their  work  together  must  have  been  extremely 
■  depressing.  She  was,  however,  considered  to  be  well  until  within 
the  last  two  years,  when  her  complexion  began  to  be  sallow,  moth- 
patches  appeared  upon  her  face  and  hands,  her  sleep  became  less  calm 
and  restful,  appetite  poor,  menstruation  profuse  and  frequently 
returned  every  two  weeks. 

All  this  she  treated  as  trivial,  and  remained  at  her  work  until  one 
year  ago,  when  she  considered  it  best  for  her  health  to  take  a  short 
respite  from  the  schoolroom  in  order  to  regain  the  strength  she  saw 
was  surely  waning.  She  now  did  the  ordinary  work  of  a  household 
of  four  including  herself,  but  she  did  not  improve,  though  she  never 
suffere<l  from  pain  of  any  description  except  an  occasional  headache  ; 
she  has  no  history  of  any  urinary  trouble  nor  pain  during  the  mens- 
trual flow,  although  it  was  irregular  for  the  last  year  and  a  half,  gen- 
erally occurring  every  two  weeks.  She  never  was  constipated ;  during 
the  Inst  year  the  stools  were  more  frequent  than  the  amount  of  food 
eaten  would  warrant,  though  not  more  than  two  a  day  except  on  rare 
occasions. 

Her  last  menstrual  flow  occurred  last  September,  was  profuse  and 
very  offensive,  color  very  dark  ;  her  general  appearance  indicated  no 
marked  change  until  November,  when  those  associated  with  her  dis- 
covered that  she  was  not  quite  right.     She  was  less  interested  in  her 
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work,  loss  communicativo,  more  iQclinetl  to  solitude,  and  after  having 
finiabed  a  piece  of  work  would  silently  sit  with  her  head  upon  her 
hands  apparently  deeply  engrossed  in  thought,  paying  little  or  no 
attention  to  those  about  her. 

From  this  condition  her  appetite  grew  poorer,  her  nights  more 
restless,  her  body  thinner,  her  face  drawn  and  careworn,  until  a 
physician  was  called  who  pronounced  her  disease  nervous  prostration 
for  which  he  proceeded  to  treat  her,  but  with  uo  good  results,  although 
he  was  visiting  her  for  six  or  eight  weeks,  during  which  time  she  con- 
stantly grew  worse.  One  day  she  would  be  exceedingly  depressed 
and  melancholy  with  never  a  smile  upon  her  face,  the  next  she  would 
be  highly  elated,  hilarious  and  simple  in  her  demonstrations;  halluci- 
nations were  now  manifest.  She  thought  she  was  too  full  of  electric- 
ity, her  bed  was  charged  with  it,  her  hairpins  and  the  buttons  on  her 
■  clothes,  and  she  would  drive  those  about  her  away  stating  that  the 
currents  of  their  bodies  when  coming  in  contact  with  her  hurt  her, 
and  while  in  this  frenzied  state  she  would  turn  round  and  round  to  the 
left,  sometimes  until  exhaustion  caused  her  to  cease.  She  had  a  few 
well-marked  delusions.  She  said  she  had  invented  an  electric  machine 
which  was  a  great  success,  and  she  was  anxious  to  present  it  to  some 
learned  electricians  whom  she  knew;  she  stated  that  her  husband  was 
dead  and  she  wished  to  prepare  for  the  funeral. 

During  her  more  furious  states  she  would  tear  every  stitch  of 
clothing  from  her  body  and  yell  like  a  trooper,  claiming  she  was  the 
devil  whom,  with  my  somewhat  limited  experience,  I  think  she  very 
closely  imitated. 

It  was  now  the  month  of  April  and  her  two  sisters  were  in  con- 
stant attendance  upon  her;  she  had  become  markedly  emaciated,  and 
her  drawn  face,  staring  eyes,  hair  awry  and  unkempt  apparel  made 
her  a  wretch  or  fiend  to  be  pitied  and  feared. 

At  this  time  she  ate  less  for  six  meals  than  a  person  in  fair  health 
should  eat  at  one,  she  did  not  sleep  to  exceed  two  hours  in  the  twenty- 
four,  her  pulse  ranged  from  120  to  140  per  minute,  her  respirations 
from  24  to  30  per  minute,  and  during  the  four  weeks  previous  she 
bad  from  five  to  eight  sanious  stools  in  the  twenty-four  hours. 

On  my  return  from  Chicago  the  first  week  of  May,  I  was  con- 
fronted by  the  above  described  lunatic  and  asked  what  was  best  to  be 
done  (my  wife  having  brought  her  to  our  home  two  weeks  previously). 

After  looking  her  over  I  concluded  that  there  was  only  one  of 
three  moves  to  make.  Either  she  must  go  to  the  asylum,  be  cared  for 
as  she  was  the  short  time  that  seemed  to  be  allotted  her  to  live,  or  be 
examined  with  reference  to  an  operation  of  some  kind  for  her  relief. 
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Her  relatives  were  particularly  averse  to  hot  being  taken  to  the* 
asylum,  and  all  expressed  tbemBelvcB  by  requesting  me  to  take  all 
reaponsibility  and  operate  upon  her  if  I  thought  there  could  be  any 
relief  in  that  line.  Even  death  in  the  attempt  to  relieve  would  be 
preferable  to  the  asylum  or  the  plight  she  was  then  in. 

I  BuppoBC  there  is  a  political  aspect  to  all  surgical  cases,  at  least  I 
was  swayed  somewhat  by  one  in  this  instance.  It  was  exceedingly 
probable  that  any  operation  would  hasten  the  death  of  this  patient, 
jind  Che  propriety  of  having  a  funeral  at  my  own  house  in  order  to 
perform  the  last  sad  rites  to  one  of  my  surgical  cases  in  a  town  where 
competition  is  much  hotter  than  Bheol,ueemed  to  me  to  have  quite  a  cloudy 
horizon ;  but  when  I  considered  the  possible  recovery  of  the  much- 
loved  patient  and  all  the  satisfaction,  gratitude  and  glory  attending  it, 
the  clouds  would  disperse.  I  looked  myself  and  the  patient  squarely 
in  the  face  and  determined  to  at  least  examine  and,  if  conditions - 
indicated,  operate;   if  I  did  not  1  was  a  coward  by  my  own  decision. 

We  began  making  preparations  for  the  operation  by  making  a  nice 
airy  room  as  nearly  aseptic  as  possible,  and  induced  the  patient  into  a 
bath-tub  which,  by  the  way,  was  the  only  place  in  which  she  enjoyed 
herself.  Many  times  during  the  three  weeks  previous  she  would 
remain  in  the  water  for  an  hour  at  a  time,  being  coaxed  out  of  it  with 
difficulty.  The  next  morning.  May  5,  assisted  by  Drs.  J.  W.  Losee, 
W,  W,  Cheney  and  K.  C.  Fuller,  1  carefully  anesthetized  the  patient 
with  the  ether  and  chloroform  mixture  which  she  took  very  kindly, 
her  respirations  and  heart  action  improving  under  its  influence;  placed 
the  patient  upon  the  table  and  upon  examination  discovered  the  clitoris 
swollen,  reddened  and  inflamed,  with  smegma  adhering  under  a  tightly 
constricted  hood.  Upon  introducing  the  speculum  into  the  vagina 
and  retracting  the  perineum,  the  mucous  membrane  was  so  disorgan- 
ized and  friable  that  it  tore  like  wet  tissue  paper. 

By  drawing  the  uterus  well  down,  with  one  finger  in  the  rectum 
and  the  other  in  the  vagina,  1  discovered  that  the  uterus  was  some- 
what enlarged,  but  could  determine  nothing  abnormal  with  the  ovaries; 
dark  gelatinous  mucus  hung  from  a  slightly  enlarged  but  otherwise 
perfectly  formed  cervix.  I  now  examined  the  rectum  which  I  found 
contracted  and  studded  with  pockets,  piles  and  papillse. 

It  seemed  to  me  quite  probable  that  the  condition  of  the  clitoris 
and  rectum  accounted  for  the  desperate  condition  of  our  patient  and, 
as  she  was  taking  the  anesthetic  well,  I  proceeded  to  operate,  doing 
what  is  called  all-around  work,  which  consisted  in  this  case  of  unhood- 
ing  the  clitoris,  freeing  the  adhesions,  removing  the  smegma  and 
stitching  the  mucous  membrane  to  the  skin. 
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I  thoroughly  curetted  the  uteruB,  removing  qait^  a  quautity  of 
dark-colored,  broken-dowD  granular  material  from  the  same,  then 
packed  it  with  dry  antiseptic  candle-wicking,  removed  the  same  and 
repacked  with  candle-wicking  saturated  with  boro-glyceride;  then 
tackled  the  rectum,  upon  which  I  performed  the  American  operation 
with  much  difficulty  on  account  of  the  friable  condition  of  the  mucous 
membrane  here  as  in  the  vagina,  however,  doing  the  best  1  could, 
remembering  the  expression  that  I  many  times  heard  Dr.  Pratt  make, 
viz.,  "  Some  of  the  worst  looking  operations  came  out  the  best,"  1 
was  sure  by  this  method  of  reasoning  that  this  operation  would  he 
successful,  tt  took  an  hour  and  a  half  to  complete  the  operation,  and 
judging  from  respiration  and  circulation  the  patient  was  in  better 
condition  than  before  administering  the  anesthetic. 

After  making  antiseptic  dressings  we  put  the  patient  to  bed,  and  I 
took  a  very,  very  long  btoath  of  satisfaction,  for  she  surely  lived 
and  the  operation,  such  as  it  was,  was  performed. 

She  soon  recovered  consciousDoss  and  said  she  felt  all  right,  but 
almost  immediately  went  to  sleep.  Pulse  new  was  110,  respiration 
25.  She  slept  a  calm  peaceful  sleep  until  toward  night,  when  she 
awoke  and  asked  for  something  to  eat,  clai[ucd  that  she  had  no  pain 
and  was  very  comfortable.  The  strangest  and  must  grutifying  fact  of 
all  was  that  she  was  rational;  the  drawn  face  and  maniacal  stare  had 
vanished.  We  gave  her  some  broth  and  she  lapsed  to  sleep  again,  and 
for  more  than  two-thirds  of  the  time  for  ten  days  she  slept  the  calm 
restful  sleep  of  a  child,  never  complaining  of  a  particle  of  pain  during 
waking  intervals.  Diarrbosic  stools  ceased  with  no  inclination  for 
three  days  after  operation,  when  by  the  aid  of  an  enema  a  formed 
stool  passed.  We  fed  her  bountifully  with  beef  and  mutton  soups 
and  milk  three  times  a  day  and  allowed  her  to  sleep.  Her  pulse  and 
respiration  became  better;  pulse  ranging  from  100  to  110,  respiration 
deeper  and  more  regular  from  20  to  25  per  minute.  The  patient  at 
this  time  began  to  sit  up  a  short  time  in  bed  only.  She  bad  taken 
plenty  of  nourishment  and  her  l)oweU  move<l  regularly  by  the  aid  of 
an  enema  each  day.  The  twelfth  day  the  condition  of  the  patient 
began  to  look  less  satisfactory.  Poise  and  respiration  began  to 
increase  in  frequency,  restlessness  began  to  return,  her  face  looked 
pinched  and  our  hoped  for  happy  results  seemed  to  darken.  I  exam- 
ined the  rectum  and  found  the  granulating  surface  (Swollen  and  irrita- 
ble under  constricted  sphincters.  Relieving  the  arrest  of  improvement 
was  in  a  great  measure  due  to  this  cause,  we  again  anesthetized  the 
patient,  dilated  and  repacked  the  uterus,  thoroughly  dilated  and 
trimmed  the  rectum. 
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The  anesthetic  again  relieved  the  irritation  as  before,  but  it  was  fol- 
lowed by  intense  and  almost  constant  nausea,  vomiting  and  prostra- 
tion for  two  days,  when  she  began  to  rally,  eat  and  sleep  as  before. 

Within  a  week  she  was  gaining  in  strength,  sitting  up  and  taking 
short  walks  in  her  room;  now  sleeping  about  twelve  iu  the  twenty- 
four  hours,  complaining  of  but  little  pain  in  the  rectum. 

Her  progress  from  this  time  was  constant,  and  she  was  as  happy 
and  joyous  as  a  school  ^rl.  In  order  to  avoid  a  constriction  of  the 
sphincters  a  second  time  in  the  healing  process,  I  introduced  a  small- 
sized  rectal  speculum  and  dilated  the  rectum  at  various  intervals,  which 
at  ^st  caused  much  pain.  I  conceived  the  idea  that  if  the  sphincters 
could  be  dilated  during  their  period  of  relaxation,  the  pain  would  be 
less  acute,  and  induced  the  patient  to  handle  the  speculum,  which 
worked  like  a  charm.  From  this  time  on  she  had  no  trouble  in  fully 
dilating  the  rectum  and  with  very  little  pain.  From  the  eighteenth 
day  her  appetite  was  voracious  for  all  varieties  of  food,  but  more  esjx!- 
ciftlly  for  fat  meats  and  sweets,  two  articles  of  food  heretofore  uncared 
for,  I  first  cautiously  indulged  hor  in  them,  fearing  their  possible 
harm,  but  as  no  harm  befell  her  I  allowed  her  to  satisfy  herself  with 
large  quantities  three  times  a  day.  There  was  at  no  time  inconti- 
nence of  feces  and  her  stools  were  ordinarily  formed,  but  during  the 
first  three  weeks  it  was  of  a  greenish  or  light  clay  color,  indicating 
that  the  liver  was  much  deranged  in  function.  This  soon  gradually 
disappeared.  She  left  for  her  home  the  eighth  week  after  the  opera- 
tion happy  and  well,  with  not  a  trace  of  mental  disturbance,  and  her 
progress  toward  perfect  health  has  since  been  constant.  She  has  now 
gone  up  the  lakes  to  exhibit  herself  to  her  relatives  in  the  northern 
p^niDsula. 

I  believe  her  to  be  fully  recovered  lo  the  great  satisfaction  of  all 
concerned.  All  I  now  regret  in  the  case  is  that  I  did  not  give  a  full 
description  of  her  disease  and  operation  to  the  newspaper  reporters 
who  were  hounding  me  with  questions  as  to  what  was  the  matter  and 
what  I  had  done.  Had  I  been  less  cautious  in  this  respect  I  might 
possibly  now  have  been  stationed  at  the  Eastern  Michigan  or  some 
other  asylum,  with  a  full  corps  of  assistants,  intercepting  the  many 
lunatics  as  they  arrive  to  be  placed  in  straight-jackets  or  herded  in 
clans  to  be  driven  about  for  exercise,  and  there  exhibit  my  powers 
publicly  in  the  restoration  of  the  insane.  It  is  however  probably  bet- 
ter as  it  is.  I  at  least  have  the  satisfaction  of  having  done  what 
seemed  to  be  my  duty  in  a  desperate  case,  and  the  inexpressible  grati- 
tude of  the  patient  and  her  relatives,  which  is  ample  reward  for  ser- 
vices rendered,  even  if  it  did  increase  to  a  dozen  or  more  the  gray  hairs 
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in  my  pste  and  slightly  widen  the  shiny  area  which  is  beginning  to 
adorn  my  head.  I  have  since  tackled  a  number  of  other  cases  not 
quite  80  desperate,  but  with  results  fully  as  satisfactory,  of  which  I  may 
at  some  future  time  make  shortei  reports  to  the  Journal  of 
Orificial  Surgery.  1  Ijelieve  there  are  four  important  points  to  be 
considered  in  this  case  whether  they  are  made  clear  in  the  above 
report  or  not,  and  they  are  : 

First,  The  patient  was  suffering  from  mania,  probably  due  to  the 
nutritive  changes  which  were  dependent  upon  pelvic  pathology. 

Second,  That  although  the  patient  was  in  a  low,  desperate  stato  at 
the  time  of  operation,  the  shock  attending  it  and  the  subsequent  pain 
were  nil. 

Third,  This  case  furnishes  positive  proof  that  insanity  may  be 
caused  by  irritation  in  the  pelvic  organs. 

Fourth,  The  time  to  operate,  with  a  fair  outlook  for  success,  is 
immediately  after  determining  that  such  lesions  exist  and,  if  possible, 
while  the  patient  is  still  living. 


VAGINAL    HYSTERECTOMY   IN    DENVER. 

J.    H.    WALKER,    M.D., 


During  the  recent  session  of  the  American  Institute  of  Homeo- 
pathy in  Denver  I  was  consulted  by  a  lady  patient  of  whom  I  bad 
seen  very  little  during  the  past  five  years.  She  informed  me  she 
had  some  female  disorder  and  requested  an  examination  which 
revealed  a  case  of  procidentia  uteri.  The  cervix  was  dry,  shriveled 
and  skinny,  having  been  outside  the  body  for  nine  months.  I  ex- 
pressed my  lack  of  confidence  in  the  methods  ordinarily  employed  for 
the  relief  of  this  distressing  condition  and,  my  good  friend  Dr.  E.  H. 
Pratt — who,  if  not  the  father  of  vaginal  hysterectomy,  is  certainly  the 
father  of  vaginal  hysterectomy  by  the  Pratt  method — being  in  the  city, 
1  advised  her  to  have  the  operation  performed  at  once.  The  opera- 
tion was  made  by  Dr.  Pratt,  June  19th,  at  the  patient's  home,  in  the 
presence  of  Drs.  Wm.  Tod  Helmuth,  Alonzo  Bootbby,  I.  T.  Talbot, 
Jas.  W.  Ward,  A.  L.  Monroe,  J.  M.  Lee,  T.  L.  Macdonald,  Park- 
hill,  C.  G.  Crumrine,  C.  A.  Weirick,  Douglas,  Geo.  W.  Roberts, 
E.  A.  Clarke,  E.  V.  Van  Norman,  J.  B.  Campbell  and  C.  H. 
Goodman. 

Many  of  these  gentleman  made  a.  special  request  that  a  report  of 
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the  course  and  result  of  the  case  be  sent  them  and  for  their  benefit  it  is 
reported  in  this  Journal. 

Tbe  operation  waB  made  at  11:30  a.  m.  and  coasisted  in  the  re- 
moval of  the  utertiB,  both  ovaries  and  tubes  by  the  vaginal 
method.  No  clamps  or  ligatures  were  used  and  only  one  bleed- 
ing vessel  was  tied.  Tbe  loss  of  blood,  though  slight,  was  no 
doubt  increased  by  the  fact  that  the  patient's  menstrual  flux 
had  come  on  the  day  before.  At  1  p.m.  had  considerable  abdom- 
inal pain  and  was  given  a  hypodermic  of  morphine  and  atropine 
which  was  repeated  at  11:45  p.m.  For  two  days  was  much 
nauseated  and  very  nervous.      Highest  temperature  on  second  day 

101  6-10,  third  day  101.  The  highest  temperature  was  on  tbe 
seventh,   eighth  and  ninth  days,   when   in  the  afternoon    it    reached 

102  2-10.  Had  her  placed  upon  tbe  table  and  found  a  small  collec- 
tion of  pus  burrowing  down  upon  the  left  side,  probably  coming  from 
the  site  of  the  left  ovary.  With  the  outlet  and  discbarge  of  this  tbe 
temperature  dropped,  in  a  few  days  became  normal,  and  her  conva- 
lescence was  uninterrupted.  No  pain.  Eating  and  sleeping  well,  and 
happy  all  the  time.  Her  highest  pulse  during  the  course  was  98.  Sat 
up  two  hours  on  the  fourteenth  day  and  every  day  thereafter.  Tbe 
discharge  of  pus,  which  was  noticeably  small,  gradually  diminished  and 
ceased  altogether  about  the  twenty-first  day.  Now,  eight  weeks  after 
the  operation,  she  expresses  herself  as  feeling  better  than  for  years. 


THE  RELATION   OF  GYNECOLOGY    TO  GENERAL 
MEDICINE. 

G.     E.    COGSWELL,    M.U. 

Perhaps  in  no  branch  of  medicine  or  surgery  are  there  so  many 
different  opinions  as  in  the  many-sided  field  of  gynecology.  The 
present  authorities  on  this  vast  subject  are  so  conflicting  that  it  is 
well-nigh  impossible  to  point  to  any  one  thing  that  has  stood  the  test 
of  time  and  gained  a  place  in  the  annals  of  gynecological  practice  that 
is  all  secure.  Men  who  have  been  proficient  in  tbe  profession  and 
who  have  given  much  thought  to  this  subject  have  recommended  this, 
that  or  tbe  other  thing,  only  to  reject  it  when  the  search-light  of 
experience  has  been  thrown  on  the  measure  and  it  has  been  made  to 
stand  on  its  own  merits.  This  has  I»cen  the  history  of  nearly  every 
one  who  has  given  this  great  subject  any  special  study  or  thought. 
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The  ruasoo,  it  seems  to  mc,  is  the  fact  (hat  they  tried  to  take  the 
sexual  system  as  soinethiog  apart  from  the  general  system,  and  not  as 
having  a  close  relation  to  the  ditt'erent  organs  that  compose  the  system 
as  a  whole. 

As  a  matter  of  fact,  to  be  proficient  in  the  field  of  gynecology  one 
must  be  a  specialist  in  alt  the  different  branches  of  medtcino  as  well 
as  surgery. 

By  this  I  mean  to  say  that  the  differential  diagnosis  between  local 
troubles  of  the  various  organs  and  reflex  irritations  due  to  abnormal 
conditions  of  the  sexual  system,  is  not  always  so  clear,  and  to  be  able 
to  tell  at  a  glance  one  must  be  familiar  not  only  with  the  local  manifesta- 
tioDS  but  with  the  refiex  irritations  as  well.  One  has  said  that  no 
case  of  chronic  disease  is  ever  perfectly  examined  until  the  condition 
of  the  sexual  system  is  determined.  It  is  also  true  that  no  case  of 
uterine  irritation  is  properly  cared  for  until  the  refiex  symptoms  have 
been  removed.  There  is  another  truism  :  "Remove  the  cause,  and 
the  effects  will  leave;"  but  there  are  conditions  that  at  first  were 
simply  effects  of  a  given  cause,  which  after  a  time  have  come  to  the 
dignity  of  cause  in  themselves.  When  these  obtain  they  too  become  a 
part  of  the  great  cause  that  will  have  to  be  removed  ere  we  can  call 
our  work  properly  done.  We  must  not  forget  the  fact  that  the 
sexual  system  receives  its  nerve  supply  from  the  great  sympathetic 
which  also  furnishes  the  necessary  nerve  energy  to  the  other  organs 
that  have  in  charge  the  maintenance  of  the  body  in  the  equilibrium  of 
health.  Disturb  this  equilibrium  at  any  point  and  in  a  short  time 
the  other  organs  that  are  in  sympathy  with  the  first  one  affected  will 
also  become  involved  ;  and  tbey  will  operate  to  extend  the  general 
disturbance  until  every  organ  and  tissue  is  more  or  less  sick.  Under 
such  conditions  it  will  not  do  to  simply  improve  the  original  trouble; 
the  others  likewise  must  receive  their  proper  attention  if  we  would 
make  the  patient  every  whit  whole. 

Will  not  this  account  in  part  for  the  many  and  conflicting  opin- 
ions that  to-day  are  advanced  in  the  field  of  gynecology,  and  also 
reveal  the  cause  of  so  many  failures  to  restore  the  8fllicte<l  one  to 
complete  health  ?  Is  it  not  true  that  too  many  of  our  specialists 
r^ard  the  body  as  consisting  of  one  organ  only,  and  that  one  is  under 
their  immediate  supervision,  overlooking  the  rest  of  the  organs?  Id 
looking  over  a  work  of  1,000  pages  by  a  very  excellent  authority  on 
diseases  of  women,  I  find  he  simply  mentions  the  rectum  four  times 
and  then  only  incidentally.  Not  once  do  I  find  mentioned  the  close 
relation  it  bears  to  the  uterus  or  the  influence  it  may  exert  either  for 
good  or  evil  in  the  treatment  of  uterine  disorders. 
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The  influence  the  bladder  exerts  on  utcriDe  troubles  seems  to  have 
been  overlooked  by  the  author.  The  various  affections  of  the 
mammary  glands  are  treated  as  separate  and  distinct  affections,  and 
having  no  connection  with  the  uterus  and  hardly  belonging  to  the 
aoxual  system. 

What  is  true  of  the  above  work  on  diseases  of  women  is  also  true 
of  many  other  special  branches  of  medicine  that  have  been  considered 
as  specialties.  It  would  seem  true  that  "if  one  organ  were  affected 
the  rest  must  be  normal,"  on  the  ground  that  no  two  diseases  can  be 
active  in  the  system  at  the  same  time.  The  specialist  in  lung 
troubles  refers  everything  to  the  thorax  for  adjustment,  while  others 
suggest  the  heart  or  liver,  the  uterus  or  rectum:  Some  one  part 
must  be  the  one  affected,  ignoring  the  rest  of  the  body  as  not  worthy 
of  consideration.  Each  part  has  its  worshipers  who  regard  it  as  the 
most  important  part  of  the  general  economy  and  overlook  the  rest  as 
of  less  account.  These  things  ought  not  to  be,  "  For  the  foot  shall 
not  say  because  I  am  not  the  hand  I  am  not  the  body,  for  there  are 
many  members  but  one  body." 

There  is  an  interdependence  of  the  whole  body  and,  while  each 
part  or  organ  has  its  own  particular  sphere,  each  is  dependent  on  the 
rest.  When  one  part  is  sick  the  rest  suffers  in  proportion  to  its  inti- 
mate relation  to  the  part  or  organ  that  is  alSicted,  until  it  becomes  a 
part  of  the  cause  operating  to  extend  the  general  disturbance,  and 
thus  from  one  part  to  the  next  one,  until  nature  declares  that  she  is 
unable  to  further  resist  the  inroads  of  disease  and  succumbs  to  the  in- 
evitable. What  we  need  is  not  less  knowledge  of  the  particular  part 
but  more  thorough  knowledge  of  the  whole.  When  we  can  take  the 
entire  system  in  at  a  glance  we  shall  be  better  able  to  assist  in  restor- 
ing the  body  to  a  state  of  health  by  making  it  every  whit  whole. 

Gynecology  is  defined  by  Dunglison  as  "  A  description  of  the 
nature  and  diseases  of  woman"  as  such  it  takes  in  everything  that  can 
have  the  least  relation  to  her  sex.  With  the  present  knowledge  that 
the  strength  of  the  body  is  dependent  upon  the  tonicity  of  the  sympa- 
thetic nervous  systeai,  and  whatever  weakens  this  system  of  nerves 
makes  the  body  less  powerful  to  ward  off  disease  ;  that  irritation  of 
the  sexual  organs  weakens  this  sympathetic  nerve  thereby  rendering  it 
incapable  of  performing  its  functions  ;  and  the  further  fact  that  this 
weakness  can  manifest  itself  in  any  form  of  reflex  disorder,  however 
remote  from  the  original  point  of  irritation,  it  becomes  absolutely  nec- 
essary that  we  exercise  a  great  amount  of  care  in  making  a  diagnosis 
and  endeavor  to  trace  those  reflex  conditions  to  their  truesourco  before 
we  undertake  those  measures  that   make  for  health  by  removing  the 
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caiisi',  lest  wc  remove  the  effects  of  a  cause,  or  at  most  a  secondary 
cause,  and  thus  leave  the  true  cause  unmolesteil  to  do  still  further  mis- 
chief. We  niuat  not  only  be  able  to  discover  the  true  cause,  or  rather 
the  first  cause  and  what  is  secondary  to  it,  but  also  be  able  to  deter- 
mine the  iDflueocc  the  one  has  over  the  otlier.  It  follows  therefore 
that  he  who  undertakes  to  treat  diseases  of  women  must  devote  a  con- 
siderable time  to  the  other  specialities  if  he  would  be  successful  in  this 
one  direction.  It  is  not  enough  to  be  able  to  diagnose  an  endometritis 
or  a  cervical  Icucorrhtea,  a  retroflexion  or  SLib-involutioD,  but  to 
decide  whether  a  congestion  of  the  lungs  or  a  bronchitis,  a  cephalalgia 
or  dyspepsia,  a  tumor  of  themammary  glandor  a  goitre  is  not  depend- 
ent on  the  same  lesion,  and  be  aliJe  to  remove  it  at  the  same  time.  In 
other  words  the  entire  system  comes  under  the  supervision  of  the  gyn- 
ecologist. He  must  be  familiar  with  every  part  of  it  if  he  would  have 
the  highest  measure  of  success ;  what  is  true  of  this  branch  is  also 
true  in  other  lines,  for  specialists  in  other  branches  cannot  ignore  the 
inQuence  which  the  sexual  system  exerts  over  the  entire  system,  or 
rather  how  much  an  irritation  of  the  organs  of  generation  has  to  do 
with  the  functional  derangement  of  the  rest  of  the  body.  The  reverse 
of  this  is  also  true.  One  can  hardly  expect  to  remove  an  irritation  of 
the  uterus  or  ovaries  when  there  exists  complications  occasioned  by 
local  congestions  of  the  adjacent  parts  without  removing  such  conges- 
tions at  the  same  time.  There  is  an  interdependence  of  the  whole,  and 
what  affects  one  will  have  its  infiuence  over  the  rest ;  it  is  impossible 
to  single  out  one  to  the  exclusion  of  the  rest  and  meet  with  great  suc- 
cess. Something  more  is  demanded  at  the  present  time  than  to  be 
like  the  old  doctor  who  could  cure  his  patient  if  he  could  throw  him 
into  fits,  for  he  was  "death  on  fits." 

It  seems  to  me  in  gynecology  we  must  treat  our  cases  as  we  do 
in  other  fields,  i.  e.,  we  must  individualize  our  cases  and  discover  the 
whole  troublfe,  as  is  said,  prescribe  from  the  totality  of  the  symptoms. 
Simply  Itecause  a  woman  has  leucorrhcea  or  retroflexion  we  should 
not  subject  her  to  the  same  treatment  that  we  would  if  she  had 
of  cervix,  laceration,  or  cystic  degeneration  of  the  tubes 
It  is  neither  rational  nor  scientific ;  we  must  find  out 
the  cause  of  the  trouble  and  use  such  means  as  will  remove  it,  be  that 
cause  what  it  may.  If  it  he  a  simple  case  of  leucorrhcea  or  a  slight 
erosion  of  simply  a  local  nature,  then  the  simpler  means  are  all  that 
will  l>e  required.  But  if  there  be  trouble  in  the  pulmonary  tissue, 
a  congestion  of  the  liver,  an  impaction  of  the  sigmoid,  or  a  diseased 
condition  of  the  last  inch  of  the  rectum,  then  the  simple  means, 
as  a  hot  douche  and  tamponing  the  vagina  with  the  cotton  pledget, 
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will  not  suffice  to  effect  a  cure,  but  more  radical  means  will  have  to 
be  employed  until  every  vestige  of  disease  ia  removed  ere  wo  can 
pronounce  our  patient  well  and  bave  her  remain  so.  Again,  if  the 
manifestation  of  the  trouble  is  in  other  regions  than  the  lower  orifices 
of  the  body  it  does  not  prove  that  they  are  free  from  irritation 
and  need  no  attention.  Our  first  care  should  be  to  make  a  thorough 
investigatioD  and  determine  the  cause  or  causes  that  arc  active  in 
producing  and  maintaining  the  trouble  wo  are  called  upon  to  relieve. 
For  instance,  to  remove  a  mammary  gland  for  an  induration  that 
there  exists,  without  lirst  assuring  ourselves  that  it  did  not  come  from 
some  form  of  uterine  irritation,  is  not  only  useless  but  in  my  opinion 
is  next  to  criminal.  A  catarrhal  condition  of  the  throat  or  middle 
oar  may  come  from  a  weakened  condition  of  the  sympathetic  nerve 
due  to  a  laceration  of  the  cervix  or  an  erosion  of  the  mucous  mem- 
brane in  the  last  inch  of  the  rectum,  and  it  is  nearly  impossible 
to  cure  the  catarrhal  condition  without  removing  the  other  trouble. 
This  is  true  of  most  of  those  lesions  that  linger  in  spite  of  the  con- 
tinued efforts  of  those  who  have  them  in  charge  and  use  the  most 
positive  means  of  persuasion.  This  has  been  expressed  as  one  of  the 
fundamental  truths  of  orificial  philosophy.  In  all  pathological 
conditions  that  linger  in  spite  of  all  efforts  to  remove  them,  there  will 
invariably  be  some  form  of  orificial  irritation.  Accepting  this  as 
a  fact,  is  it  not  wise  in  treating  the  various  forms  of  irritation  that 
fall  to  the  lot  of  the  gynecologist  to  be  fully  assured  of  the  location 
of  the  cause  ere  one  commits  some  mistake  in  treating  the  case  as,  for 
instance,  removing  the  mammary  gland  for  an  irritation  that  had  its 
be^nning  in  the  uterus,  or  attempting  to  correct  a  fiexion  of  the  ut«ni8 
that  was  due  to  impaction  of  the  sigmoid  by  adjusting  a  pessary. 

When  we  look  behmd  the  returns  of  the  local  board,  we  will  be 
able  to  find  adequate  cause  for  all  the  various  troubles  we  arc  called 
upon  to  relieve,  and  it  is  our  duty  to  trace  them  to  their  true  source, 
and  remove  that  cause  be  what  it  may.  Id  doing  this  it  will  be 
helpful  to  remember  a  fe^v  facts  that  have  been  brought  to  light,  or, 
more  properly  speaking,  made  more  emphatic  in  the  last  decade. 
These  are  general  axioms  and  have  been  given  voice  so  many  times 
that  it  would  seem  needless  to  repeat  them,  but  when  we  see  so  many 
that  commit  the  error  of  trying  to  remove  reflex  troubles  by  local 
treatment  at  the  point  of  pain  or  discomfiture,  it  impresses  one  that 
again  and  again  must  those  things  be  told  until  they  become  so  thor- 
oughly accepted  that  the  same  mistakes  shall  not  again  be  made. 

The  following  axioms  are  taken  from  the  Philosophy  of  Orificial 
Surgery,  and  arc  the  basis  for  all  orificial  treatment. 
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let.  Pain  is  a  poor  index  to  the  location  of  the  cause  of  chronic 
reflex  <iiaorders.  i 

2nd.  That  it  is  seldom  in  chronic  troubles  that  only  one  organ  is 
affected. 

3d.  That  all  the  orifices  must  be  free  from  irritation  and  easily 
dilatable. 

4th.  That  it  ia  useless  to  try  to  cure  an  induration  of  the  mam- 
mary gland  by  local  treatment  while  an  irritation  of  the  uterus  and 
appendages  are  allowed  to  remain  untouched. 

6th.  That  the  various  misplacements  of  the  ut«rus  are  ofttimes 
due  to  impaction  of  the  sigmoid  fiexure  which  must  also  receive  treat- 
ment if  we  would  cure  the  misplacement. 

6tb.  That  complete  orificial  work  is  essential  to  success;  that  is, 
it  must  include  all  the  orifices,. and  be  prosecuted  at  intervals  until 
each  and  all  of  the  orifices  of  the  body  have  resumed  their  normal 
condition. 

7th.  That  the  amount  of  local  trouble  furnishes  no  index  to  the 
nerve-waste  involved,  nor  to  the  necessity  for  the  work  or  the  bene- 
fits to  be  expected  from  it. 

8th.  That  in  consequence  of  increaBe<l  reactive  power  in  cases 
where  the  work  unaided  is  insuflSctent  to  restore  to  perfect  health, 
the  properly  prescribed  remedies  that  before  were  inactive  or  inoper- 
ative will  now  produce  the  desired  effect  and  recovery  will  be  possible. 


REFLEX  HINTS.* 

J,   D.  GEORGE,  M.D, , 


In  the  first  volume  of  Prof.  Pratt's  oriticia)  work,  he  says  that  in  all 
pathological  conditions,  surgical  or  medical,  which  linger  persistently 
in  spite  of  all  efforts  at  removal,  from  the  delicate  derangements  of 
brain  substance  that  induce  insanity  and  the  various  forius  of  neuras- 
thenia, to  the  variety  of  morbid  changes  found  in  the  coarser  struc- 
tures of  the  body,  there  will  invariably  be  found  more  or  less  irritation 
of  the  rectum  or  the  orifices  of  the  sexual  system,  or  both. 

No  doubt  to  one  not  experienced  in  this  line  the  above  assertion 
may  seem  a  strong  one,  yet  I  notice  those  who  criticise  and  disbelieve 
are  always  those  who  have  really  had  little  experience  in  this  partic- 
ular line. 
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It  behooves  the  general  practitioner  to  be  well  posted  in  the  line  of 
reflexes,  and  I  know  of  no  better  way  than  to  read  Prof,  Pratt's  orifi- 
cial  work. 

Whether  or  not  we  accept  all  his  teachings,  we  can  notbut  be  sur- 
prised at  the  lack  of  practical  instruction  in  this  line  by  authors 
whoso  works  we  may  have  read  before  Prof.  Pratt  gave  us  his  excel- 
lent ideas.  I  don't  know  how  to  better  illustrate  the  matter  of 
reflexes  than  to  recite  some  of  my  experience  in  these  cases. 

Case  1.  About  a  year  i^o  I  was  calle<l  to  see  a  child  who  had  been 
trouble<l  with  convulsions  for  six  months  or  more  and  who  had  been 
treated  by  several  physicians,  one  of  whom  was  surgeon  for  a  well- 
known  railroad.  I  found  the  table  well  filled  with  bottles  of  various 
kinds  of  medicine.  The  child  continued  to  have  spasms.  No  exami- 
nation had  been  made  of  the  prepuce. .  I  examined  the  child  and  found 
a  pinhole  opening  and  adherent  prepuce  which  1  agreed  to  operate  on 
the  following  day  at  noon,  promismg  immediate  cessation  of  the 
spasms,  which  promise  I  made  goul. 

Case  2.  A  mother  came  to  my  office  in  tears,  saying  her  child,  a 
boy  about  four  years  of  age,  was  nervous  and  restless  at  night,  and  had 
what  seemed  to  be  chorea  with  an  occasional  spasm.  On  examination 
I  found  an  adherent  and  contracted  prepuce  which  1  amputated,  and  as 
a  result  a  complete  change  in  the  nature  and  symptoms  of  the  child. 

Case  3.  A  mother  related  the  story  of  her  little  boy  who  was  irrita- 
ble and  cross.  She  could  not  get  his  confidence  and  she,  an  unusually 
intelligent  mother,  found  that  he  was  in  the  habit  of  masturbating, 
while  the  father  would  not  believe  that  his  boy  could  be  guilty  of  such 
a  habit.  This  boy  was  operated  upon  with  the  result  of  a  complete 
change  in  his  habits  and  nature. 

Case  4.  Mr.  D.,  an  insurance  agent  who  had  suffered  many  things 
of  many  physicians. 

He  was  unable  to  think,  would  stand  on  a  corner  of  street  as  if 
lost.     His- wife  said  he  was  afraid  he  was  losing  his  mind. 

1  found  ^  rectum  filled  with  toraato-Uke  pile  tumors  and  fissures. 
The  whole  mass  would  follow  the  speculum  out  and  remain  out. 

I  performed  the  American  operation,  and  had  the  pleasure  of 
seeing  hiui  gain  in  flesh  and  "flush."  In  a  few  weeks  he  came 
into  my  office  looking  rosy,  stepping  like  a  boy,  and  remarked  that 
for  ten  thousand  dollars  he  would  not  be  in  the  same  condition  as 
before  the  operation. 

Another  case  1  might  mention  was  a  man  of  60  years  who  had 
r  of  the  prostate,  was  coulincd  to  the  house,  was  almost  bloodless, 
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and  whose  rectum  wae  prolapsed  and  SRsured  since  he  came  out' of 
the  army. 

He  was  operated  on  and  greatly  relieved  so  be  was  able  to  go 
about  his  farm,  but  died  in  seven  months  from  the  prostatic  trouble. 

I  have  felt  that  could  he  have  been  operated  on  a  year  or  more 
sooner  the  benefit  would  have  been  greater  at  least.  As  it  was,  a 
prominent  allopath  said  if  I  attempted  to  operate  on  him  he  would 
surely  die  under  the  operation,  and  any  man  who  would  make  the 
attempt  was  a  fool. 

The  relief  ho  got,  and  I  have  no  doubt  his  life  was  prolonged  and 
his  sufferings  were  greatly  mitigated,  led  me  to  wish  I  had  operate<l 
on  hini  a  year  or  two  sooner. 

Every  practitioner  will  tind  numerous  cases  of  elongated  and  con- 
tracted prepuces  in  men  of  mature  years  which  cause  a  whole  train  of 
nervous  troubles.  Had  they  been  looke<l  after  while  young  a  great 
amount  of  suffering  would  have  been  avoide<l.  If  for  no  other  reason, 
asamatterof  cleanliness  these  cases  should  have  attention.  I  operated 
upon  a  man  46  years  of  age,  who  had  been  troubled  with  spermator- 
rh<ea  and  nervousnctis  for  years  and  whose  foreskin  was  contructed 
and  elongated.  After  the  operation  he  was  greatly  relieved.  1  can 
■  remember  at  least  four  grown  men  within  the  past  year  upon  whom  I 
operated  with  great  relief  from  various  nervous  symptoms. 

There  are  various  forms  of  rectal  trouble  which  cannot  be  cor- 
rected in  any  other  way  than  a  surgical  operation.  Recently  I  examined 
a  man  who  had  given  up  his  profession  on  account  of  nervous  and 
dyspeptic  trouble,  and  who  had  run  the  gauntlet  of  various  forms  of 
treatment  with  no  relief  whatever. 

The  latest  plan  was  to  take  a  test- breakfast  and  have  it  pumped 
out  in  an  hour  or  so  and  examined  to  detect  "  hypo  or  hyperpepsid." 
Then  he  was  fixed.  Diet  and  drugs  applied  with  nn  result.  I  found 
a  rectum  filled  with  loose  and  hardened  tissue,  fissured  and  eroded, 
which  rolled  out  on  examination.  I  have  two  such  cases  now,  and  I 
believe  from  past  exi>erience  that  the  clamp  operation  or  any  other 
operation  except  the  complete  removal  of  the  redundant  tissue  will  be 
of  no  permanent  relief.  These  two  cases  I  have  promised  to  operate  on 
within  the  next  two  weeks.  I  know  there  are  physicians  who  profess 
to  cure  all  such  cases  by  internal  medication,  but  their  cases  always 
pass  into  the  hands  of  some  specialist  and  arc  operated  on  or  go  on 
suffering. 

I  have  been  very  successful  in  infant  constipation,  by  dilating 
either  with  a  small  rectal  speculum  or  graduated  diUitor,  or  in  some 
cases  with  my  finger. 
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Every  physician  knoweof  trouble'cxperienced  with  new-born  babe» 
and  older  children  on  account  of  obstinate  constipation.  In  many  of 
these  cases  there  is  spasmodic  contraction  of  the  sphincter  musilos 
which  can  be  remedied  by  simply  dilating.  It  causes  little  pain  and 
great  relief. 

Another  point  in  the  way  of  "  Hints,"  and  one  that  every  homeo- 
pathic physician  knows  unless  he  is  unpardonably  ignorant,  is  the  effect 
of  rectal  dilatation  on  the  nervous  system  and  breattiing  apparatus. 
In  case  of  suspended  animation  from  any  cause,  never  forget  rectal 
dilatation.  In  case  of  apparent  death  from  anesthetic  (there  have  been 
three  in  our  city  within  the  last  two  years)  rectal  dilatation  will  do  more 
to  awaken  to  life  than  anything  we  can  do.  This  1  have  seen  tested 
in  more  than  one  case  even  when  all  life  seemed  gone.  Who  ever  saw 
anything  in  our  surgical  works  in  this  line  befose  Prof.  Pratt  brought 
it  before  the  world  f 

If  the  circulation  be  perfect  and  no  obstruction,  health  is  aissured. 
Local  congestions  and  functional  troubles  may  become  chronic  and 
organic  if  allowed  to  continue.  If  recognized  early,  functional 
troubles  may  be  prevented  becoming  organic.  The  circulation  equal- 
ized and  all  the  processes  of  nature  continue  in  a  normal  condition. 
It  is  specially  in  chronic  cases  that  a  new  field  bas  been  opened  up  and  . 
the  light  we  had  bas  been  added  to  amt  made  of  greater  brilliancy  by 
the  efforts  of  Prof.  Pratt,  Wherever  there  is  reflex  irritation  there 
is  also  reflex  congestion,  t  believe  that  our  insane  asylums  are  filled 
with  patients  who  would  be  sound  in  mind  and  body  if  they  had  beca 
properly  instructed  in  childhood,  and  in  many  cases  operated  on  by 
an  intelligent  physician  who  understood  the  matter  of  reflexes  and  the 
great  benefits  to  be  derived  from  an  operation  in  time. 

Masturbators  are  made  more  often  by  some  malformation  than 
from  any  other  cause.  We,  as  physicians,  are  largely  responsible  for 
many  cases  of  epilepsy,  chorea  and  insanity  which  could  be  prevented 
by  our  making  use  of  the  knowledge  which  we  poseees  or  should, 
and  I  wonid  advise  every  physician  who  has  not  already  done  so  to 
read  Dr.  Pratt's  works  on  orificial  surgery,  I  am  writing  from  a 
surgical  standpoint,  and  I  don't  wish  to  in  any  way  create  the  impres- 
sion that  in  nearly  all  cases  therapeutics  have  no  place;  but  in  chronic 
cases,  when  all  else  has  failed,  a  new  tield  has  been  opened  or  made  plain 
and  instead  of  working  around  the  surface  and  irritating  the  mere  out- 
side, we  may  by  the  various  orificial  methods  get  at  the  seat  of  the 
trouble  by  acting  on  the  power  bouse,  send  renewed  currents  along  the 
line  and  flush  the  capillaries,  and  thus  assist  nature  to  remove  local 
congestions  and  often  change  for  health  cases  that  would  go  dowa 
hill  instead  of  up. 
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H.    J.    HlLli,    H.D., 

9TBU.INO,  ILL. 

Miss  B.,  aged  37  years,  resides  three  miles  out  of  towa.  Made  my 
first  visit  on  accoiiDt  of  hysterical  asthma  and  dysmenorrhcea.  Od 
my  arrival  found  her  flowing  a  little  and  gave  her  the  indicated  rem- 
edy and  she  soon  became  comfortable.  I  called  next  day  and  obtained 
the  history  as  follows  : 

Had  been  uoder  homeopathic  medication  and  local  treatment  for 
several  years,  receiving  local  treatment  for  prolapsus  twice  a  week 
much  of  the  time,  tampons,  etc. 

Had  La  Grippe  two  years  ago  which  left  a  dry,  hacking  cough, 
every  few  mioutes  while  wakeful. 

Examination  of  chest:  Depressed  under  clavicles,  most  of  left  one, 
and  dullness  of  sound  over  the  upper  portion  of  left  lung,  clogged 
inspiration,  harsh  expiration.  Respiration  2S  per  minute.  Slight  rale 
in  left  apex.  Some  expectoration  which  was  streaked  with  blood 
occasionally.  Temperature  from  99  to  101  with  most  in  p.m.  Bow- 
els regular,  urine  normal  or  nearly  so.  Menstruation  scanty  and  some- 
what painful.  Patient  says  her  pulse  has  been  high  for  several  years 
and  she  thinks  it  is  perfectly  natural  to  her. 

Pelvic  examination  :  Anteflcxcd  cervix  with  retroverted  uterus 
and  prolapsed  to  the  floor  of  the  vagina.  Rectal  examination  :  Pap- 
illte  abundant,  one  ulcerated  pocket.  To  say  that  my  patient  was 
nervous  will  be  putting  it  mildly,  as  she  could  hardly  answer  questions 
and  trembled  while  undergoing  the  examination. 

As  I  expressed  hope  of  relieving  some  of  her  trouble,  she  decided  to 
try  my  method  for  a  time  at  least  although  I  gave  a  guarded  progno- 
sis. In  my  office  I  dilated  the  cervical  canal  to  a  No.  12  or  14  sound, 
packed  gently  with  aseptic  candle-wicking,  supported  the  womb  with 
wool  tampon  and  sent  her  home  with  instructions  to  remove  packing 
within  36  hours  and  to  return  the  third  day  after.  Next  visit  I  could 
pass  a  No.  10  sound.  I  placed  a  small  tampon  saturated  with  cocaine 
in  the  sphincters  of  bowel,  and  soon  removed  papillee  and  pocket 
with  no  complaining  only  of  the  pressure  of  the  siwculum  which 
I  removed  as  soon  as  possible  and  placed  a  No.  3  plug  dilator  until 
all  hemorrhage  had  ceased. 

At  subsequent  visits  1  have  dilated  sphinctora   on   my  fingers  (as 
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this  causes  her  less  pain),  until  her  face  flushes  and  perspiration 
starts  freely.  She  has  also  worn  a  rotrovcrsiou  pessary  some  of  the 
time,  but  it  is  removed  now. 

Medicine  :  Bacilliuum  200,  one  dose  a  week,  cal.  iod,  3x  (tnd 
fer.  phos.  6x,  two  doses  a  «lay  of  each. 

Kesult  :  Three-months,  cough  nearly  gone.  Temperature  normal, 
respiration  19.  Pulse  in  office  70.  Inereased  weight  eight  pounds. 
Appetite  good,  sleep  good.  No  more  nervousness.  Menstruates  quite 
regularly  and  with  ease;  womb  in  good  position  at  last  examination. 

I  attribute  all  the  improvement  to  the  oriGcial  work  as  my  patient 
was,  before  I  took  her,  under  our  best  homeopathic  doctor,  but  one 
who  ignores  oriticial  surgery  unless  the  demand  is  imperative. 
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JOHN   C.    NOTTINGHAM,    M.D. 

CitAiBUAN,  Ladies  and  Gentlemen  : — The  only  explanation  I 
offer  for  presenting  this  subject  in  this  vague  manner,  is  because  the 
literature  upon  this  subject  is  not  of  such  a  character  or  in  such  a 
truly  practical  physiologicul  form  as  to  warrant  reference  thereto,only 
to  criticise  it;  and  I  do  not  believe  such  a  criticism  wonld  be  of  inter- 
est or  advantage  here.  Therefore  1  present  this  subject  in  a  wholly 
original  manner,  soliciting  your  candid  consideration  and  investiga- 
tion, and  I  hope  to  haveyonr  thoughtful  criticism  now  and  later  when 
you  may  be  able  to  give  the  subject  the  consideration  it  merits  at  your 
hands. 

The  influence  of  the  sexual  system  upon  life,  health,  capabilities, 
character  and  dispositions,  is  not  well  known,  or  if  well  kno<vn  not 
allowed  to  be  fully  considered  as  the  cause  of  disease  phenomena  or 
disease  disintegration  of  organs. 

"  The  human  bo<ly  when  it  has  attained  a  development  nearly 
complete,  is  the  least  exposed  to  sickness  from  transient  influence  or 
from  the  deprivation  from  its  accustomed  food,  because  the  powers  of 
life  existing  in  their  integrity  overpower  any  injurious  effects  from 
such  before  they  can  make  any  progress."  (Bradford's  life  of  H. 
Chap.  XXII.) 

Mothers,  fathers  and  health  educators,  physicians,  give  too  little 
attention  to  the  sexual  system  and  the  part  these  organs  play  in  the 
role  of  health  and  disease. 


■Read  before  Section  or  PiptloN^y.  American  Instituln  of  Hommopathy  at  Denr 
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No  function  of  tbe  human  body  is  so  much  abused,  not  even  the 
stomach.  To  no  system  of  tbe  human  economy  do  we  owe  greater 
allegiance  than  to  this,  tbe  sexual  system. 

All  sensuality,  pruriency,  irritability  of  mind  and  conduct,  as  well 
as  immodesty  comes  of  unnatural  or  morbid  conditions  affecting  the 
sexual  system,  or  is  affected  by  the  sexual  system. 

The  brain  centers  which  receive  and  conceive  all  sexual  impulses, 
likewise  distribute  all  other  impulses  and  emotions  which  are  reflected 
to  the  surface  and  stand  out  as  nature's  guide-boards  to  the  key  of 
the  personality,  health  and  disease. 

All  nervous  diseases,  irritable  dispositions,  emotional  natures  and 
incentives  to  immodesty,  vice  and  crime,  may  not  always  ori^nate 
from  the  sexual  system,  but  their  causes  are  closely  allied  to  this  sys- 
tem. 

Varied  conditions  of  the  sexual  system  will  produce  these  trouble- 
some characters  and  diseases,  and  even  death,  more  lingering  and  more 
dreadful,  and  in  the  advanced  stt^es  as  incurable  as  pulmonary  con- 
sumption or  general  tuberculosis. 

To  discern  the  tendencies  to  sexual  pruriencies  in  the  infant  and 
child,  and  advise  a  regimen  and  therapeutics  specifically  adapted  to 
each  individual  with  wholesome  instructions  to  parents  or  guardians  to 
continue  proper  watchfulness  and  medication,  is  the  province  of  the 
physician  and  bis  or  her  duty,  just  as  much  as  in  worms  or  a  predis- 
position to  tuberculosis,  diphtheria  or  croup. 

June  lOtb,  1876,  was  called  to  see  a  Miss  W.  aged  17,  of  good 
family,  who  I  was  informed  had  been  suspicioncd  of  having  too  much 
intimacy  with  a  young  man  far  below  her  position  in  society,  and  the 
brother  leveled  a  gun  upon  the  intruder,  demanding  that  he  retract 
bis  saying  that  be  had  held  such  unlawful  intimacy  at  her  own  solici- 
tation. Tbe  young  man  insisted  that  it  was  true  and,  if  he  did  not 
believe  him,  examine  tbe  labia  where  could  be  found  a  mole. 

This  apparent  impudence  and  boldness  caused  the  brother  to  reflect 
and  attempt  to  investigate  whether  be  was  right  in  his  assertions  or 
not.  The  mole  was  found,  and  the  young  lady  gave  a  history  of  con- 
stant sexual  excitement  producing  a  condition  of  irresponsibility. 

The  parents  were  regular  attendants  upon  the  services  of  the  M. 
E.  Church,  and  the  young  lady  was  always  with  them  as  an  active  and 
willing  worker  in  tbe  Sabbath  School,  a  modest  and  retired  though 
delicate  looking  lady. 

The  mole  .was  removed  and  tbe  indicated  remedies  given  with 
gratifying   results,  a   return  of   youthful  appearances,    and  freedom 
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from  sexual  pruriency  and  its  deprecatory  results,  meDtal  and  phys- 
ical. 

July  12tb,  1SS7,  Mrs.  K.  aged  27,  a  slender  brunette  was  found 
helpless  in  her  bed  with  recurring  spasms  of  dyspnoea,  an  anxious  ex- 
pression and  general  cold  copious  perspiration;  was  relieved  soon  by 
arsenicum  when  she  gave  me  the  following  history: 

Early  in  life  was  a  victim  of  incontrollable  sexual  impulse;  married 
at  seventeen,  had  three  children  who  perished  early,  and  husband 
died  soon  after  last  child.  In  about  one  year  married  again.  No 
children  since.  Husband  strong  and  robust.  She  felt  as  if  she  could 
hang  with  her  arms  about  bis  neck  continually,  with  strong  sexual 
impulse.  Had  been  treated  by  three  different  physicians  who  did  her 
no  good  apparently.  "1  did  not  know  any  harm  came  from  these 
impulses." 

During  my  visits,  thirty-four  in  all,  I  failed  to  find  any  organic 
lesion  or  other  serious  functional  disturbance  than  hyperemia  of  the 
sexual  system,  and  the  ill  effects  of  this  condition  upon  the  vitality  of 
the  patient. 

Patient  informed  me  that  no  other  physician  had  given  her  any  in- 
formation about  the  cause  of  her  paroxysms. 

September  of  the  same  year  she  died. 

Every  physician  of  experience  and  observation  can  relate  truths  of 
sexual  pruriency  in  children.  Children  who  incline  to  play  with 
their  sexual  organs;  the  male  often  irritating  the  glans  penis  or 
prepuce  so  much  as  to  cause  phimosis  or  paraphimosis,  not  infre- 
quently priapism. 

Girls  are  found  to  insert  foreign  substances  into  the  urethra  and 
vagina,  or  titillate  the  parts  gently,  causing  by  reflexes  ovaritis,  early 
in  life  developing  various  morbid  conditions  of  mind  and  body. 

Mrs.  ,  a  daughter  of  wealthy  parents,  was  educated  and  given 

lessons  in  healthful  and  often  arduous  labor,  which  may  have  been  the 
cause  of  her  being  well  developed  and  rugged.  She  informed  me  that 
she  had  suffered  all  kinds  of  local  uterine  punishment  from  toxic  uter- 
ine and  nerve  medicines,  without  any  beneficial  results,  rather  the 
opposite. 

After  marriage  all  such  treatment  ceased  and  the  apparent  neces- 
sity ceased  also.  The  husband  was  strong  and  robust  and  probably  as 
prurient  sexually. 

The  children,  six  in  all;  one  died  at  the  age  of  six.  Three  girls, 
the  eldest  very  prurient,  the  second  hod  heart  disease  and  died  at  19, 
the  youngest  an  epileptic,  the  affection  scarcely  recognizable  as  such 
in  infancy,  but  became  more  marked  as  she  grew  older. 

From  early  in  life  to  the  present  was  constantly  incline<l  to  titillate 
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or  rul>  the  labia,  and  sometimes  produced  considerable  soreness  about 
the  meatus  of  the  urethra.  Was  apparently  idiotic,  at  times  growing 
wild  and  vehement,  at  other  times  calm,  reasonable  and  loving. 

At  the  age  of  ten  years  was  difficult  to  restrain,  and  her  conduct 
caused  the  mother  to  fear  that  some  male  without  the  instincts  of 
right  or  the  fear  of  criminality,  might  bring  sorrow  to  their  hearts, 
and  leave  memories  which  would  remain  upon  the  whole  family  as  an 
apparition  of  ghastly  horror  never  to  be  effaced. 

At  the  age  of  eleven  the  child  was  examined  closely,  hoping  to  find 
eome  intra-cranial  cause  for  the  phenomena,  applying  the  diagnostic 
electric  key-board  and  close  study  of  all  objective  and  subjective 
symptoms. 

A  hooded  clitoris  and  evidences  of  long  continued  irritation  of  the 
vulva  and  vagina  were  found  ;  the  orifice  remaining  distended  suffi- 
cient to  admit  the  tip  of  the  index  finger  without  difficulty  when  the 
thighs  were  abducted.  The  mucous  surface  was  thickened  and  cov- 
ered by  hardened  epithelium  around  the  margin  of  the  vaginal  ori- 
fice, and  the  os  uteri  almost  visible  without  the  slightest  distention. 

The  hooded  clitoris  was  relieved  and  the  patient  placed  under  the 
especial  care  of  a  competent  nurse,  with  full  instructions  to  observe 
and  prevent  any  attempt  on  the  part  of  the  patient  to  excite  or  gratify 
any  sexual  desire,  and  to  rigidly  maintain  a  watchfulness  and  report 
all  observations. 

She  was  maintained  in  this  way  about  a  month,  when,  by  my 
urgent  request  and  with  every  reason  for  which  I  could-  summon,  a 
surgeon  was  induced  to  remove  ovaries  and  tubes,  and  to  bis  surprise 
found  both  ovaries  in  a  condition  of  hyperemia,  and  one  (the  right) 
completely  enveloped  by  a  cyst.  I  endeavored  to  induce  the  surgeon 
to  remove  the  uterus,  but  failed  in  this  latter. 

On  the  17th  of  October  an  operation  was  done  for  microcepha- 
lous, as  follows  :  "  A  groove  on  the  left  of  the  median  line,  extend- 
ing from  just  back  of  the  hair  line,  six  inches  long  and  three-quarters 
of  an  inch  wide,"  was  made  in  the  skull. 

From  this  operation  the  patient  recovered  without  the  least  unto- 
ward symptoms  and  the  surgeon  made  the  following  comments  upon 
the  conditions  observed:  "The  bone  was  intensely  hard,  and  the 
ronger  forceps  could  not  cut  it  in  places.  The  divisions  between  the 
plates  were  practically  absent.  I  never  worked  in  such  hard  bone." 
This  hardene<l  bono  was  doubtless  due  to  long  contined  hyperemia  of 
the  cranial  viscera. 

After  the  electrical  diagnosis  and  the  relief  of  the  clitoris,  the  con- 
vulsions abated  for  a  time,  but  returned  with  the  former  severity. 
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Since  tbe  ovaries  were  removed  and  recovery  was  complete  from 
the  cranial  operation  and  the  child  returned  home,  she  has  been  incor- 
rigible, the  mother  beingunable  to  restrain  hor  in  the  least.  "The 
paroxysms  seem  more  frequent  and  more  severe,"  writes  the  mother, 
"and  the  sexual  exhibitions  no  less,  but  I  have  relief  from  the  dread- 
ful fear  that  the  child  may  become  enceinte."  A  recent  letter  from 
the  mother  says  :  "  Beth  is  some  quieter  as  to  fits,  but  seems  more 
off  mentally  at  times,  and  has  wandering  spells,  the  highest  fences 
being  no  barrier  to  her,  but  is  soon  exhausted."  . 

Question  :  Would  the  removal  of  the  uterus  have  been  justifiable, 
with  hope  of  relief  ? 

In  the  present  undeveloped  state  of  tbe  public  and  professional 
mind  upon  this  subject,  I  have  accomplished  my  object  if  I  have  suc- 
ceeded in  arousing  sincere  thoughts  upon  this  serious  and  deplorably 
neglected  cause  of  diseaSb  of  infants,  and  the  misery  and  crime  of 
adults  which  are  reflected  upon  their  progeny.  I  say  reflected  upon 
their  progeny,  for  it  is  a  fact  that  sexual  debauchery  is  a  disease  and 
produces  a  distinct  constitution  and  character  and  is  susceptible  of  cure; 
and  if  timely  recognized  and  properly  treated  much  of  the  greatest 
curse  and  disease  producing  element  known  to  scientists  and  moralists, 
could  be  prevented  and  thus  avoid  the  sexually  prurient  constitu- 
tions. 

As  (rallavardin  has  demonstrated  that  alcoholism  is  a  distinct  dis- 
ease, and  curable,  so  is  sexual  pruriency. 

I  warn  ufy  associates  that  no  mock  modesty  or  traditional  conserv- 
atism upon  this  matter,  the  sexual  question,  will  free  them  from  their 
rightful  responsibility  for  much  of  the  prostitution,  debauchery  and 
insanity,  due  to  neglected  infants  through  ignorance  or  supposed  mod- 
esty in  sexual  idiosyncrasies. 

When  honorable  physicians  admit  their  inability  to  cure  sexual 
pruriency  by  advising  immoral  and  illegitimate  coitus,  is  it  a  wonder 
that  so  much  vice  of  this  order  abounds  ? 

A  young  man,  of  a  good  family,  less  than  twenty  years  of  age  came 
to  mc  inquiring  "What  is  the  matter  with  my  privates?"  Upon  ex- 
amination I  found  soft  chancre,  and  asked  him  if  he  had  not  been 
taught  not  to  be  guilty  of  illegitimate  sexual  cohabitation.  He  said 
that  his  father  said  to  him  that  he  must  not  bring  disgrace  upon  himself, 
parents  and  sisters,  or  trouble  upon  helpless  or  ignorant  girls  by  fool- 
ing with  servants  or  other  girls,  but  if  ho  found  it  necessary  to  indulge 
in  sexual  matters  he  should  go  whore  they  sold  such  indulgences.  The 
young  man  said  his  father  was  wrong,  and  wished  that  he  had  advised 
him  differently. 
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I  have  beea  ctilled  to  advise  hoys  fourteen  years  old  who  had  con- 
tracted gonorrhea,  and  g'lrla  at  twelve  with  specific  lencorrboa.  Is  it 
any  wonder  that  the  world  is  full  of  sexual  immorality,  vice  and  crime? 


CLINICAL  CASES. 

GRANT   FREEBORN,    M.D. 


Case  1.  Mr.  Ralph  O,  Bates,  who  planned  and  executed  the 
escape  for  himself  and  many  others  from  Andersonville  Prison,  came 
to  the  Sanitarium  for  treatment  June  1,  1694.  History  as  follows  : 
A  small  man,  blonde,  52  years  of  age.  Since  1S65  .general  health  im- 
paired. Piles  all  this  time,  howcls  always  constipated,  going  eight 
and  ten  days  without  moving,  much  gas  in  stomach  and  bowels.  Was 
in  Andersonville  Prison  19  months,  which  caused  such  a  wasting  away 
that  bis  stomach  was  never  its  normal  size  aft«rward.  His  scurvy 
was  cured  in  1879 — then  he  had  new  stein,  hair  and  nails ;  this  hair 
black  instead  of  red ;  general  health  still  poor ;  traveled  nearly  the 
world  over  for  relief,  was  always  tired,  sight  nearly  gone,  slept  as  one 
dead,  waked  qp  unrcfreshcd,  muscles  of  legs  stiff,  poor  appetite. 
Upon  examination  found  rectum  a  mass  of  disease  and  very  tender, 
contracted  meatus  and  sphincters.  Always  passed  very  small  stoot 
and  that  at  night. 

Was  given  thorough  dilatation  of  urethra,  enlarged  meatus  and  slit 
operation  upon  the  rectum.  Rested  well  the  first  night,  no  pain  or 
fever.  Was  about  the  house  in  eight  days  feeling  better  than  before 
treatment,  bowels  moving  every  morning.  Juno  24,  ha<l  been  free 
from  pain  fourteen  days.  Dizziness  all  gone.  Tobacco  habit  gone — 
while  before  treatment  used  ^1.50  worth  per  day  on  an  average. 

August  5th,  reported  progress,  had  gamed  nine  and  one  half 
pounds  and  was  in  the  liest  of  health. 

Case  2.  Mr.  W.  aged  45  years,  dark,  usual  weight  144,  healthi 
good  until  1865,  in  army,  when  an  attack  of  diarrhoea  turned  to  bloody 
flux  and  left  prolapsus  of  rectum  and  piles,  which  have  existed  ever 
since.  Has  taken  various  treatments  from  all  schools  of  medicine 
with  only  temporary  relief.  Never  free  from  pain  and  frequently  laid 
np  for  weeks  at  a  time.  Was  compelled  to  keep  bowels  from  moving 
in  order  to  do  any  work  at  all.  As  soon  as  they  wouldmove  anything 
near  regularly,  he  would  be  in  such  pain  he  could  not  work;  kept  his 
bowels  moving  once  in  five  or  six  days;  life  miserable  constantly; 
sleep  very  fair  but  unrefreshing,  appetite  variable.  ^ 
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Was  despondent,  on  the  verge  of  giving  up  completely,  tired  of 
life  which  had  such  torture  for  him.  Always  when  walking  was 
obliged  to  keep  putting  bowel  up;  it  would  protrude  so  as  to  interfere 
with  walking,  so  painful  the  cold  perspiration  would  stand  all  over  his 
Iwdy.  AVas  badly  addicted  to  the  tobacco  habit.  Took  oriticial  treat- 
ment June  1,  1894;  had  elit  operation  on  rectum,  dilatation  of  urethra, 
•enlargemeat  of  meatus  and  circumcision.  Rapid  improvement  from 
first ;  no  piles,  no  pains,  no  fever.  June  24,  went  hie  way  rejoicing ; 
August  1,  reports  perfect  health — weighs  152^  lbs. 

Case  3.  Mr.  M.  aged  23.  dark,  a  yellow-brown  complexion, 
usual  weight  135  pounds.  Always  frail,  subject  to  headache,  sore 
Ihroat  and  sour  stomach.  Did  not  get  growth  early  enough.  When  IS 
years  old  had  a  long  and  severe  sick  spell,  was  called  cancer  of  stom- 
ach ;  has  not  been  well  since.  Appetite  ravenous  but  no  strength, 
bowels  always  constipated,  sleep  fair  but  unrefreshing.  Could  not 
bear  excitement,  was  nervous,  had  emissions  during  sleep  since  IT 
years  old,  as  often  as  two  or  three  a  week — family  all  diseased.  Had 
orificiul  treatment  July  11,  1893,  consisting  of  circumcision,  slit 
■operation  on  rectum,  dilatation  of  meatus  and  urethra. 

Improvement  rapid  as  soon  as  cool  weather  came,  and  he  did  a 
bard  year's  work  in  school,  doing  outside  work  besides;  went  nine 
months  only  missing  three  days.  June  16,  1894,  had  some  after- 
treatment,  was  a  little  nervous  and  tire<l  from  school.  Is  gaining  and 
is  now  in  good  health. 

Case  4.  Mrs.  D.,  ^e  34,  dark  complexion,  very  slender,  mar- 
ried, no  children,  very  anemic,  could  not  go  up  or  down  stairs  without 
assistance.  Suffered  many  years,  constantly  growing  worse.  Easily 
exhausted,  unable  to  leave  her  home  very  often,  yet  kept  about  nearly 
all  the  time.  Bowels  constipated,  never  moved  without  a  cathartic  or 
enema.  Great  bubbling  in  left  hypochondria,  could  be  heard  in  a  room 
above,  was  passing  a  pint  or  more  of  mucus  in  tubes  at  every  move- 
ment of  bowels.  Frequent  cystitis.  Had  taken  a  great  deal  of  allo- 
pathic medicine,  and  to  use  her  own  expression,  "  Had  been  a  physical 
■wreck  for  twenty  years." 

Was  operated  upon  June  23,  1892,  having  slit  operation  on  a 
badly  diseased  rectum,  a  thorough  curetting  and  dilatation  of  uterus 
and  urethra. 

Made  a  rapid  recovery,  in  three  months  was  better  than  for  years. 
Attended  World's  Fair,  stood  the  trip  better  than  those  with  her ;  on 
her  return  said  urificial  surgery  was  working  in  her  system  yet.  Aug- 
ust 1,  1894,  she  terms  herself  In  perfect  health. 

Case  5.       Miss  B.,   age   29,    blonde,   slender,    usual  weight   124 
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pouD<lH.  General  health  poor  ;  was  never  stout,  weakest  in  her  liiick. 
McnstruHtiot)  too  profuse;  was  very  arabitioas;  would  teach  a  term  at 
school,  then  be  under  the  doctor's  care  all  vacation.  This  was- 
repeated  several  years,  she  having  had  chills  and  fever,  typhoid  fever, 
malarial  fever  and  meningitis  of  the  brain;  was  quite  stooped  after  lat- 
ter disease.  Sleep  never  good,  appetite  variable.  Hands  and  feet 
cold  for  twenty  years.  Had  orificial  treatment  June  19,  1892,  as 
follows:  Slit  operation  upon  rectum,  removing  thirteen  pockets  and 
four  papillae  ;  thorough  dilatation  of  sphincters;  a  mass  of  granules 
removed  from  uterus  and  dilatation  of  os  uteri.  Improvement  was 
apparent  at  once  and  continued  undisturbed  until  the  present  writing, 
when  she  is  in  good  health,  after  teaching  22J  months  of  school  since 
date  of  treatment.  Has  bad  no  after-treatment,  not  even  been  exam- 
ined since  operation. 

Case  6,  Mr.  M. ,  age  29  years,  medium  dark  complexion,  aver- 
age weight  148  pounds  ;  general  health  always  poor,  was  never 
rugge<l.  Many  sick  spells  and  lung  trouble  several  years  ago,  which 
change  of  climate  benefited.  Bowels  nearly  always  constipated.  Had  a 
bad  color,  sleep  very  poor,  appetite  variable.  April  1,  1893,  com- 
menced having  spells  of  stomach  trouble,  some  doctors  said  indiges- 
tion, others  neuralgia  of  the  stomach.  Tried  many  homeopathic  rem- 
edies but  no  permanent  relief.  Stomach  in  such  a  bad  condition  he' 
could  not  eat  anything  except  bread  and  milk,  which  at  times  caused 
waterbrash  so  bad  as  to  pour  from  his  mouth  uncontrolled.  Was 
very  much  emaciated,  suffering  from  seminal  emissions.  Upon  exam- 
ination found  small  relaxed  penis,  elongated  and  contracted  prepuce, 
contracted  meatus  and  frsenum,  a  badly  contracted  rectum  filled  with 
a  mass  of  hemorrhoidal  tissue. 

Was  operated  upon  July  24,  1893.  Slit  operation,  circumci- 
sion, relieving  all  contractions.  Improved  for  a  time,  moved  to  a 
malarial  district,  had  malarial  fever.  Returned  for  treatment  and 
November  24  was  operated  upon,  having  American  operation.  Con- 
stant improvement  followed  until  now  he  has  worked  three  months  and 
is  in  good  health. 
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J.  B.  WESTCOTT,  M.D. 


This  disease  is  not  an  infrequent  ono  and  asBumes  siicb  a  large 
variety  of  forms  as  to  prove  misleading  unless  it  be  closely  observed 
and  its  cbamcteristics  well  borne  in  mind.  The  trouble  begins  as  a 
red  macule  which  increases  in  size  rapidly  and  becomes  covered  with 
scales.  These  scales  are  striated  superficially,  giving  a  raised  appear- 
ance to  the  lesions.  They  are  rather  thick,  white  and  shining,  resemb- 
ling mother  of  pearl  and  possessing  a  silvery  sheen.  They  are  some- 
what adherent  and  when  scratched  or  scraped  off  a  number  of  minute 
bleeding  points  are  seen.  This  is  a  symptom  which  is  regarded  as 
pathognomonic  of  the  disease.  The  patches  vary  from  the  size  of  the 
little  finger  nail  to  the  palm  of  the  hand  and  even  larger  dimensions. 
It  does  not  seem  to  be  contagious.  Subjectively  it  causes  but  little 
inconvenience. 

On  the  22d  day  of  October,  1893,  C,  M.,  aged  23,  came  into  my 
hands  and  gave  the  following  history :  His  parents,  both  healthy,  ex- 
cept the  mother,  who  had  previous  to  and  at  the  time  of  his  birth  an 
eruption  on  the  limbs  which  still  continues.  The  patient  in  good  flesh, 
appetite  good,  pulse  and  temperature  normal  but  from  neck  band  of 
shirt  to  wrists  and  ankles  he  was  red  as  s  boiled  lobster  and  covered 
with  patches  irregular  in  form  and  size.  Skin  rough  and  dry;  at 
night  an  intolerable  burning  and  itching  which  interfered  very  much 
with  sleep.  Had  been  afflicted  for  three  years  and  been  treated  by 
several  of  the  leading  physicians  in  the  region  of  his  residence.  I  put 
him  on  arsenic  3x  and  lycopodium  3x,  three  doses  of  each  on  alternate 
days  and  directed  him  to  report  in  ten  days.  November  3,  itching 
and  burning  all  gone  and  ou  spots  scales  began  to  show.  Continued 
remedies,  November  14,  skin  covered  with  pearly  white  scales  and 
very  rough,  no  itching  or  burning.  Continued  remedy.  At  next 
report  appeared  worse  ;  on  further  inquiry  found  bowels  were  con- 
stipated. Dilated  rectum  by  gradual  means  till  the  maximum  was 
reached.  The  scales  then  began  to  fall  in  showers,  the  constipation 
ceased  and  the  improvement  very  rapid.  At  the  last,  to  clear  up  the 
case,  gave  bepar  3x  once  a  day  ;  in  three  months  skin  smooth  as  a  bot- 
tle and  so  continues  at  the  present  writing. 


Digitized  byGoOgle 


SEVENTH   AKNUAL   aESSION    OF  ORIFICIAL   8UBOEONS. 


SEVENTH  ANNUAL  SESSION  OF  AMERICAN  ASSOCIATION 
OF  ORIFICIAL  SURGEONS, 

Apollo  Hall,  Central  Music  Hall.  State  and  Randolph  Stkbbts,  Chicago, 
8gpt.  5  aud  a.  1884,  3:00  AND  8:00  P.M. 

OPFICEBS. 

President,  Dr.  Ohas.  A.  Church,  Pasulc.  N.  J. 
Pirel  Vlce-Preafdeot.  Dr.  F.  W.  Morley,  Sandusky.  O 
Second  Vice-PresideDt,  Dr.  O.  C.  Link,  Llncolo,  Neb. 
Secretary,  Dr.  C.  E.  Sawyer.  IndiatiApolli,  Ind. 
Treasurer,  Dr.  P.  D.  Holbrook,  Chicago,  III. 

EXECUTIVE  COUHITTEE. 

Dr.  N.  A.  Peonoyer,  KeDosha,  Wis. 

Dr.  J.  H.  WilaoD.  Belief ontaioe.  O, 

Dr.  L.  Q.  Van  Scoyoc,  Eaosas  City,  Ho. 

The  foltowJDg  piogramme  is  sufflcieDt  guarantee  of  a  most  piofltableaod  latereatiDg 
meeUng. 

It  IS  the  desire  of  the  officers  that  the  attendance  be  greater  than  ever  before.  To 
attain  this  end  each  member  of  the  society  should  ndt  only  be  present  In  persoD,  but 
ahoujd  also  use  his  Influence  In  securing  the  attendance  at  Iiis  fellow  practitlooen. 

This  is  Id  no  sense  a  sectarian  society.  It  knows  no  'pathv,  and  recognizes  no 
creed.  lis  object  is  the  promulgation  of  Orificlai  Philosophy,  and  tbe  Increase  and 
improvements  of  Its  methods.  Tou  are  personally  requested  to  be  present  and  aid  In 
(he  good  work. 

PROGRAHHE. 
Wbdnbsoat,  Skftricbbr  5,  18fli,  3  pm. 
President's  Address,  Chas.  &..  Church.  H.D..  Paasaic.  N.  J. 

SBCTIOK— OBIFICrAL  PHILOSOPHY. 

1.  H.  E.  Beebe,  H.D.,  Sidney,  0.,  Chairman.     "  Perlpheralisls  and  Centralist!." 

2.  W.  D.  Beesey,  M.D.,  Toronto.  Can.  "The  Fruila  of  Orificlal  Philosophy  In 
Practice," 

3.  B.  P.  Notrebe,  H.D.,  Springfield,  Mo.     "  Doubur,  Fears  and  Confidences." 

4.  A.  S.  Houston,  M.D.,  Anderson,  Ind.    "The  Philosophy  of  Oriflcial  Work." 

5.  A.  L.  Monroe,  H.D.,  Louisville,  Ey.    Title  not  given. 

BRCTION CHRONIC   DIBKABEB. 

1.  O.  E.  Cogswell,  M.D..  Waukegan.  111..  OhatTman.     ■ 'Constipation." 

2.  E.  Z.  Cole.  M.D. ,  Michigan  City,  Ind.     "  Cases  from  PracUce." 
8.    M.  E.  Krelder,  M.D.,  Goshen.  Ind.    "  Report  of  Chronic  Cases." 

4.  L.  C.  McElwee.  M.D.,  St,  Louis,  Ho,  "Asthma— A  Mew  Cause  and  Certain 
Cure." 

5.  Grant  Freeborn,  M.D.,  Beatrice.  Neb,  "Bright's  Disease  Cured  by  Oriflcisl 
Means. " 
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iSCTIOK—  OTB  ECOLOOT . 

1.  Vf.  E  Oreen,  M  D..  Little  Rock.  Ark..  Chtiirman.    Title  not  ftWea. 

2.  G.  H.  PmU,  M.n.,  Cliicngo.  III.     "  AlxJoDiinttl  Section  in  Uie  Llxht  of  Oriflcial 
Phlloaophy." 

3.  H.  A.  Hodeb»ugh.  M.D..  Maryoville.  O.     ■  The  loiernfti  Os." 

4.'    M.  J,  Bliem,  M.D.,  Sua  AnloDio,  Tt-xas.     "The  Present  Status  of  CerTJcal 
Lacerations  aa  au  Etiological  Factor." 

B.    J.  W.  Streeter,  M.D.,  Cbicago,  III.    -Ventral  PinatioD." 


1,    C.  H.  Ooodman.  M,D.,  St.  Louis.  Mo.,  Chairman. 
8.    H.O.  Terry.  M.D.,  Utica.  N.  Y.     "TLe  lacepttvt 
eases  due  to  Peripheral  Irritation." 

3.  H.  P.  Skileg,  M.D..  Chicago,  111.    '■  Oriflcial  Work  in  Nervous  Diaeaaea," 

4.  F.    E.    Young,    M  D.,    Canton,    O,     "A    Pew    Cases  of  Paralysis  Treated 
Oriflcially." 

5.  W.  H.  Burt.  M.D.,  Chicago.     "  Puerperal  Insanity." 

Thursday  Afters oon. 


1.  O.  S.  Runnels,  M.D.,  Indianapolis.  Ind..  Chairman.     "The Unsaved  Remnant." 

2.  P.  W.  Morley,  M.D..  Sandusky.  O.    '■  Evolution." 

5.  Libble  H.  Muncie,  H.D.,  Brooklyn,  N.  Y.    "  Oriflcial  Methods  Successful  with 
Diseases  of  Children." 

4.  E.  B.  Johns,  M.D.,   Lexington.  Ey.     "Improved  Technique  of  Americaa 
Operation." 

6.  Jewe  R.  Jones,  M.D.,  Jackson,  Misa.    "TJie  Baby's  Clitoris." 

SECTION  — AFTER-TRE  ATMBN  T. 

1.    Amelia  Bunoughs,  M.D.,  Omaha,  Neb..  Chairman.     "  Few  Qeneral  Remarks." 
a.    C.  A.  Weirick,  M.D.,  Chicago,  111.    Title  not  given. 

3.  A.  B.  Orant,  M.D.,  Ionia.  Micli.     "  Tlie  Comparative  Value  of  Aotiseptics  after 
Treatment." 

i.    Marion  Ho<lge,  M.D.,  Niagara  Fails,  N.  Y.     "The  Care  of  PailenU  after 
Gynecological  Operations." 

5.  E,  Huhbell.  M.D.,  St.  Paul.  Minn.    "  The  Use  of  Rectal  Dilators." 

Evening  Session,  8  p.m..  Sharp. 

MiaCBLLANROlTB    RCRBAtT. 

1.  J.  W.  Barrett,  M.D..  Osage,  la.    "Cases  liiusiratiDg  what  Oriflcial  Work  will 
Do  when  Used  as  a  Last  Resort." 

2.  P.  S.  Ileplogle,  M.D  ,  Champaign.  III.    "  A  Death  froiu  Chloroform." 

8.    Clias.  A.  Curtis.  M.D.,  Dunkirk,  N.  Y.    "A  Second  Operation  Suggested  when 
the  thirst  Fails  to  Heal  Properly." 

4.  John  W.  Coolldge,  M.D,  Scranton,  Pa,      " Obstrva lions  and  Comments  oa 
Some  Cases  Treated  Orlflcially." 

Completion  of  Discussions. 

Unfinished  Business. 

Election  of  OfUcers  for  Ensuing  Year. 
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EDITORIAL    DEPARTMENT. 


OrigiDal  articles  muet  appear  id  tbis  Journal  exclusively.  AH 
communicatioDs  to  the  Journal  of  Oripicial  Suroery  should  be 
addressed  to  FraDcie  D.  Holbrook,  M.D.,  Room  56,  Central  Music 
Hall,  Cbicago. 


In  the  early  history  of  laparotomy  the  operation  was  confined  to 
the  removal  of  enormous  ovarian  growths.  It  was  a  matter  of  great 
importance  to  make  a  careful  differential  diagnosis  between  ovariaa 
cysts  and  other  abdominal  tumors,  as  the  former  were  universally 
considered  as  the  only  legitimate  objects  of  attack.  Later  on  other 
forms  of  ovarian  trouble  considered  as  incurable,  as  well  as  fibroid 
and  cancerous  growths,  became  aineoable  to  surgical  procedure,  and 
still  later  it  was  deemed  correct  treatment  to  perform  abdominal  sec- 
tion as  a  means  of  diagnosis.  Within  the  memory  of  all  of  us  Isr^e 
ovarian  tumors  were  plentiful  in  the  experience  of  almost  every  phy- 
sician of  extensive  practice.  Of  late  years  they  are  not  so  frequently 
seen.  Like  the  buffalo,  they  have  become  almost  an  extinct  race. 
Their  extermination  has  been  due  to  two  causes ;  first,  they  multiplica- 
tion of  laparotomists  who  were  overwilling  to  remove  them  ;  and,  sec- 
ond, to  the  fact  that  pelvic  difficulties  have  of  late  years  received  a 
greater  degree  of  attention  in  their  incipiency.  The  standard  of 
medical  excellence  has  been  so  greatly  improved  that  the  disease!)  of 
women  have-  not  been  permitted  to  progress  to  such  an  extravagant 
development  before  radical  measures  were  inaugurated  as  in  former 
years.  A  laparotomy  used  to  be  considered  a  very  formidable 
operation.  Now.  it  has  become  so  common,  the  technique  of  the 
operation  so  greatly  improved  and  the  percentage  of  recoveries  so 
remarkably  increased  that  it  is  no  longer  such  an  object  of  dread  to 
either  doctors  or  their  patients  as  it  was  even  but  a  few  years  ago. 
What  18  true  of  laparotomies  is  also  true  of  joint  and  bone  affections. 
Capital  operations  for  these  troubles  have  not  increased  in  proportion 
with  the  growth  of  the  population,  simply  because  an  earlier  interfer- 
ence and  improved  means  of  prevention  have  obviated  the  necessity  of 
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80  many  resectiona  and  amputations  as  were  formerly  called  for. 
Dentists  crowo  t«eth,  fill  them,  keep  them  clean  and  preserve  them  in 
their  natural  state  instead  of  giving  so  much  of  their  time  to  their 
extraction  and  the  maniifacture  of  artificial  sets. 

History  is  but  repeating  itself  in  the  experience  through  which 
orificial  surgeons  are  now  parsing.  Rectal  trouhloa  were  in  the  main 
ignored  in  the  rank  and  file  of  the  medical  profession  until  the  last 
decade,  so  that  from  sheer  neglect  of  preventive  treatment  numberless 
thousands  are  now  suffering  from  extravagant  hemorrhoidal  condi- 
tions, burrowing  fistulte  and  other  serious  rectal  troubles  which  are 
clamoring  for  surgical  attention.  The  inefficient  tampering  of  gyne- 
cologists, with  their  tampons  and  douches  and  pessaries,  in  a  similar 
manner  has  permitted  pathological  transformations  to  progress  in  the 
uterine  tissues  until  cystic,  fibroid  and  cancerous  degenerations  of  the 
cervix  and  the  body  of  the  uterus  are  of  such  frequent  occurrence  as 
to  demand  the  inauguration  of  a  general  crusade  of  hysterectomies  for 
their  eradication.  In  the  male  sex  the  conditions  of  the  foreskin, 
frtenum  and  meatus  have  been  so  universally  overlooked  and  neglected 
that  prostatic  enlargement  and  bladder  troubles  of  extreme  severity 
are  sufficiently  common  to  demand  castration  or  other  serious  surgical 
work  in  multitudes  of  cases  in  order  to  prolong  lifo  for  yet  a  brief 
time  and  render  it  endurable  while  it  lasts. 

The  first  pages,  therefore,  which  the  history  of  orificial  work  is 
destined  to  make  for  the  world  will  record  a  large  percentage  of  severe 
surgical  procedures.  There  will  be  American  operations,  perineal 
sections,  amputations  of  the  cervix  and  hysterectomies  by  the  thou- 
sands. In  «pLto  of  all  their  tendencies  to  be  conservative  and  to  do  as 
little  work  as  possible  in  their  struggles  with  chronic  cases  they  will 
be  compelled  to  perform  so  many  major  operations  as  to  win  for  them- 
selves an  unenviable  reputation  for  surgical  severity.  This  will  not 
last  long,  however.  There  is  now  a  large  army  of  skillful  operators 
at  work  and  it  will  not  take  many  years  to  exterminate  from  the  coun- 
try in  which  orificial  surgery  is  practiced  those  magnified  forms  of 
pathology  for  which  heretofore  there  has  been  no  relief  and  which  an 
earlier  application  of  milder  orificial  measures  would  have  entirely 
prevcntetl.  But  we  of  today  must  struggle  with  cancers  and  tumors 
and  displacements  at  the  same  time  we  arc  educating  the  world  to  the 
fact  that  it  is  easier  to  prevent  than  it  is  to  cure,  and  that  if  they  wish 
to  escape  severe  surgical  work  in  order  to  prevent  premature  decay 
and  unnecessary  suffering  they  must  undergo  an  earlier  inspection  and 
repairs  at  the  hands  of  competent  orificialists.  The  likes  and  dislikes 
of  mankind  cannot  vitiate  or  dispense  with   nature's  laws,     Human- 
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kind  is  universally  supplied  with  orifices  which  it  can  neither  neglect 
nor  ignore  with  impunity.  The  importance  of  health  at  these  places 
has  never  been  realized.  That  they  held  the  keys  to  bodily  prosperity 
has  never  been  dreamed  of.  That  the  proper  care  of  and  attention  to 
these  places  caD  not  only  save  life  when  endangered  but  also  serve  to 
guard  against  the  presence  of  danger  itself  is  a  thought  that  no  one 
has  entertained.  So  far  as  our  experience  is  concerned  we  never  per- 
form the  American  operation  without  extreme  reluctance,  never  re 
move  a  uterus  without  a  feeling  of  regret  as  to  the  necessity  of  aa 
doing.  We  never  perform  perineal  section  without  a  feeling  of  com- 
passion for  the  poor  victim  whose  case  demands  it.  A  wail  of  ■'  Too 
bad,  too  bad,  '*  is  the  doleful  music  to  whose  rhythm  the  severer  opera- 
tions of  orificial  surgery  are  performing  their  triumphal  march.  Why 
have  these  cases  been  neglected  ?  Why  has  not  undue  tension  of  the 
sphincters  been  overcome  before  the  poor  victim  has  had  its  vital- 
ity squeezed  out  of  it,  its  blood  vessels  and  other  tissues  disorganized 
and  its  last  inch  so  completely  demoralized  that  nothing  but  its  exter- 
mination will  suffice  to  secure  the  restoration  of  the  general  health  ? 
Why  has  this  poor  man  been  permitted  to  go  uncircumcised  for  a  life- 
time until  the  deformity  has  transformed  his  sexuality  into  sensuality, 
his  love  into  lust,  turning  him  from  the  good  work  which  he  could  and 
should  have  doue  in  the  world  to  the  contagious  and  morbid  course  he 
has  run,  until  the  destructive  fires  of  his  perverted  nature  have  seared 
and  consumed  his  prostatic  inch  and  all  the  important  structures  that 
center  therein  to  such  an  extent  that  the  mere  performance  of  circum- 
cision, the  clipping  of  the  fnenum  and  the  slitting  of  the  meatus, 
which,  if  accomplished  in  the  dawn  of  his  career,  would  have  turned 
the  whole  current  of  his  life  into  better  channels,  come  now  too  late, 
and  nothing  but  a  perineal  section  or  a  castration  or  a  removal  of  the 
prostate  itself,  or  some  other  serious  and  badly  mutilating  operation  is 
required  to  render  the  miserable  wreck  of  manhood  that  remains  suffi- 
ciently comfortable  to  be  longer  even  endurable?  Is  it  not  too  bad 
that  this  poor  woman  must  saciifice  her  uterus,  ovaries  and  tubes  in 
order  to  be  spared  yet  a  little  longer  to  her  friends  and  family  to  say 
nothing  of  herself!  How  she  must  have  sutfered  from  the  destructive 
fires  whose  ruins  we  are  to  take  away.  Why  could  they  not  have 
been  extinguished  before  they  had  done  such  extreme  mischief?  A 
freeing  of  the  hood  of  the  clitoris,  the  maintenance  of  health  at  the 
orifices  of  the  urethra  and  vulva,  a  little  uterine  dilatation  and  proper 
hygienic  measures,  together  with  a  few  timely  instructions  as  to  the 
proper  objects  of  thought  and  feeling,  a  few  guidu  posts  set  up  on  the 
way  to  direct  her  toward  health,  harmony  and  heaven  and  to  save 
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her  from  wandering  in  the  opposite  direction,  wonhl  have  given  her  the 
keen  satisfaction  and  ripening  of  a  more  perfect  wifehood,  a  more 
effective  and  satisfactory  motherhood  and  a  moro  congenial  sister- 
hood than  from  her  unhappy  experience  she  at  present  oonceives  possi- 
ble. It  is  not  too  into  even  now  to  give  her  the  deep  sense  of  relief 
which  will  come  from  lifting  the  whole  mass  of  unhappy  burdens 
which  these  now  dilapidated  and  morbid  organs  have  imposed  ujwn 
her.  But  if  they  could  have  been  kept  in  repair,  if  her  physical 
guardian  could  have  understood  the  unity  of  the  human  body  and  its 
harmonies,  the  keys  to  physical  happiness,  could  have  known  the  im- 
portance of  maintaining  health  at  the  internal  os  and  given  her  proper 
repairs  at  proper  times,  this  wearisome,  painful  career  could  just  as 
well  have  been  avoided  and  this  human  pilgrimage  made  with  brighter 
skies  and  along  pleasanter  paths.  But  now  all  this  is  too  late.  Life 
has  become  unbearable  as  it  is.  This  poor  organ  and  its  adnexa  have 
passed  the  possibilities  of  human  repair  and  are  inimical  to  the  entire 
organization.  Their  removal  will  afford  a  release  from  pain,  a  release 
from  anxiety,  a  release  from  the  morbid  sensations  which  their  unhappy 
condition  has  perpetually  occasioned,  and  while  their  removal  can  not 
remodel  the  past  and  give  back  to  her  the  joys  she  has  missed  they  can 
save  her  from  much  future  anguish  and  render  the  sunset  of  her  life  a 
pleasanter  one  than  it  would  be  if  it  set  amidst  all  the  mental  and 
physical  clouds  with  which  these  sick  organs  at  present  surround  her. 
The  history  of  laparotomies,  the  history  of  dentistry,  the  history 
of  bone  surgery,  as  well  as  the  history  of  other  medical  and  surgical 
experience  upon  the  human  economy,  all  tend  to  the  conviction  that 
the  present  unfortunate  state  of  things  will  in  time  be  corrected. 
American  operations  are  not  to-day  a  fad  but  a  necessity.  The  same 
is  true  nf  hysterectomies,  perineal  sections  and  castrations.  They 
have  their  work  to  do  in  the  history  of  the  race,  and  they  will  accom- 
plish it  thoroughly  and  satisfactorily.  The  necessity  of  their  per- 
formance is  but  the  debt  which  humanity  must  pay  for  the  ignorance 
and  neglect  of  its  doctors.  It  costs  scores  of  lives  to  develop  a  single 
successful  practitioner  of  me<licine.  It  costs  thousands  of  lives  to 
establish  a  general  medical  intelligence  and  competency.  Orificial 
surgeons  are  compelled  to  do  an  immense  amount  of  painful, 
unhappy  and  severe  work  merely  as  a  result  of  previous  inattention, 
ignorance  and  neglect.  As  soon  as  the  subject  becomes  a  matter  of 
general  education  it  will  act  as  a  sufhclent  warning  to  inaugurate  the 
desired  means  of  prevention.  The  application  of  hygiene  will  no  longer 
be  denied  the  pelvic  organs  and  the  next  generation  of  orificial  surgeons 
will  do  more  doctoring  aud  less  surgery.     The  medical  press  is  not  yet 
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sufficiently  aroused  to  the  urgency  of  the  situatiou  and  are  not  doing 
what  they  should  in  aiding  the  great  reform  which  must  surely  come. 
The  course  which  they  pursue,  their  indifference  to  important  truths 
which  are  universal  in  their  application  and  valuable  to  the  entire  med- 
ical profession  and  which  they  should  be  the  first  to  Beize  with  avidity 
and  put  in  circulation,  their  venomous  attacks  upon  thoughts  that 
deserve  their  support  instead  of  their  condemnation,  their  promiscuous 
and  free  circulation  of  medical  trash  and  their  lack  of  interest  in 
matters  of  vital  importance  to  professional  progress,  repeatedly  raise 
the  question  as  to  the  purpose  of  their  existence.  Are  they  imbued 
with  a  love  of  use !  Do  they  wish  to  render  valuable  service  to  the  pro- 
fession and  raise  the  standard  of  medical  education?  Arc  they  progres- 
sive and  broad-minded  and  philanthropic  and  enlightened,  or  is  their 
vision  beclouded  with  the  smudge  of  unworthy  desires  and  propensities'^ 
They  are  not  always  sufficiently  careful  to  understand  the  objects  which 
they  pass  by  or  vituperate,  and  consequently  are  perpetually  doing 
injustice  botb  to  themselves  and  to  the  cause  in  which  they  arc  enlisted. 
Other  animals  do  the  same  way.  Dogs  bark  in  the  night,  cats 
raise  the  fur  along  their  backs  and  tails  and  spit  at  objects  which 
because  they  do  not  understand  they  are  afraid  of.  And  most  of  the 
bowling  of  humanity,  like  the  howling  of  wild  boasts,  is  at  the 
unknown,  and  consequently  at  morbid  conceptions  of  possibilities 
which  as  a  rule  are  very  far  removed  from  actualities.  There  are 
plenty  of  publications  which  by  no  means  deserve  this  criticism.  There 
are  medical  editors  who  arc  individually  enlisted  not  only  in  the  cause 
of  medicine  but  in  the  cause  of  humanity,  who  are  open-mindc>d, 
receptive  and  progressive,  and  are  generously  devoting  the  best  ener- 
gies of  their  lives  to  the  enlightenment  of  the  profession  and  the 
Ijetternient  of  their  kind.  But  the  medical  table  is  still  spread  with 
too  much  unwholesome  food  and  the  bill  of  fare  sadly  needs  revision. 
We  are  not  at  all  anxious,  however,  to  offer  the  suggestion  as  the 
signs  of  the  times  indicate  an  active  evolution  in  the  right  direction. 
The  weeds  are  not  all  pulled,  Uiit  the  wheat  is  growing.  The  wild 
beasts  are  not  all  exterminated,  but  the  peaceful  herds  are 
covering  the  plains.  The  wild,  untamed,  uncouth,  savage  and  dis- 
orderly are  doomed  to  extermination,  for  the  light  is  coming  and 
beasts  of  prey  do  not  flourish  in  it.  The  orificial  philosophy  is  already 
firmly  established  and  its  beneficent  measures  are  emancipating  man- 
kind from  the  thraldom  of  morbid  conditions.  It  has  been  received 
into  the  ranks  of  advanced  thought,  and  is  doing  its  share  toward  the 
emancipation  of  the  race  from  the  thraldom  of  disease  and  its  regen- 
eration into  the  mild  states  of  being  for  which  it  is  created. 


E.  H.  p»<3oogle 
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Dayton,  Ohio,  July  9,   ISSi. 
Prof.  E.  H.  Pratt,  M.D.,  Chicago,  111. 

My  Dear  Doctor: — I  wish  to  ask  you  kindly  to  give  me  your 
opinion  of  the  pathological  connection  between  disease  of  the  rectum 
and  kidneys  and  disease  of  the  brain.  My  reason  for  asking  you  for 
this  is,  that  there  was  a  gentleman  here  who  died  shortly  after  an  opera- 
tion for  hemorrhoids,  the  operation  being  performed  by  Dr.  Hiner, 
of  Lima,  Ohio,  and  he  gave  disease  of  the  brain  for  the  cause  of  death. 
The  widow  since  the  death  has  applied  for  a  pension,  and  her  claim 
was  rejected  on  the  ground  of  there  being  no  pathological  connection 
between  disease  of  the  brain  and  disease  of  the  rectum.  She  wishes  me 
to  learn  if  I  can  what  the  above  may  be,  and  1  should  be  more  than  please<l 
to  hear  from  you  on  the  subject.  I  will  send  you  a  letter  she  sent 
mo,  giving  a  statement  of  the  deceased  case  and  operation.  Hoping  to 
hear  from  you,  I  remain  your  sincere  friend. 

Dr.  S.  p.  Dkayer. 


420  South  Broadway, 

Dayton,  Ohio. 
Dr.  Drayer: — As  you  have  requested  me  to  write  or  describe 
Mr.  Darling's  disease  or  piles  and  kidney  trouble,  1  will  now  try  to 
tell  you  as  best  1  can:  To  begin  with,  he  would  at  times  have  very 
severe  hemorrhages  of  bowels;  I  have  known  his  underclothing  to  be 
saturated  with  blood,  it  would  also  run  down  into  his  shoes;  he  was 
troubled  this  way  ever  after  he  returned  from  the  army;  ho  was 
exposed  to  the  hardships  of  war  three  years  and  four  months.  He  also 
had  kidney  .trouble,  great  pain  in  making  water ;  I  have  often 
made  poultices  for  him  which  would  sometimes  relieve  him  for  the 
time.  Ho  also  had  rheumatism  which  annoyed  him  very  much,  he  was 
for  eight  months  that  he  never  had.  his  shoes  on  his  feet;  this  con- 
tinued for  years,  but  finally  ho  did  not  complain  so  much  of  rheumatism, 
and  at  times  would  seem  to  be  very  much  better  of  all  his  complainta. 
He  used  many  remedies  prescribed  by  different  physicians,  then 
piles  would  return  again,  and  I  always  thought  every  attack  was 
worse.  Finally  Dr.  Hiner  of  Lima,  Ohio,  his  last  physician,  advised 
him  to  have  an  operation  performed  for  piles,  from  which  he  never 
rallied.  This  was  done  about  four  weeks  before  he  died.  The  operation 
was  done  this  way:  the  pile  was  brought  to  the  surface  and  a  needle 
stuck  through  it,  then  the  thread  wrapped  around  the  pile;  this 
was  supposed  to  decay  and  come'oflf  and  at  same  time  the  bowel  heal. 
I   never   noticed   anything   wrong  with   his  brain   until   a  short  time 
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efore  the  operatiou,  but  very  much  worse  after  the  operation.  I  am 
positive  the  brain  trouble  was  caused  from  his  disease.  1  remember 
one  doctor  prescribed  arsenic  for  his  blood  and  he  broke  out  in  lamps 
all  over  bis  body.  Respectfully,  Sarah  L.  Darling. 

Dayton,  Ohio,  July  16,   1894. 
Prof.  E.  H.  Pratt,  M.D. 

Dear  Doctor: — Thanks  to  you  for  your  kind  letter,  I  will  be 
greatly  pleaee^l  to  get  the  Joubnal.  I  will  send  you  a  letter  I  received 
from  the  soldiers  wife  whom  I  am  endeavoring  to  assist  in  open- 
ing up  her  pension  claim,  which  was  rejected  on  the  groubd  that 
there  was  no  pathological  connection  between  rectal  disease  and  dis- 
ease of  the  brain.  This  letter  may  not  amount  to  much  but  it  is 
good  reading  any  way.     Yours  respectfully.     Dr.  S.  P,   Drayer. 

The  preceding  letters  explain  themselves.  The  stupidity  of  the 
pension  agent  is  so  appalling,  there  is  so  much  lacking  in  his  education, 
that  it  is  discouraging  to  attempt  a  reply  except  by  hurling  at  his 
stupid  brain  a  fusilade  of  anatomy,  physiology  and  pathology,  which 
he  should  have  obtained  in  his  college  e<lucation  if  be  had  one,  but 
which,  being  wanting  thus  late  in  his  professional  career  his  case 
seems  an  utterly  hopeless  one,  and  the  only  proper  remedy  for  such  a 
case  is  to  purge  the  pension  office  of  such  medical  ignoramuses.  A 
mother  might  repudiate  her  own  child  or  a  child  refuse  to  recognize 
its  own  parent,  but  for  a  brain  to  refuse  to  recognize  its  relationship 
with  hemorrhoidal  conditions  or  hemorrhoidal  conditions  w.ith  brain, 
kidneys  and  joints  and  every  other  part  of  the  human  body  is  an 
utter  impossibility  in  point  of  fact  if  not  in  point  of  fancy.  There  is 
so  much  that  this  doctor  does  not  know  that  it  is  difficult  to  tell  where 
to  begin  to  suggest  for  him  a  line  of  study,  and  the  only  point  in  the 
case  that  merits  even  attention  is  the  lamentable  fact  that  his  ignor- 
ance is  defrauding  a  soldier's  widow  from  her  just  rights.  Uncle 
Sam  ought  to  know  all  about  this  matter,  and  we  therefore  urge  upon 
him  the  necessity  of  securing  more  competent  officials,  for  the  sake  of 
the  well  being  of  his  numerous  family  over  whom  they  preside. 
Every  doctor  and  almost  every  woman  knows  that  there  is  a  direct 
nervous  connection  between  the  top  of  the  head  and  uterine  conditions. 
The  ignorant  gentleman  in  question  can  be  well  assured  that  the  same 
relationship  exists  in  the  male  sex  between  the  top  of  the  head  and  the 
prostate  gland.  Every  doctor  and  a  large  percentage  of  the  inhabitants 
of  the  world  know  that  the  base  of  the  brain  and  rectal  irritations  arc 
very  closely  associated.  Any  orificialist  in  the  United  States  and 
many  who  are  not  orilicialists  can  vouch  for  the  intimate  association 
between  a  rectum  and  sexual  and  prostatic  conditions.  Everybody 
in  the  practice  of  medicine  knows  or  ought  to  know  that  urethral, 
prostatic  and  bladder  troubles  are  the  precursors  of  kidney  affections 
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of  Tariotie  kinds.  It  is  a  poor  doctor  who  does  not  recognize  that 
sexual  irritations  can  predispose  to  rheumatic  affections.  This  case 
was  a  pronounced  one  of  hemorrhoidal  irritation,  and  when  the 
bemorrboids  were  bad  his  other  symptoms  were  better  and  vice  versa. 
The  metastatic  symptoms  were  so  pronounced  and  self-evident  even 
to  a  layman  that  it  is  difficult  to  understand  bow  anyone  who  is 
deemed  competent  to  occupy  the  position  of  a  pension  agent  should 
be  ignorant  enough  to  deny  the  iotimato  relationship  between  rectal 
and  brain  conditions.  An  obtuse  doctor  might  be  ignorant  of  the 
great  fact  that  rectal  conditions  affect  the  depth  of  respirations,  that 
rectal  dilatation  flushes  capillaries  universally,  that  rectal  irritation 
is  the  foundation  for  sexual  abnormalities,  that  dilatation  of  the 
rectum  has  such  a  profound  effect  upon  the  entire  body  as  to  con- 
stitute it  the  greatest  resuscitator  from  profound  narcosis  known  to 
the  medical  profession;  but  to  deny  that  the  brain  can  ignore  rectal 
conditions  and  is  uninfluenced  by  them  in  the  same  human  body  is  to 
demonstrate  such  u  lack  of  brain  or  such  a  lack  of  education  on  the 
part  of  the  supposed  doctor  that  he  ought  to  be  retired  immediately 
to  private  life,  and  that  should  be  ao  exceedingly  private  as  to  excuse 
him  forever  and  all  time,  or  at  least  until  be  is  better  informed,  from 
presuming  to  pronounce  upon  physical  pathology  and  its  causes.  We 
would  like  to  assure  this  benighted  specimen  of  the  medical  profession 
that  it  is  impossible  for  him  to  know  all  about  brains  unless  he  is 
more  or  less  familiar  with  the  rest  of  the  body,  and  that  the  rectum 
exercises  such  an  important  influence  in  the  human  economy  that  he 
cannot  successfully  ignore  its  presence  as  a  factor  in  chronic  brain  or 
lung  or  other  organic  functions  or  lesions. 

This  is  a  peculiar  case  of  malpractice  on  the  part  of  the  doctor 
whose  action  is  bringing  bodiiy  barm  to  a  needy  widow,  "and  it  seems 
as  though  some  action  ought  to  be  taken  to  stop  the  mischief.  The 
method  of  treating  the  hemorrhoids  in  question  was  dangerous,  cruel 
and  unfortunate,  but  it  was  orthodox  and  legitimate.  If  the  medical 
executioner  of  the  victim  in  question  had  been  a  reader  of  the  Journal 
OF  Oeificial  Surgery,  instead  of  precipitating  the  brain  trouble  and 
ingloriously  ending  the  career  of  the  old  soldier — who  ought  long  ago 
to  have  been  a  pensioner — he  would  have  been  enableil  to  cure  instead 
of  kill,  to  have  done  good  instead  of  harm,  to  have  saved  the  ol<l 
soldier  instead  of  costing  him  his  life.  But  as  the  ligation  of 
hemorrhoids,  although  cruel  and  unsurgical,  is  still  in  good  standing 
in  the  medical  profession  the  fact  that  the  work  resulted  fatally  does 
not  militate  against  the  merits  of  the  case  of  the  widow  as  a  well 
deserving  pensioner.  The  ground  upon  which  the  pension  was 
rejected  was  worse  than  ridiculous.  It  was  stupidly  and  phenome- 
nally ignorant.  We  should  be  pleased  to  do  all  in  our  power  to 
assist  the  widow  to  the  pension  which  she  welt  deserves,  and  also  to 
introduce  to  the  surgeon  in  the  case  a  less  dangerous  and  more  satis- 
factory way  of  treating  hemorrhoids.  In  all  probability  this  case 
demanded  the  American  operation,  although  possibly  it  could  have 
been  handled  successfully  hy  the  means  well  known  among  orificial 
.anrseons  !is  the  slit  operation.  E.  H.  Pratt. 
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Hbld  at  Apollo  Hall,  Cbicaoo,  Illinois.  SEPTSifBEii  5th  asd  Gth.  1891. 

S&PTEHBEK  5,  1894,  3  o'clock  p.m. 

Meeting  called  to  order  by  President,  I)r.  Charles  A.  Church,  of 
PaBsaic,  New  Jersey. 

REPORT   OF   THE   SECRETARY. 

The  Secretary  of  the  Association  reports  the  addition  of  thirty- 
one  members  at  the  meeting  held  one  yenr  ago.  This  makes  the  entire 
membership  number  258.  This  ooumeratioD  s^xtaks  for  itself.  Since 
the  organization  of  the  society,  less  than  six  years  ago,  its  momber- 
ebip  has  been  more  than  doubled,  and  it  is  a  matter  of  congratulation 
to  all,  that  in  it  there  is  a  harmonious  union  of  members  of  all  schools 
of  medicine,  regardless  of  creed  or  pathy. 

This  being  the  outgrowth  of  a  philosophy  entirely  new,  we  feel 
just  reason  for  encouragement  in  the  advancement  the  society  has 
already  made,  and  feel  confident  that  with  proper  effort  of  the  officers 
and  a  hearty  co-oporation  on  the  part  of  the  members,  the  possibilities 
of  the  increase  and  infiuence  of  the  association  are  unlimitable. 

The  expenses  for  the  secretary's  office  for  the  current  year  have 
been — for  postal  cards,  printing  and  mailing,  121.00. 

I  wish  personally  to  thank  the  members  who  have  so  generously 
furnished  the  papers  with  their  most  interesting  topics  for  the  present 
meeting. 
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Personal  indispoBition  rendered  me  incapable  of  arranging  a  pro- 
gram at  as  early  a  date  as  I  should  bave  done,  but  I  trust  that  it  will 
be  amply  sufficient  to  afford  you  entertainment  and  to  compensate  you 
for  your  attendance.       '  Respectfully  submitted, 

C.  E.  Sawyer, 

Secretary, 

Report  of  the  Treasurer: 

Chicaoo,  Sept.  4,  18M, 
Beceived  duriog  Itae  year  ending  September  5. 1894: 

For  membership  Dues  and  Certiflcates $147.00 

Dlabureements  during  year 188.66 

Items  of  Expenditure — 

Bent  of  Apollo  Hall  four  Besslnna f  80.00 

Orcutt  Co.— for  Engraving  of  CeriiflcatcB _,  12.50 

EngroBsing  Names  on  Certiflcates 8.40 

Mailing  Tubes  for  Certiflcales .60 

StampB  for  Mailing  of  Certificiitea 2.00 

Re-embursed  the  treasurer  for  money  advanced  In  180S.     See  prev 

Report _._ 8.25 

Paper  and  Envelopea 2.75 

Programme 18.50 

PoslHge _ 6.8S 

Telegraphy 1,80 

I  21.80 

Cashonhand 18.35 

{147.00 
Respectfully  submitted. 

Francis  D.  Holbrook, 

Treasurer. 

Dr.  Church  :    Before  proceeding  to  the  president's  address  I  waDt 

to  call  attention  to  two  or  three  rules,  one  is  that  papers  shall   not 

exceeil  fifteen  minutes  in  length,  and  second,  that  no  one  but  the 

chairman  of  the  section  shall  exceed  five  minutes  in  discussion,  the 

chairman  shall  be  allowed  ten.     I  make  this  announcement  because  we 

have  a  great  many  papers  and  a  great  deal  of  work  to  do,  and  I  hope 

for  a  free  discussion,  but  in  order  to  have  it  free  and  general  it  must 

be  brief.     If  you  will  see  that  the  president's  address  does  not  exceed 

fifteen  minutes  in  length,  he  will  try  to  watch  the  rest  of  you. 

president's  address. 


Faseaic,  N.  J. 

The  president's  address  will  not  aim  at  eloquence  nor  elegance,  but 
simply  at  a  general  statement  of  the  position  of  the  orificial  philosophy 
and  practice,  its  victories  and  necessities  as  seen  through  correspon- 
dence with  the  members  of  this  association  and  in  personal  practice. 
But  before  proceeding  further  I  must  be  permitted  to  thank  the  mem- 
bers of  this  association   most  sincerely. 

First,  for  placing  me  in  this  position.     1  esteem  it  an  honor  sec- 
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ond  to  nono  to  be  elected  president  of  the  American  ABsociation  of 
Orificial  Surgeons. 

Second,  for  the  uniform  kindness  and  courtesy  which  have  been 
accorded  to  me  as  your  president,  and  the  kind  appreciative  com- 
mendations you  have  given  my  efforts  thus  far. 

Third,  for  the  promptness  with  which  you  have  responded  to  my 
appeals  and  inquiries.  I  feel  that  in  no  sense  have  you  failed  in  your 
duty  to  the  association.  I  only  hope  you  may  be  able  to  say  as  much 
of  the  efficiency  of  your  president  at  the  close  of  this  session  as  bo  can 
truthfully  say  of  your  hearty  co-operation  with  him  in  the  prepara- 
tion for  it.  I  have  an  ambition,  not  personal,  but  as  an  orificial  sur- 
geon and  a  member  of  this  association  that,  after  our  deliberations 
shall  have  been  concluded,  the  papers  read  and  your  personal  experi- 
ences brought  forth  in  the  discussions  and  answers  to  inquiries  which 
shall  follow,  it  may  be  said  by  every  person  present,  "  1  have  learned 
something  of  real  practical  value  to  me,  and  that  I  can  utilize  in  the 
treatment  of  those  committed  to  my  care,     I  am  glad  1  came." 

In  my  correspondence  with  physicians  who  are  identified  with 
orificial  work,  either  as  students  or  practitioners,  I  have  sought  to 
learn  their  sentiments  with  reference  to  the  practicability  and  utility 
of  the  orificial  philosophy,  the  obstacles  they  have  met  in  adapting  it 
to  ordinary  everyday  practice,  and  the  further  developments  necessary 
in  order  that  these  obstacles  may  be  overcome.  1  have  been  impressed 
with  the  almost  universal  commendation  and  approval  of  and  confidence 
in  those  principles.  Even  those  who  have  found  insurmountable 
obstacles  in  their  adaptation  to  practice  are  enthusiastic  believers  in 
the  efficacy  of  the  principles  when  properly  applied,  and  look  forward 
to,  the  time  when  their  application  and  use  may  be  still  more  simplified 
90  that  physicians  of  no  surgical  skill  or  ability  may  give  their  patients 
more  of  the  benefits  of  orificial  treatment. 

Not  every  physician  is  a  skilled  surgeon,  and  not  every  skilled  sur- 
geon is  a  skillful  orificial  surgeon,  and  not  every  skillful  orificial  sur- 
geon is  able  yet  to  tell  just  what  constitutes  the  orificial  pathology  in 
a  given  case,  just  what  condition  of  the  orifices  is  producing  the 
results  complained  of.  I,  therefore,  feel  that  one  of  the  first  duties  of 
this  association  is  a  more  careful  observation  and  study  of  the  orifices 
in  health  and  disease,  and  an  effort  to  locate  the  causes  of  disease 
effects.  I  know  the  difficulties  of  such  a  study,  abd  the  accomplish- 
ment seems  at  present  an  impossibility  ;  but  since  the  brilliant  results 
attained  by  the  neurologist  in  the  localization  of  brain  function  and  the 
tracing  of  effects  to  their  causes  in  the  cerebro-spinal  system,  the 
orificialist   need    not    entirely   despair.     We   need   simply   to   work 
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together,  publishing  the  results  of  our  observatiooB  and  studies,  no 
matter  how  fragmentary  or  incomplete,  in  our  Journal,  discuseing 
them  in  our  association,  and  giving  even  our  failures  with  their  les- 
ions to  each  other  for  the  common  good.  Such  a  knowledge  is  the 
keystone  of  the  arch  of  scientific  orificial  practice  ;  the  want  of  it,  the 
foundation  of  the  opposition  to  the  orificial  philosophy,  the  cause  of 
many  of  the  failures  of  orificial  operations,  and  the  reason  of  the  muti- 
lation of  the  human  anatomy,  particularly  of  the  female  sexual  organs, 
in  opposition  to  which  so  many  aspirants  for  notoriety  are  trying  with 
voice  and  pen  to  reach  the  temple  of  fame.  Given  this  knowledge, 
all  the  talk  about  unsexing  women  and  the  tortures  to  which  the 
female  uterus  is  subjected  unnecessarily  will  be  beard  no  more  in  the 
land.  Given  this  knowledge,  suffering  womanhood  may  rejoice  in 
hope  of  speedy  release  from  the  thralldom  of  constant  suffering  and 
hopeless  invalidism. 

Given  this  knowledge,  even  one  of  the  male  sex,  with  do  uterus 
to  mutilate  and  torture,  may  yet  have  a  ray  of  light  to  penetrate  his 
impenetrable  darkness. 

Much  has  already  been  done  in  this  direction.  All  honor  to  those 
to  whom  we  are  indebted  for  what  we  already  know.  But  there  is  so 
much  more  to  learn. 

A  member  of  this  association  said  to  me,  "  I  would  give  a  good 
deal  to  be  able  to  decide,  in  advance,  if  an  orificial  operation  will 
cure,  and  just  what  is  necessary  to  be  done."  1  felt  myself  drawn  in 
sympathy  immediately  as  I  presume  you  all  do,  1  firmly  believe  there 
will  come  a  time  when  such  a  prognosis  will  not  only  be  possible  but 
be  required.  When?  That  will  depend  upon  you  and  me,  upon  bow 
faithful  we  prove  to  our  opportunity  and  responsibility;  but,  given  a 
correct  diagnosis,  a  sure  prognosis  is  usually  not  very  far  to  seek. 

Next  in  importance  to  this  knowledge  we  seek  is  the  ability  to  do 
better  work.  This  is  demanded  for  two  reasons — one  to  get  better 
results,  and  the  other  to  avoid  so  many  unpleasant  after-effects. 

To  secure  this  will  require  in  addition  to  the  more  definite  knowl- 
edge of  orificial  pathology,  a  better  preparation  on  the  part  of  the 
surgeon.  Not  every  surgeon,  not  every  good  surgeon,  not  every  best 
surgeon,  1  think  1  may  Hay  no  surgeon  can  make  a  good  orificial 
operation  without  previous,  careful,  personal  preparation  for  this 
specialty.  • 

I  was  glad  to  hear  Dr.  Pratt  say  to  his  class  on  Monday,  that 
none  but  specialists  should  undertake  a  hysterectomy;  that  it  was  not 
always  an  easy  operation  to'make.  I  think  this  correct  teaching,  and 
the  same  is  true  of  other  operations  which  wc  recognize  as  orificial. 
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Ad  eye  witness  to  an  American  operation,  ma(i«  by  one  of  the  best  if 
not  the  greatest  surgeon  in  New  York  City,  described  it  to  me  in  his 
judgment  a  very  imperfect  piece  of  work. 

Imperfect  work  gives  imperfect  results;  the  result  in  this  case  may 
be  partly  the  cause  of  the  lukewarmncss  of  this  surgeon  toward 
Prof.  Pratt  and  bis  work.  One  week  of  study  under  Prof.  Pratt,  one 
week  watching  him  operate,  brilliant  us  some  of  the  operations  are 
and  easy  as  they  all  seem  as  wc  look  down  from  our  perch  on  the  stairs 
and  benches  and  see  him  do  them,  nevertheless,  is  not  enough  to 
make  us  all  competent  to  do  orificial  surgery.  It  will  give  us  some 
insight  into  the  work,  some  knowledge  of  the  principles  underlying 
the  orificial  philosophy,  possibly  arouse  our  enthusiasm;  but  if  we  go 
homo  with  the  knowledge  and  skill  thus  obtained  and  the  instruments 
we  buy  at  the  shops,  and  with  this  equipment  only  undertake  to  make 
all  the  operations  which  have  seemed  so  easy  as  we  looked  on,  we  will 
be  mighty  fortunate  if  there  are  no  wrecks  along  our  coast.  I  do  not 
Bpeak  from  any  serious  experiences  along  this  line,  but  as  I  come  to 
know  more  of  the  work  experimentally  and  see  more  of  the  rocka  and 
shoals  I  have  just  missed,  I  can  but  feel  that  at  least  I  have  been 
exceedingly  fortunate  if  not  providentially  led,' and  my  patients  provi- 
dentially protected. 

Gentlemen,  it  seems  to  me  the  risk  is  too  great.  We  ought  in 
some  way  have  longer  time  to  study  and  a  chance  for  some  working 
experience  before  we  turn  ourselves  loose  upon  the  community  as  spe- 
cialists in  such  delicate  work. 

We  ought  to  have  a  school  of  orificial  surgery  with  a  regular  cur- 
riculum of  study,  the  same  as  we  do  of  ophthalmology,  otology  and 
laryngology.  The  work  is  more  important,  if  one  specialty  can  be 
more  important  than  another;  its  influence  and  effect  more  far-reach- 
ing, bad  work  equally  disastrous  and  good  work  equally  beneficial. 

Then,  when  we  get  such  a  school,  we  will  get  what  has  been  so 
often  mentioned  to  me  in  my  correspondence. 

IMPHOVED  TECHNIQUE, 

Prof.  Pratt  never  stands  still.  This  is  the  fourth  consecutive  year  I 
have  attended  his  clinics,  and  every  year  be  has  improved  the  technique 
of  his  operations;  but  one  man  cannot  do  everything,  nor  in  our  work 
teach  everything.  In  such  rapid  teaching  it  would  seem  necessary  to 
always  study  simplicity.  The  simplest  operations,  the  most  eabily 
understood  technique,  that  which  is  least  likely  to  produce  unfortunate 
results  in  the  hands  of  the  beginner  would  seem  to  be  required  of  him. 
If  only   the  thoroughly  instructed,    the  already  skillful  were  the 
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BtiidGDts,  1  apprehend  more  rapid  improvement  in  technique  might  be 
eflfected. 

But  it  is  not  alone  in  the  technique  of  operations  that  improve- 
ment is  needed;  there  is  a  vast  field  for  non-operative  orificial  treat- 
ment that  needs  to  be  studied  and  developed  and  instruments  and 
applications  with  a  knowledfrc  of  their  uBcfulness  placed  before  the 
profession.  Flushing  the  colon  in  infantile  diarrheas,  mentioned  so 
favorably  at  the  meeting  of  the  Homeopathic  Medical  Society  of  Chi- 
cago on  Monday  evening,  irrigation  of  the  sigmoid  as  recommended 
by  Dr.  Beebe,  the  use  of  plugs,  and  particularly  those  through  which 
water,  hot  or  cold,  may  be  passed,  the  use  of  ointments  and  cerates  in 
the  rectgm  and  a  vast  number  of  means  for  the  adaptation  of  the  ori- 
ticial  philosophy  to  the  treatment  of  both  chronic  and  acute  diseases, 
without  the  use  of  the  knife  or  anesthetic. 

One  man,  not  an  orificial  surgeon,  not  a  surgeon  at  all,  and  I  think 
never  an  attendant  upon  Prof.  Pratt's  clinics,  told  me  that  nowadays 
he  always  treats  gonorrhea  by  applications  to  the  rectnm  instead  of 
the  urethra,  and  cures  them  too  so  as  never  to  have  gleet  as  a 
sequence. 

This  idea  needs  further  development ;  instruments  adapted  to  the 
convenience  and  comfort  of  both  physician  and  patient,  and  the  effects 
of  remedies  administered  in  this  manner  tested  and  then  taught. 

1  have  been  told  that  the  late  Prof.  Hall  of  this  city  did  a  great 
deal  to  advance  this  idea  ;  but  it  should  not  stop,  the  knowledge  is  too 
valuable. 

Lastly,  the  development  of  preventive  orificial  treatment  has 
hardly  been  thought  of  yet  if  we  may  judge  by  the  little  said  or  writ- 
ten about  it.  If  removing  pockets,  papillte  or  hemorrhoids  from  the 
rectum,  loosening  the  hood  of  the  clitoris  or  circumcising  the  foreskin 
will  cure  so  many  forms  of  disease,  they  must  have  some  causative 
iufiuence  or  their  removal  would  not  exert  such  a  marked  influence 
upon  health. 

AVhy,  then,  should  we  leave  these  abnormalities  until  the  health  is 
ruined  and  the  patient  a  prey  to  disease  ?  This  is  not  the  wise  way, 
as  all  admit,  to  handle  other  dangerous  causes  of  disease.  The  duty 
of  boards  of  health  in  our  cities  is  not  so  much  the  cure  of  disease, 
the  family  doctor  is  expected  to  do  tbat ;  their  duty  is  prevention. 
Let  US  then  do  our  part  toward  the  development  of  a  public  sentiment, 
not  only  in  the  profession  but  among  the  laity,  tbat  will  first  tolerate 
and  then  demand  that  the  resources  of  our  specialty  be  used  to  their 
utmost  extent  in  the  prevention  of  disease. 

It  is  not  our  privilege  as  members  of  this  association  or  as  orifi- 
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cial  suFgeoQS  to  sit  calmly  down  upoD  the  laurels  won  for  us,  or  even 
won  by  us.  There  is  work  to  be  done  aud  we  must  do  our  share. 
We  are  entrusted  with  precious  truths  which,  in  the  language  of 
another,  will  prove  <' a  diadem  upon  our  brow  or  a  milestone  upon 
our  neck ;  "  and  the  way  we  use  our  opportunities,  meet  our  respon- 
sibilities and  discharge  our  duties  will  decide  which.  Let  us  not  live 
to  ourselves  alouc. 

Let  me  again  remind  you  that  this  aesociation  is  for  mutual  help. 
If  you  fail  to  get  the  best  answer  we  can  give  to  the  questions 
troubling  you,  the  association  has  in  so  far  failed. 

in  conclusion,  let  me  ask  for  all  and  from  all  that  charity  that 
suffereth  long  and  is  kind,  that  is  not  provoked,  that  thinketb  no 
evil,  but  that  hopeth  all  things  and  endureth  all  things  for  the  good 
of  all. 

Dr.  F.  W.  Morley  (Vice  President) :  What  is  the  pleasure  of  the 
association  in  regard  to  the  President's  address^ 

On  motion  the  President's  address  was  accepted  and  referred  to  a 
committee  of  three. 

The  President :  Is  there  any  further  business  to  come  before  the 
association  before  we  proccetl  to  the  section  OriGciat  Philosophy  ?  If 
not,  we  will  have  the  first  paper. 

THE   FRUITS   OF   OKIFICIAL   FHILOSOPHY. 

Semper  Fidelii. 

W.  E.  BESBBY,  M.D. 

Toronto,  Can. 

The  value  of  orificial  philosophy,  judged  by  the  character  of  its 
results,  or  the  wide  range  of  its  applicability  in  the  treatment  of 
disease,  cannot  be  easily  over-estimated. 

If  "  By  their  fruits  ye  shall  know  them"  is  an  asiom  we  can  all 
accept  without  question,  then  we  are  furnished  with  a  crucial  test  by 
which  wo  can  estimate  the  merits  of  any  theory,  any  philosophy  or 
any  plan  of  treatment  that  may  be  submitted  for  our  consideration  or 
acceptance. 

Experience,  then,  is  the  sifter  that  separates  the  chaff  from  the 
wheat;  the  crucible  in  which  the  dross  is  separated  from  the  pure 
gold;  the  censor  that  divides  the  true  from  the  false.  Tried  by  this 
test,  what  are  the  results  or  fruits  of  orificial  philosophy  ?  It  is  then 
to  a  reconsideration  of  our  orificial  philosophy  and  its  reliability  as  a 
guide  in  practice  that  I  wish  to  direct  your  minds  for  a  short  time 
at  this  "Annual  stock-taking"  of  our  association. 

Orificial  philosophy  in  reality  is  a  study  of  the  sympathetic  nerv- 


Coo^^le 


104  SEVENTH    ANNUAL    SESSION    OF    AMERICAN 

ous  system — its  lelatioDa  and  its  diseuses,  and  the  best  measure  to  be 
used  for  the  cure.  So  far  as  my  own  personal  observation  and  exper- 
ience enables  me  to  speak  of  the  success  of  ocificial  principles  when 
applied  in  practice,  I  can  bear  testimony  that  many  times  it  has  been 
truly  marvelous  and  always  most  satisfactory  in  its  character.  In 
this  respect  my  experience  with  it  is  only  a  corroboration  of  that  of 
others  who  have  had  an  extensive  experience,  and  as  the  results 
are  always  the  same — only  differing  in  degree  as  modified  by  cir- 
cumstances— it  is  safe  to  say  that  it  never  disappoints,  and  should 
be  honored  with  the  motto  "Semper  Fidelis."  There  is  no  form  of 
chronic  disease  to  which  it  is  not  applicable,  that  it  will  not  cure. 

In  this  connection  certain  reflections  force  themselves  upon  the 
mind,  and  before  I  proceed  to  instance  cases  from  practice  illustrative 
of  the  truth  of  this  philosophy,  let  me  refer  to  some  of  these  reflec- 
tions concerning  the  physiological  relations  of  this  theory  to  the 
pathological  conditions  and  sympathetic  affections  wo  claim  the  pre- 
rogative to  treat,  and  the  attitude  of  the  general  profession  toward  it. 

When  the  original  founder  of  the  oriflcial  philosophy  first  formu- 
lated it  into  a  hypothesis  expressed  in  a  few  brief  sentences,  he 
"sowed  good  seed  that  has  brought  forth  much  fruit" — "he  builded 
better  than  he  knew,"  for  he  little  dreamed  of  the  giant  truths,  the 
profound  wisdom  it  embodied,  or  the  wide  range  of  its  application  to 
functional  derangements,  chronic  pathological  conditions  and  enfee- 
bled vital  action,  before  which  old  "drug  medication"  still  stands 
impotent,  non-plussed  and  reluctantly  obliged  to  acknowledge  its 
inability  to  render  any  further  assistance;  and  yet,  still  anxious  to 
monopolize  the  field,  continues  to  suggest  that  the  case  is  beyond 
human  aid,  or  that  the  patient  should  seek  change  of  climate,  or 
travel  for  the  good  of  bis  health,  and  carry  his  trouble  with  him.  On 
this  point  Prof.  Pratt  wrote  as  follows  :  "Nothing  but  an  extended 
experience  can  ever  convince  one  that  it  has  such  a  wide  application 
as  it  really  has,"  the  scope  of  which  experience  is  constantly  extend- 
ing. It  opened  up  a  new  era  in  medicine  and  came  like  a  t>enediction 
of  hope  to  the  afflicted  ones  of  earth.  One  of  the  greatest  obstacles 
to  the  progress  and  popularity  of  this  philosophy  has  been  the 
determined  opposition  or  indiScrence  with  which  it  has  been  met, 
and  sometimes  ridicule<l,  by  the  regular  profession  (in  some  parts 
of  the  world  at  least)  notwithstanding  that  it  embodies  some  princi- 
ples that  are  not  entirely  new,  but  are  now  recognized  as  having 
existed  in  Pompeii  before  its  destruction,  during  the  first  century  of 
the  Christian  era;  in  Greece,  Rome  and  Alexandria;  again  in  the  14rth 
century  in  Russia,  Holland,  later  in  France  and  Scotland,  later  still 
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in  England;  ami>Dg  the  early  practitioners  of  tho  United  States  and 
among  tbe  old  French  and  German  physicians  of  Canada.  As  Sol- 
omon said,  "There  is  nothing  new  under  the  sun" — "What  is  has 
been,  what  was  will  be;"  for  we  live  in  perpetual  cycles  of  exist- 
ence, and  thought.  Old  things,  lost  arts  and  buried  scieutitic  facts 
are  constantly  being  resurrected  and  rehabilitated  with  new  names 
under  new  associations.  Kceves,  of  Edinburgh,  speaks  of  dilatation 
of  thu  rectal  sphincters  as  the  revival  of  an  obsolete  practice  of  two 
hundred  years  ago.  It  is  not  surprising  that  this  indifference  and  neg- 
lect should  exist  in  the  general  profession,  with  tbe  theories  of  pathol- 
ogy generally  held  and  the  meagre  knowledge  generally  possesse<l  of 
the  great  sympathetic  and  vaso-motor  nervous  systems  and  their 
functional  relations.  Nor  should  we  expect  them  to  accept  and  appre- 
ciate B,  philosophy  they  will  not  study,  and  do  not  comprehend;  and 
which,  like  some  strange  magician  from  tbe  east,  upsets  all  their 
preconceived  notions  of  medical  philosophy  and  treatment,  plays 
pranks  with  all  forms  of  functional  disorder  and  chronic  disease,  and 
leaves  them  wondering  (like  the  man  in  tbe  comic  song)  "how 
Ihey  do  it,  but  they  do,"  for  "None  arc  so  blind  as  those  that  will 
not  see,"  From  their  standpoint  no  idea  can  be  formed  of  the  power 
and  influence  of  this  form  of  treatment,  or  of  the  number  and  variety 
of  diseased  conditions  to  which  it  is  applicable. 

But  as  all  progress  and  liberal  thought  has  in  every  ago  met  with 
neglect  or  opposition  from  the  more  conservative  members  of  our  pro- 
fession, and  every  innovation  has  had  to  fight  its  own  way  to  recogni- 
tion, it  is  DO  marvel  that  in  a  conservative  profession  and  country  like 
Canada,  this  philosophy  has  met  with  treatment  of  this  kind  in  some 
quarters,  while  in  others — owing  to  the  increased  interest  of  the  public 
in  rectal  diseases — a  complete  knowledge  of  this  whole,  most  intricate 
subject  is  assumed,  and  cases  undertaken,  with  results  that  seemed 
very  closely  related  to  malpractice. 

Let  mo  instance  one  or  two :  A  farmer  hod  been  treated  for  piles 
by  his  physician  in  a  country  town  for  eighteen  years  when,  conclud- 
ing that  the  case  had  gone  beyond  bis  skill,  the  physician  sent  him  to 
the  city  for  special  treatment  at  one  of  our  hospitals  ;  and  there,  when 
put  upon  tbe  table  for  an  operation  for  the  removal  of  the  hemor- 
rhoids, it  was  found  that  there  were  no  piles  to  remove,  but  instead  the 
rectum  was  hopelessly  destroyed  by  'an  extensive  tubercular  ulcera- 
tion, and  nothing  was  done  for  the  sufferer  but  to  send  him  back  to 
his  home  as  incurable,  to  die. 

Another  case  of  extensive  ulceration  of  the  posterior  wall  of  the 
rectum,  treated  formerly  by  a  Brinkerhoff  specialist,  with  stricture 
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and  much  disturbance  of  the  general  health.  The  gentleman  came 
from  a  email  town  nearly  150  miles  to  consult  me ;  after  making  a 
careful  examination  and  telling  him  the  conditiouB  and  treatment 
nace8sary,  he  expressed  a  desire  to  return  the  following  week  for 
treatment,  and  left  after  making  arrangements  as  to  expense,  etc. 
Not  returning  on  the  day  appointed,  1  sent  him  a  postal-card  asking 
when  I  might  expect  him,  whereupon  he  replied  that  he  had  put  him- 
self under  the  care  of  his  family  physician,  who  assured  him  that  be 
was  fully  prepared  to  treat  such  cases  and  regretted  he  had  not 
thought  of  doing  so  before  instead  of  consulting  a  specialiet.  These 
arc  only  solitary  cases  of  what  we  in  Canada  have  to  contend  with 
from  a  profession  that  is  confessedly  ignorant  of  the  subject,  as  a  few 
brief  quotations  will  show.  One  writer  says  ;  "No  equal  number  of 
common  diseases  can  be  named  about  which  so  little  is  known,  either 
by  the  profession  or  the  general  public,  as  about  rectal  diseases." 
The  late  Dr.  Ashton  of  England,  wrote:  "In  the  whole  range  of 
surgical  pathology,  no  class  of  diseases  among  civilized  communities 
is  so  prevalent,  causes  so  much  suffering  or  induces  so  many  varied 
and  distressing  sympathetic  effects  as  those  of  the  rectum,  and  none 
are  so  much  neglected." 

Dr.  Allingham  of  London  says,  "Rectal  diseases  are  among  the 
most  common  that  affect  civilized  humanity." 

Dr.  Lizars  says,  "Diseases  of  the  rectum  are  very  common,  very 
numerous  and  very  important ;  still,  however,  they  are  but  little 
understood." 

Dr.  Perry  writes,  ' '  The  fact  of  the  number,  frequency  and  gravity 
of  rectal  diseases,  when  compared  with  the  ignorance  and  neglect  of 
them  exhibited  by  the  general  practitioner,  suggests  something  akin  to 
criminality." 

Dr.  Myrtle  of  Harrowgate,  England,  writes,  "Nothing  has 
impressed  me  so  forcibly  of  the  importance  of  a  close  investigation 
even  to  minute,  sometimes  disagreeable  details  regarding  the  conditions 
of  every  case  coming  before  us,  as  the  fact  that  I  have  in  a  great 
number  of  instances  been  consulted  by  patients  who  have  sulfered  for 
months  and  years  from  affections  of  the  anus  ;  and  neither  they,  their 
me<[ical  men,  nor  consultants  even,  had  Iwen  aware  of  the  nature  of  the 
mischief  or  its  extent.  1  would  therefore  impress  upon  our  teachers 
of  surgc-ry  the  necessity  of  showing  their  class  pupils  how  to  deal  with 
common  affections  of  the  anus.  The  young  practitioner  too  frequently 
begins  his  career  with  a  competent  knowledge  of  operations  he  may 
never  have  to  perform,  and  in  total  ignorance  how  to  proceed  in  deal- 
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iDg  with  the  simplest  and  commonest  affections  requiring  operating 
skill." 

Dr.  T.  Clifford  Albutt,  M.A.,  M.D.,  F.R.S.,  Eng.,  after  having 
defended  specialism  as  "  the  only  path  of  progress  "  makes  the  follow- 
ing allusion  to  rectal  diseases,  their  reflexes  and  the  advantages  of 
dilatation  of  the  spincter  ani :  "  Rectal  diseases  often  simulate  mal- 
adies which  belong  to  the  sphere  of  the  physician,  such  as  irritable 
bladder  or  uterus,  diarrhtea,  lumbago,  sciatica  and  the  like,  and  sad 
are  the  oversights  of  the  physician  who  is  not  ready  with  that  handy 
little  instrument,  the  forefinger — by  it  bo  may  again  and  again  be 
led  to  the  discovery  of  cancer  of  the  rectum  or  uterus,  pelvic  abscess, 
displaced  uterus,  prostatic  disease,  rectal  syphilis,  stricture  of  the 
sphincter  ani,  hemorrhoids,  fistula  and  other  local  affections — all  dis- 
tressing and  some  destructive. 

"  Undisco^'ered  hemorrhoids  are  not  uncommonly  the  simple  but 
most  effective  cause  of  a  broken  constitution.  Forgive  me  if  my 
words  seem  in  this  and  other  matters  too  trivial  for  such  an  audience, 
but  I  am  prone  to  dwell  upon  those — to  you  —  familiar  things, 
because  of  the  sadness  of  lives  wrecked  for  the  lack  of  timely  iusight 
and  timely  skill." 

And  concerning  dilatation  of  the  sphincter  he  says,  "The  explor- 
ing may  help  us  to  diagnose  or  relieve  strictures  of  the  slighter 
degrees,  or  a  retroflexed  uterus,  or  an  abnormally  tight  or  hypertro- 
pbied  sphincter.  The  sphincter  ani  should  be  examined  in  all  cases  of 
habitual  constipation,  for  a  very  tight  sphincter  is  no  uncommon  con- 
dition; the  rectum  bags  and  sacculates  above  it,  and  until  the 
sphincter  bo  freely  stretched  no  douches  or  other  remedies  can  restore 
the  due  relations  of  the  parts." 

"In  painful  fissures,  stretching  of  the  sphincter  is,  of  courso,  the 
foremost  mode  of  cure,  and  it  is  surprising  how  many  cases  of  bleed- 
ing piles  which  have  resisted  treatment  for  years,  are  cured  promptly 
hy  stretching  tight  sphincters;  bnt  the  value  of  the  operation  does  not 
end  here.  If  the  sphincters  bo  found  large  and  tight,  there  is  no 
knowing  what  reflex  irritation  has  caused  it,  or  in  turn  what  uneasi- 
ness it  may  set  up,  what  functional  derangement  it  may  cause,  or  how 
far  the  rupture  of  one  link  in  a  morbid  chain  may  dissolve  the  rest." 

Here  we  have  an  English  physician  preaching  ori&cial  philosophy 
as  far  back  as  1882,  and  yet  there  are  those  in  my  country  who 
oppose  it  because  it  is  an  American  fad.  Now,  ignorance  is  the  most 
inexcusable  defect  in  any  physician,  and  especially  in  those  who  sit  in 
judgment  upon  or  criticize  others.  It  is  qnito  a  common  thing  for 
specialists  to  see  cases  that  have  suffered  much  from  many  physicians, 
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and  yet  I  make  it  a  rule  never  to  reflect  upon  any  previous  attoDclant, 
no  matter  what  his  mistakes  or  failures  may  have  been. 

The  followiug  remark  is' so  pertinent  that  I  quote  it  from  Dr. 
Lyman  B.  Spcrry,  A.M.,  M.D.  He  says:  "No  physician  has  a 
moral  right  to  be  ignorant  on  those  subjects,  or  unprepared  to  treat 
them  unless  ho  is  at  the  same  time  honest  enough  to  confess  his  igno- 
rance and  lack  of  facilities  for  curative  treatment,  and  willing  to 
direct  to  a  competent  specialist  all  sufferers  who  may  apply  to  him  for 
help.  It  is  humiliating  to  have  to  admit  that  there  are  "  quacks  '*  in 
the  medical  profession  —  M.D's.  in  good  and  regular  standing—  men 
who  are  such  from  ignorance  and  who  have  not  been  accused  of  being 
such  because  they  advertise,  hut  men  who  are  unprincipled  enough 
to  make  but  the  most  superficial  examination  and  then  experiment  on 
cases,  month  after  month,  prescribing  suppository,  salve,  lotion,  diet 
or  change  of  scene  by  travel,  while  none,  or  all  of  them  combined 
could  effect  a  cure."  Sometimes  these  fellows  will  send  patients  to 
consult  a  specialist  to  get  a  diagnosis  or  outline  of  treatment,  and 
then  by  appeals  to  his  pocket,  persuade  bim  that  they  can  carry  out 
the  treatment  indicated  just  as  well  as  the  specialist,  and  for  less 
money  —  that,  in  fact,  there  is  nothing  new  in  the  treatment  sug- 
gested and  if  that  is  all,  be  can  do  that  for  the  patient  at  his  own  house 
and  save  him  expense.  Thus  they  frustrate,  whenever  possible,  the 
work  of  the  specialist  and  decry  us  as  quacks,  if  we  dare  to  put  a 
simple  card  announcing  our  specialty  in  a  daily  paper.  They  do  this 
to  steal  our  brains,  while  they  "strain  at  a  gnat  and  swallow  a  camel." 
This  is  the  kind  of  gentry  in  the  profession  who  decry  specialism 
and  try  to  be  Jacks  of  all  trades  while  master  of  none. 

Experience  and  observation  for  many  years  have  coovinced  me  of 
the  fact  that  rectal  diseases  are  the  foundation  and  cause  of  many 
grave  forms  of  chronic  and  nervous  disease,  which  it  is  impossible  to 
cure  so  long  as  the  rectal  lesion  continues.  Prof.  Wylie  of  Glasgow 
says,  "1  never  undertake  to  treat  a  case  of  uterine  disease  without 
first  treating  the  rectal  conditions.  The  man  who  does  so  will  fail  in 
a  large  proportion  of  hie  cases." 

Now,  if  we  study  the  anal  reflexes,  we  shall  sec  on  what  solid 
ground  this  philosophy  has  been  established.  This  reflex  has  its  seat 
in  the  spinal  cord  lower  than  any  of  the  other  reflex  centres  and 
depends  for  its  integrity  upon  the  the  third  and  fourth  sacral  roots. 
To  illustrate  this  anal  reflex  the  skin  of  the  anus  and  perineum  may 
be  touche<l  lightly  with  a  feather  while  the  patient  is  lying  upon  his 
side  with  legs  drawn  np,  when  it  will  be  shown  by  a  contraction  of  the 
sphincter  ani   cxternus,   with  a   drawing  in  of  the   whole  anus  and 
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sometimes  a  contraction  of  the  gluteal  muscles.  This  reflex  is 
extremely  sensitive  in  women,  and  the  pleasurable  sensations  excited 
thereby  are  supposed  to  have  given  risa  to  the  unnatural  mode  of 
cohabitation  called  sodomy  in  the  Bible. 

This  reflex  is  increased  in  alt  cases  of  neurasthenia,  with  exalted 
sensation,  or  hyperesthesia  in  hysteria,  in  neurasthenia  from  mastur- 
bation, in  myeletis  of  upper  portion  of  the  cord.  It  is  lessened  and 
sometimes  entirely  lost  in  myelitis  of  the  lower  part  of  the  cord,  in 
multiple  neuritis  affecting  the  sacral  plexus,  in  paralysis  of  the  sexual 
erectile  in  the  spinal  cord  which  is  located  just  above  the  anal  refiex 
centre,  and  depends  for  its  existence  on  the  integrity  of  the  pudic 
nerves,  the  pelvic  plexus,  and  the  second,  third  and  fourth  sacral 
nerves;  and  when  this  is  the  case  there  is  anesthesia  of  the  rectum, 
vulva,  clitoris  and  vagina  in  the  female,  and  of  the  rectum,  anus  and 
urethra  in  the  male. 

In  functional  derangements  of  the  sexual  apparatus  it  remains 
normal,  also  in  those  of  the  bladder  and  rectum.  The  sexual  reflex 
may  be  seen  by  titilation  of  the  female  urethra,  clitoris,  nymphee, 
vagina  or  the  perineum,  or  the  glaos  penis  or  perineum  in  the  male. 
Insatiable  desire  in  the  male  is  set  up  by  adherent  prepuce,  congestion 
or  irritability  of  the  prostatic  portion  of  the  urethra,  or  inflammation 
of  the  vesiculffi  semioales.  Also  by  irritability  of  the  clitoris, 
nymphffi,  urethra,  or  congestion  of  the  internal  os  in  the  female; 
and  as  these  conditions,  when  piles  are  present,  may  end  in  locomotor 
ataxia  or  tabes  dorsalis — prompt  relief  of  the  local  conditions  is 
imperatively  demanded. 

The  old  method  of  treating  those  conditions  by  medicines  and  sup- 
positories was  to  keep  the  sexual  organs  in  a  constant  state  of  ere- 
thism, ending  with  fatal  collapse.  Our  methods  are  more  rational  and 
effective. 

If  the  sexual  reflexes  be  studied,  it  will  be  seen  how  it  is  that 
prostatic  disease  in  the  male,  with  neurasthenia,  sexual  paralysis,  im- 
potency,  locomotor  ataxia,  and  sometimes  paraplegia  or  insanity  may 
reault  from  sexual  excesses  or  masturbation;  and  why  uterine  conges- 
tioD,  menorrhagia,  prolapsus,  female  weakness,  spinal  irritations  and 
hysteria,  hypochondria  or  melancholia  may  result  from  persistent  mas- 
turhatioD,  excessive  venery,  or  long  continued,  unsatisfled  erotic  desire 
in  the  female,  when  associated  with  a  bad  case  of  hemorrhoids.  These 
sexual  reflexes  may  be  briefly  summarized  as  follows,  and  they  are 
important  to  understand,  because  of  their  complete  verification  of  the 
orificial  principles  and  practice;  and  for  the  light  they  throw  upon 
tbt  rationale  of  any  treatment  that  may  be  suggested  in  sexual  neuras- 


,Goot^[c 


110  SEVENTH   ANNUAL   SESSION   OF   AMERICAN 

thenia,  inasmuch  as  the  prostatic  urethra  is  the  analogue  of  the 
uterus,  and  both  are  supplied  with  nerves  from  the  pelvic  plexus  with 
a  large  proportion  of  spinal  nerve  fibres  included,  it  is  manifest  that 
similiir  abuses  must  produce  similar  disastrous  results  in   both  cases. 

The  pudic  nerve  arises  from  the  lower  part  of  the  sacral  plexus  of 
the  sympathetic,  with  numerous  spinal  branches  from  the  second,  third 
and  fourth  sacral  nerves,  and  filaments  from  the  sacral  ganglia,  and  is 
distributed  to  the  dorsum  and  under  surface  of  the  penis  and  prepuce, 
also  to  the  perineum  in  the  male;  and  to  the  erectile  tissue  of  the  clit- 
oris, the  nymphfe,  the  labia  and  the  perineum  in  the  female.  Its 
reflexes  are  largely  spinal  as  well  as  sympathetic. 

The  prostatic  plexus  arises  from  the  lower  portion  of  the  interior 
hypogastric  or  pelvic  plexus  of  the  sympathetic,  and  is  distributed  to 
the  prostate  and  erectile  tissue  of  the  penis.  It  contains  branches 
from  the  sacral  nerves. 

The  vesical  plexus  arises  from  the  pelvic  plexus  and  has  numerous 
spinal  nerve  branches  embedded  in  it,  and  it  is  supplied  to  the  bladder 
— the  vesiculse  seminales  and  vas  deferens — thus  giving  both  spinal 
and  sympathetic  reflexes. 

The  uterine  nerves  arc  from  the  hypogastric  plexus  above  the 
junction  of  the  sacral  nerves  with  that  plexus,  and  they  are  distributed 
to  the  lower  part  of  the  body  of  the  uterus.  It  has  only  sympathetic 
reflexes.  The  cervix  uteri  is  supplied  with  spinal  nerves  only,  hence 
these  parts  perform  entirely  different  functions.  The  uterus  is  a  rhyth- 
mical organ — the  cervix  is  not.  Their  nerve  supply  is  diflferent,  their 
blood  supply  different,  their  glands  are  different,  their  functions  dif- 
ferent, their  reflexes  and  diseases  arc  not  the  same.  The  uterus  is 
subject  to  benign  growths,  etc.,  while  the  cervix  is  subject  to  malig- 
nant disease  in  the  form  of  destruction,  ulceration  or  cancer. 

The  vaginal  plexus  contains  a  largo  proportion  of  spinal  nerve 
fibres,  and  arises  from  the  lower  part  of  the  pelvic  plexus,  which  is 
partly  made  up  of  sacral  spinal  branches,  and  it  is  distributed  to  the 
erectile  tissue  of  the  front  wall  of  the  vagina  and  mucous  membrane. 
It  therefore  has  both  sympathetic  and  spinal  reflexes. 

The  inferior  hypogastric  or  pelvic  plexus  which  supplies  energy 
to  all  the  pelvic  organs,  and  more  especially  to  the  rectum,  anus,  per- 
ineum and  sexual  organs,  is  formed  by  an  expansion  of  the  hypogas- 
tric plexus,  and  junction  with  the  second,  third  and  fourth  sacral  and 
filaments  from  the  sacral  ganglia,  while  at  these  junctions  with  the 
sacral  nerves  numerous  small  ganglia  are  formed,  thus  giving  both 
sympathetic  and  spinal  reflexes  to  every  organ  furnished  with  nerve 
filaments  from  it. 
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Now  then,  since  it  is  admitted  that  the  prostatic  urethra  in  the 
male  and  the  os  internum  in  the  female  are  the  physiological  centres  of 
the  sexual  system  in  each  sex,  the  focal  points  of  nervous  impressions 
made  upon  the  sexual  system  and  the  seat  of  pleasurable  soDsatioDS 
during  intercourse,  these  are  the  points  to  which  (by  virtue  of  their 
intimate  nervous  relationship  with  every  other  part  of  the  genital 
apparatus)  irritations  or  abuses  of  any  or  all  of  these  parts  are 
reflected.  They  are  therefore  the  buffers  or  points  which  naturally 
have  to  bear  the  brunt  of  the  abuses  of  the  various  parts.  It  there- 
fore follows  as  a  natural  sequence  that  in  cases  of  elongated  or  adhe- 
rent prepuce,  of  repeated  masturbation,  of  long-con  tin  uod  or  ungratified 
sexual  excitement,  ot  chronic  urethritis  or  organic  stricture  in  the  male; 
of  persistent  or  long-continued  masturbation,  or  excessive  sexual 
excitement  in  the  female,  it  is  natural  to  expect  and  we  look  for  pros- 
tatitis or  vesiculitis  in  the  male,  and  uterine  troubles  with  urethritis 
and  hysteria  in  the  female  as  results. 

Then,  when  it  is  considered  that  prostatic  disease  in  the  male, 
inordinate  or  too  frequent  or  excessive  sexual  excitement  with  uterine 
congestion  in  the  female,  are  capable  of  so  deranging  the  automatic 
sympathetic  reflex  nerve  centres  in  the  pelvic  plexus,  and  the  spinal 
genital  centre,  as  to  cause,  first,  an  excessive  irritability  and  excita- 
bility in  these  centres,  followed,  later  on,  by  loss  of  tone  and  the 
degree  of  functional  power  necessary  to  supply  the  usual  amount  of 
erectile  influence  to  the  erectile  tissues  of  the  sexual  apparatus,  thus 
depriving  man  of  bis  virility,  and  reducing  woman  to  a  state  of  mental 
and  nervous  prostration  reaching  to  the  border-land  of  insanity  or 
imbecility,  it  will  be  seen  that  a  key  has  been  furnished  to  the  clear 
understanding  of  these  morbid  sexual  conditions,  and  paths  opened  up 
for  their  rational  treatment." 

This  is  the  result  of  the  teaching  of  orificial  philosophy,  which 
Grst  pointed  out  that  the  treatment  should  be  based  upon  the  removal 
of  the  local  irritations,  resulting  from  the  depraved  sexual  habits, 
which  gave  rise  to  the  diseased  conditions  found  in  the  prostate,  uterus 
and  rectum,  thus  removing  the  local  disease  at  the  central  points  and 
restoring  the  normal  condition  and  functioning  capacity  of  the  sympa- 
thetic nerve  centres  and  the  genital  erectile  centre  in  the  spinal  cord. 

A  moment's  reflection  will  show  how  superior  arc  the  orificial 
methods  of  treatment  in  such  cases  to  the  methods  of  drug  medication 
with  tonics  and  aphrodisiac  remedies,  which  stimulate  and  congest  the 
organs  and  excite  a  state  of  perpetual  erethism,  which  is  a  positive 
injury  to  the  patient  who  is  already  the  victim  of  chronic  urethritis, 
prostatitis,  vesiculitis  or  spinal  irritation,  or  in  female  cases,  of  uterine 
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cougestion,  ovaritia,  spinal  irritation,  hysteria,  cerebral  hyperemia  or 
incipient  insanity. 

The  object  aimed  at  should  be  to  restore  the  normal  tone  and  con- 
dition of  the  parts  by  such  measures  as  will  relieve  and  not  add  to  the 
local  congestion,  and  secure  rest  and  repose  where  there  has  been 
undue  excitement.  It  is  certainly  a  most  irrational  method  of  treat- 
ment to  goad  the  weakened  sexual  system  into  unnatural  activity  by 
the  administration  of  such  unnatural  stimulants  as  applications  of  elec- 
tricity, or  such  aphrodisiac  remedies  as  quinine,  iron,  phosphorus, 
Bux  vomica,  cantharides  or  damiana,  as  is  done  by  our  opponents,  and 
should  be  met  with  unmeasured  condemnation  by  every  oriEcialist. 

Since  it  is  known  that  health  depends  upon  good  nutrition,  and 
nutrition  upon  a  good  capillary  circulation,  and  good  circulation  upon 
nerve  force,  and  nerve  force  may  be  cut  oflf  by  pressure  of  tightened 
sphincters  or  diminished  by  nerve  waste,  and  if  nerve  waste  depends 
upon  irritation  at  the  openings  or  orifices  of  the  body,  then  theoretic- 
ally orificial  principles  are  correct,  and  only  require  the  endorsement 
of  oxperionco  to  establish  orificial  philosophy  as  one  of  the  great  lead- 
ing principles  of  medical  science. 

Now  let  us  see  bow  it  works  in  practice. 

Case  1.  It  cures  insanity.  An  old  Crimean  officer  of  the  British 
army,  who  had  been  incarcerated  in  an  asylum  in  Canada  for  fifteen 
months  for  insanity,  was  removed  as  incurable  and  brought  to  me  for 
treatment  of  bleeding  piles  which  very  much  weakened  him.  He  had 
suffered  severe  pains  in  bis  bead  at  times,  which  were  supposed  to  be 
the  result  of  a  sabre  wound  of  the  parietal  bone  and  the  cause  of  his 
insanity.  He  had  suffered  fifteen  years  from  bleeding  piles,  and  had 
also  three  villous  tumors  in  the  rectum.  He  was  exceedingly  nervous 
and  restless,  and  smoked  incessantly.  I  performed  the  American 
operation  in  bis  case  from  which  he  made  a  good  recovery,  and  in  four 
weeks  returned  home  cured  of  his  insanity,  and  has  since  enjoyed  the 
best  of  health  of  both  mind  and  bo<ly,  and  now  holds  a  responsible  posi- 
tion in  the  court  bouse  in  London. 

Case  2.  Sexual  neurasthenia  with  emotional  insanity  in  a  female. 
Mrs.  W.,  aged  38,  a  clergyman's  widow,  has  had  one  child,  and 
suffered  laceration  of  the  cervix  during  labor,  which,  not  being  rem- 
edied, was  a  fruitful  cause  of  irritation  and  disturbance  of  the  uterine 
reflexes  with  hysterical  symptoms.  Previous  to  marriage  had  been  a 
masturbator,  causing  much  nervous  disorder  for  which  she  was  treated 
variously  by  different  physicians,  some  treating  for  uterine  disturb- 
ance, others  for  irritable  bladder,  without  success.  Finally  being 
Advised  to  marrv,  she  did  so  with  much  benefit  to  her  health.     She 
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had  beeo  a  widow  for  years  and  engaged  in  church  mission  work,  but 
not  disposed  to  work  with  her  bands.  She  soon  resumed  her  old 
habit  of  indulgence  in  self-gratification  of  the  sexual  passion,  the  ero- 
tuniania  being  irresistible,  with  the  usual  disastrous  effects  to  both 
mind  and  body,  finally  resulting  in  at  least  mental  aberration  if  not 
insanity.  She  suffered  from  habitual  constipation,  piles,  insomnia, 
dt'spondency,  pain  in  head,  weak  circulation  and  cold  hands  and  feet, 
with  many  other  anomalous  symptoms  of  disturbance  of  the  refiex 
nerve  centres.  The  hood  was  elongated  and  adhered  to  the  clitoris, 
urethra  irritable,  hyperesthesia  of  alt  the  parts  with  vaginismus  pres- 
ent. I  put  her  under  an  anesthetic  and  performed  the  American  oper- 
ation upon  the  rectum  with  the  usual  orificial  work  on  sexual  system, 
leaving  the  laceration  of  the  ut«rus  for  a  subsequent  operation. 

She  recovered  nicely  from  this  and  in  four  weeks  I  removed  the 
cicatricial  deposits,  dilated  the  internal  os,  curetted  the  endometrium, 
and  repaired  the  laceration  of  the  cervix.  From  this  she  also  made  a 
good  recovery,  regained  her  mental  balance  and  improved  in  general 
health,  until  she  has  become  a  quiet,  sensible,  robust  and  healthy  per- 
son in  full  vigor  of  both  mind  and  body. 

Orificial  treatment  proved  a  veritable  god-send  to  her. 

Case  3.  Miss  S.,  a  young  German  woman  aged  24,  daughter  of 
a  pork  butcher,  was  brought  to  me  suffering  from  nervous  neurasthe- 
nia and  symptoms  of  insanity  ;  had  noises  in  the  head,  with  pain  in 
vertex  or  cranial  centre,  and  a  feeling  of  tightness,  insomnia,  unpleas- 
ant thoughts  and  hideous  fancies.  During  the  night  she  bad  spells  of 
emotional  hysteria  with  morbid  fears  of  becoming  insane,  which 
seemed  to  reach  beyond  the  region  of  delusion  into  the  borderland  of 
emotional  insanity  itself. 

Physically  she  was  as  near  a  type  of  anatomical  perfection  and  artis- 
tic beauty  as  could  be  imagined,  with  an  exceedingly  amorous  temper- 
ament. A  disappointed  love  had  caused  her  much  suffering  and 
despondency.  Her  history  revealed  a  habit  of  sexual  perversion  with 
an  older  sister,  also  self-gratitication  persisted  in  for  several  years; 
menstruation  painful  and  irregular. 

Examination  furnished  little  abnormal  physical  phenomena  beyond 
sexual  irritation  and  tight  sphincters  ;  her  symptoms  were  chleffy 
mental  and  emotional. 

All-round  orificial  work  was  done  upon  the  sexual  system  and  rec- 
tum; free  dilatation  of  the  vagina,  urethra,  rectum  and  cervix  uteri 
gave  marked  improvement.  In  a  few  weeks  the  symptoms  returned 
and  she  confessed  to  having  resumed  the  practice  of  self-abuse.  This 
time  I  tried  a  new  method  of  quieting  erotic  deaire  and  giving  rest  to 
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tbe  sexual  system  and  its  reflexes  to  the  spinal  cord  and  brain  by  neu- 
rectomy, or  resection  of  a  portion  of  the  pudic  nerve  on  the  left  side, 
before  it  branches  off  to  the  clitoris,  labia,  vagina  and  perineum. 
This  proved  successful  in  completely  curing  the  case. 

Case  4.  An  unmarried  lady  of  35,  a  confirmed  nervous  invalid, 
suffering  from  neuralgia  of  the  bead,  insomnia,  general  languor  and 
debility,  nervous  dyspepsia,  constipation  and  dysmenorrhea. 

Had  spinal  irritation  with  severe  lumbar  ptun,  also  pains  and 
tenderness  in  the  cervical  region.  Angina  pectoris,  weak  heart  action, 
feeble  circulation,  complains  of  pains  in  legs  below  the  knees  and 
prickly  sensation  in  the  feet,  with  cold  feet  and  hands.  At  times  she 
was  melancholy  and  fretful.  Her  history  was  one  of  long  continue*! 
indulgence  in  self-gratification  of  the  sexual  passion,  with  visits  to  a 
variety  of  health  resorts  in  quest  of  health. 

As  usual  with  such  persons,  she  sought  to  disarm  suspicion  by 
masquerading  as  a  religious  devotee.  In  this  case  f  did  all-round 
orificial  work  on  the  sexual  syatera  and  an  American  operation  upon 
the  rectum  followed  by  freqnent  dilatations  of  the  rectum. 

The  result  was  a  complete  relief  from  all  neurasthenic  symptoms. 
Her  circulation,  respiration  and  nutrition  improved.  I  insisted  upon 
walking  as  daily  exercise,  with  the  use  of  light  dumb-bells  and  long, 
deep  inspirations;  the  avoidance  of  corsets  as  an  article  of  dress,  as 
they  interfered  with  free  abdominal  breathing,  and  oxygenation  of  the 
blood,  and  with  tissue  metamorphosis.  She  had  to  get  rid  of  much 
effete  matter.  In  addition  she  was  ordered  frequent  hot  baths  and 
hot  sponging  of  the  spinal  column  to  encourage  the  capillary  circula- 
tion of  the  akin.  Improvement  of  her  condition  was  marked  and 
rapid,  and  at  the  end  of  six  months  she  had  greatly  increased  in 
weight,  improved  in  health  and  spirits,  went  home  to  Ohio  a  new 
being,  and  has  since  enjoyed  the  best  of  health  of  both  mind  and 
body.  The  orificial  treatment  with  enforced  outdoor  exercise  suc- 
ceeded in  her  case. 

Case  5.  A  gentleman  aged  65  suffered  from  general  nervous  im- 
pairment, especially  inertia  of  the  bowels  and  chronic  constipation 
from  weakness  of  the  spinal  nerve  centres  controlling  bowel  action. 
There  were  also  symptoms  of  ataxia,  numbness,  and  pains  in  legs  with 
prickly  and  creeping  sensations  in  feet  which  were  always  cold.  Had 
practiced  self-abuse  in  early  youth,  which  caused  weakness  of  heart 
and  spells  of  weakness,  with  dizziness  and  sudden  loss  of  vision. 

Had  once  a  severe  shock  to  nervous  system  from  being  struck  and 
left  unconscious  by  a  passing  railway  engine  in  Erie,  Pa.,  from  which 
he  recovered.     Had  had  much  mental  worry  from  business  troubles. 
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I  (iBed  all-rouDd  orificial  work  od  him  with  good  results,  but  had  him 
under  treatment  a  whole  year  for  the  constipation  which  I  finally  cured 
by  circumcision;  also  cured  the  impotency.  la  now  a  robust, 
energetic,  active  business  man,  making  money  and  enjoying  life  bet- 
ter than  be  bad  done  for  years. 

Case  6.  Locomotor  ataxia ;  symptoms  from  excessive  venery, 
cured  by  oriScial  treatment.  Mr.  S. ,  aged  38,  a  railway  employe,  bad 
traveled  constantly  in  trains  for  years  ;  finally  the  jolting  hurt  him  and 
be  bad  to  quit.  Had  spinal  irritation,  prostatic  trouble  and  inflamma- 
tion of  the  fieminal  vesicles,  satyriasis  followed  by  sexual  debility,  pains 
and  impotency,  with  dribbling  from  penis  and  incontinence  of  urine. 
He  bad  been  a  widower  for  a  few  years,  and  after  loss  of  his  wife  had 
foolishly  indulged  in  frequent  masturbation.  He  was  brought  to  me 
hardly  able  to  ws.\k  and  bad  for  some  time  been  unable  to  work;  was  a 
pensioner  upon  the  Odd  Fellows.,  It  seemed  a  hopeless  case,  but  oriGcial 
treatment  eventually  succeeded  in  restoring  him  to  health.  There  was 
general  hyperesthesia,  with  sensitive  urethra;  passing  sounds  in  the 
ordinary  way  caused  severe  pain  in  prostatic  urethra,  rectum,  and  in 
lumbar  region,  causing  opisthotonos  or  bending  back  in  great  agony. 
This  procedure  seemed  to  do  him  more  barm  than  good,  hence  1 
desisted  from  it,  and  substituted  hot  water  irrigation  to  both  urethra 
and  rectum  frequently  repeated,  with  great  benefit.  He  had  a  tender, 
sensitive  spinal  column,  with  general  hyperesthesia  very  prominent  as 
a  symptom.  He  had  vesiculitis  and  the  inordinate  erotic  desire  it 
occasions,  but  now  there  was  general  relaxation,  with  dribbling  of 
semen  and  great  nervous  prostration.  He  bad  been  kept  in  a  constant 
state  of  erethism  by  the  a<lministration  of  the  usual  aphrodisiac 
remedies,  but  collapse  followed  and  I  had  a  complete  physical  wreck 
to  deal  with. 

All-round  orificial  treatment,  including  circumcision  and  the 
American  operation  with  frequent  dilatations  of  the  rectum,  improved 
the  nutrition  and  and  circulation  and  ended  in  restoring  hira  to  excel- 
lent health.  After  that,  I  should  be  inclined  to  say  "Nil  desperan- 
dum,"  if  you  are  an  orificialist. 

Case  8. — A  young  married  man,  aged  28,  very  Seshy,  large  and 
robust  in  appearance,  but  sexually  weak,  debilitated  and  miserable; 
organs  shrunken  and  wasted,  prepuce  tight,  elongated  and  adherent; 
no  lack  of  muscular  or  mental  vigor.  This  case  illustrates  the  possi- 
bility of  the  co-existence  of  great  muscular  and  physical  development 
with  extreme  sexual  weakness.  The  general  nervous  system  was  not 
disturbed;  sexually  he  was  very  emotional  and  excitable;  mentally  he 
was  morbidly  timid  and  apprehensive  of  danger;  had  been  obliged  to 
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quit  railway  engineeriog  from  his  timidity  and  losa  of  nerve,  and 
because  riding  on  an  eugiue  caused  him  distress  in  the  proBtatic 
region,  with  backache  in  the  lumbar  region.  He  bad  been  a  mastur- 
bator  before  his  marriage,  and  in  youth  had  ridden  a  great  deal  on 
horseback  on  the  old  farm,  latterly  upon  a  bicycle.  Had  been  mar- 
ried a  year;  he  now  sought  relief  for  annoying  sexual  incompetency 
and  excessive  excitability  with  erotic  desire,  causing  emissions  on 
sight  of  a  female,  or  during  any  familiarity  with  his  wife.  He  suffered 
much  jmin  in  the  back  and  limbs,  with  creeping  sensations,  numbness 
and  cramps  in  feet.  Latterly  bicycle  riding  had  caused  him  pain  and 
distress  in  perineum  while  passing  over  rough  roads  or  cobble  stones. 
He  has  extremely  sensitive  urethra  on  passing  sounds. 

Have  treated  case  by  forbidding  intercourse,  use  of  bicycle  or 
horseback  exercise.  1  practiced  circumcision  with  use  of  sounds  to 
reduce  sexual  reflexes,  also  rectal  dilatation  with  American  operation 
to  remove  spinal  irritation  and  congestion.  I  ordered  hot  water  irri- 
gation to  the  urethra  and  rectum,  holding  the  penis  in  hot  water 
morning  and  evening,  and  total  abstinence  from  futile  attempts  at  sex- 
ual intercourse.  The  circumcision  and  use  of  sounds  removed  the 
sexual  excitability  and  inordinate  desire.  The  prostatic  congestion 
was  relieved,  also  the  sensitiveness  of  the  urethra  and  the  pain  in  back 
and  limbs;  but  tbe  sexual  organs  remain  weak  and  shrunken,  and 
seem  to  be  suffering  from  progressive  atrophy.  Thinks  he  is  assum- 
ing gradually  effeminate  characteristics,  and  remarked  to  me  that  he 
would  soon  have  as  large  breasts  as  his  wife  who  is  a  stout  woman. 
This  case  recalled  to  my  mind  the  ancient  Scythian  disease  mentioned 
by  Herodotus  and  also  by  Hippocrates,  in  which  the  masculine  char- 
acteristics were  lost,  the  beard  fell  off,  the  sexual  organs  wastal  away, 
and  the  feminine  characteristics,  dress  and  manners  were  adopted. 
And  this  condition  was  brought  about  much  in  the  same  way  as  the 
sexual  atrophy  and  debility  was  brought  about  in  this  case;  and  as 
happens  in  the  process  of  emasculation  in  making  the  Mujerados  or 
religious  eunuchs  of  the  Pueblo  Indians  of  New  Mexico,  who  are 
descendants  of  the  Aztecs-  These  persona  are  used  in  their  religious 
ceremonies;  they  have  enlarged  abdomens,  well  developed  mammary 
glands,  shrunken  genital  organs,  round  and  soft  limbs  and  high- 
pitched  voices.  They  dress  like  women,  associate  only  with  women 
and  have  lost  all  male  characteristics. 

When  a  Mujerado  is  to  be  made,  the  process  is  described  as  fol- 
lows: "A  strong  man  is  selected  and  he  is  compelled  to  ride  upon 
horseback  constantly  without  a  saddle,  and  practice  masturbation  to 
excess.     By  this  process  the  genital  organs  arc  kept  in  a  state  of  con- 
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slant  excitement,  involuntary  losses  are  proiluced  and  their  nutrition 
interfered  with.  These  grow  smiillcr  and  weaker,  and  in-  time  desire 
and  power  ceases.  The  beard  falls  off,  the  character  changes  and 
they  desire  to  dress  like  women  and  engage  in  feminine  pursuits,  just  as 
with  the  Scythians.  Courage  and  manhood  are  lost  and  they  are  held 
in  honor  at  their  annual  religious  ceremonies,  ulthough  men  do  not 
associate  with  them,  only  women.'" 

Hippocrat«8  attributed  the  change  among  the  Scjthians  to  exces- 
sive horseback  riding.  The  only  difference  appears  to  have  been  that 
in  one  case,  that  of  the  Anandrii  of  the  Scythians,  it  was  accidental 
from  excessive  horseback  riding;  and  in  the  other  it  was  designedly 
and  systematically  brought  about  for  religious  purposes. 

The  process  is  the  same;  the  results  the  same;  the  philosophy  the 
same;  excessive  equestrianism  followed  by  excessive  sexual  excitement, 
debility  and  nerve  waste.  What  does  this  teach  us?  We  shall  see. 
There  are  numerous  cases  of  prostatic  trouble  with  sexual  weakness 
among  the  men  of  cavalry  regiments  in  European  armies,  and  I  have 
met  with  many  instances  of  persons  who  could  not  ride  on  horseback, 
without  suffering  pain  and  distress  in  the  perineum  or  prostatic  region. 
And  there  is  not  the  slightest  difficulty  in  proving  that  there  is  often 
an  injurious  effect  from  bicycle  riding  upon'  the  male  sexual  organs, 
producing,  as  it  does,  prostatic  excitation  and  congestion;  and  if  the 
hollow — and  not  the  flat — saddle  l>e  used,  seminal  emissions  are  liable 
to  follow,  either  at  the  time  or  during  the  following  night.  The  eon- 
tact  of  hollow  or  high  pommeled  saddles  with  the  female  organs  is 
equally  objectionable,  as  it  produces  sexual  excitement  and  a  sort  of 
pleasing  substitute  for  masturbation.  If  bicycle  riding  is  to  be 
indulged  in  at  all,  it  should  only  be  done  on  flat  or  water  cushioned 
saddles,  with  an  opening  in  them  opposite  to  the  prostatic  region, 
which  is  brought  low  down  and  forward  upon  tbe  saddle  in  the  very 
objectionable  stooping  attitude  which  prevails. 

Incidentally  I  may  be  allowed  to  say  here  that  notwithstanding  all 
that  can  be  said  in  favor  of  bicycle  riding  exercise  for  persons  suf- 
fering from  lung  and  dyspeptic  troubles,  and  the  article  of  Dr.  Austin 
in  its  favor  as  a  pastime,  a  strong  indictment  can  be  made  out  against 
it  as  a  cause  of  prostatic  troubles  and  sexual  debility;  and  its  injuri- 
ous effects  do  not  end  here,  for  among  the  list  of  ailments  induced  by 
it  are  included  exhaustion,  insomnia,  giddiness  and  faintness,  head- 
ache, saddle-soreness,  loss  of  sight,  constipation  and  piles  from  riding 
solid  tired  machines.  Heart  palpitation,  varicose  veins,  restlessness, 
excitability,  backache,  spinal  neuralgia,  nervousness  from  constant 
strain,  and  injurious  effects  on  nerves  from  riding  over  cobble  stones 
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and  rough  places.  Even  Dr.  Austin — who  favors  it — reports  only  4 
per  cent  of  cyclists  as  very  robust,  5  per  cent  wiry,  28  per  cent 
robust,  32  per  cent  not  strong,  31  par  cent  average  strength,  and  the 
rest  weak  from  various  causes.  The  great  danger  attached  to  it  he 
attributes  to  nervous  exhaustion  from  strain  and  over -exertion,  while 
in  my  experience  the  principal  danger  ia  from  injury  to  the  sexual 
system  and  consequent  nerve  waste.  Many  things,  contribute  to  ex- 
haustion.    The  above  list  speaks  for  itself. 

Now  I  wish  to  bring  my  paper  to  a  close  by  a  brief  reference  to 
a  group  of  cases  of  sexual  neurasthenia  in  young  men,  and  their  dis-, 
turbing  influence  upon  the  spinal  reflex  centres,  producing  certain 
phenomena  uf  disease. 

Since  it  is  known  that  the  lumbo-sacral  spinal  centres  are  the  re- 
flex centres  which  govern  sexual  erections,  the  action  of  the  lower 
bowel  and  lower  extremities;  that  the  dorso-lumbar  centres  govern 
bowel  action  in  the  abdomen,  bonce  the  influence  of  circumcision  on 
bowel  action  through  reflex  action  on  this  centre;  that  the  cervico- 
dorsal  govern  lung  and  heart  action;  that  by  hyperemia  or  excess  of 
blood  in  any  of  them,  they  are  predisposed  to  undue  or  abnormal 
excitement  which  manifests  itself  as  disturbed  lung,  stomach,  bowel, 
uterine,  sexual  or  motor  action;  we  can  at  once  see  the  close  relation 
existing  between  sexual  abuses  and  spinal  irritation,  and  its  results  in 
insanity,  locomotor  ataxia  and  spinal  paralysis,  and  how  anything  that 
irritates,  disturbs  or  shocks  the  diseased  nerve  centres  must  aggravate 
the  symptoms. 

Cases  9,  10,  11  and  12  are  a  group  of  cases  illustrative  of  the 
relation  between  hyperemia  of  the  spinal  reflex  centres,  spinal  irrita- 
tion, myelitis  or  myelasthenia,  and  the  abnormal  conditions  produced 
in  sexual  neurasthenia. 

Case  9. — A  young  farmer,  unmarried,  aged  37,  had  practiced  mas- 
turbation sinct  lb  years  of  age;  is  a  giant  in  stature,  6  feet  4  inches 
high  and  weighs  19o  pounds.  Came  to  me  in  a  condition  of  nervous 
bankruptcy  after  spending  over  $600  in  vain  attempts  at  cure  of  his 
sexual  and  nervous  debility  by  the  use  of  aphrodisiac  remedies,  which 
only  increased  the  prostatic  congestion  and  aggravated  the  symptoms. 
He  had  spent  his  whole  life  on  a  farm  and  never  had  any  sexual  rela- 
tions with  women.  He  was  shy  of  company  and  preferred  being 
alone  in  the  fields;  would  walk  rather  than  ride  with  n  crowd;  troubled 
with  an thropo phobia  or  a  morbid  fear  of  man  and  society,  believing 
that  everyone  was  looking  at,  thinking  of  or  talking  about  him.  His 
chief  physical  trouble  was  violent  pains  in  the  top  of  bead,  lumbar 
pains  in  back,  sensitive  prostatic  urethra,  slight  irritability  of  neck  of 
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bladder,  iDCODtioeDcc  of  urine,  or  rather  a  frequeot  desire  to  urinate, 
and  scmiDal  losses. 

Ho  complained  of  pains  in  the  back  and  in  the  legs  below  the 
knee,  with  prickly  sensations,  numbness,  coldness  and  dampness  from 
perspiration,  also  cramps  at  night  in  bed.  Sometimes  be  felt  pains 
in  wrists  and  cramping  of  fingers.  This  was  always  worse  after  rid- 
ing on  horseback  or  in  a  wagon  over  a  rough  country  road,  or  on  a 
jolting  car,  which  caused  bim  a  pain  in  the  perineum  with  anxiety  to 
make  water.  He  also  complained  of  heart  pangs,  or  angina  pectoris, 
which  seems  frequently  to  be  the  result  of  excessive  sexual  drains 
upon  the  system.  He  bad  constant  noises  in  bis  ears,  was  troubled 
with  nervous  dyspepsia  and  constipation,  with  a  feeling  of  languor 
and  weariness  after  the  slightest  exertion.  He  could  not  do  farm 
work  for  it  tired  him,  and  was  not  fit  for  anything  else,  so  wished 
himself  dead. 

Orificial  treatment,  American  operation,  use  of  sounds  and  cir- 
cumcision cured  him. 

Case  10. — An  unmarried  man,  aged  35,  and  a  masturbator  from 
his  ynuth,  was  subject  to  epileptic  convulsions.  The  difference  in  this 
from  the  other  cases  was  that  the  hypcremic  condition  of  the  excito- 
motor  nerve  centres  of  the  spine,  induce<l  an  excessive  exaltation  of  the 
refiex  functions,  thus  causing  them  to  transmit  their  stimulating  indu- 
ence  to  the  muscular  groups  with  a  copiousness  and  intensity  far 
exceeding  the  normal  amount,  so  that,  although  the  nervous  system  is 
enfeebled  and  rendered  particularly  excitable,  it  causes  the  muscles  to 
contract  more  rapidly,  more  vigorously  and  more  spasmodically  than 
usual  The  man  recovered  gradually  after  circumcision  and  dilatation, 
and  is  now  free  from  the  attacks. 

Case  11. — A  young  Northwester,  aged  24,  had  gone  from  farming 
to  printing,  and  from  that  to  waiter  in  a  hotel,  through  nervous  debil- 
ity brought  on  by  self-abuse.  While  on  farm  could  not  ride  on  horse- 
back without  pain  in  hack  and  prostatic  region,  and  riding  in  a  rough 
farm  wagon  made  his  head  ache.  He  had  taken  to  bicycle  riding  and 
had  ridden  over  great  distances,  but  always  sexual  excitement  and 
emissions  followed  the  exercise,  hence  had  to  give  it  up.  He  had  pains 
in  limbs,  and  prickly  sensations  in  feet  with  cold  and  numbness.  He 
had  palpitation  of  the  heart,  also  urethra  extremely  sensitive.  Orificial 
treatment  cured  this  case. 

Case  12. — Asthma  in  a  man  of  35.  Had  been  addicted  to  sexual 
excess,  constipated  and  had  tight  sphincters.  All-round  orificial  work 
with   circumcision   in    every    case   of   self-abuse    quieted  the   sexual 
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reflexes,  stopped  the  hyperemia  of  the  reflex  spinal  centres  and  cured 
all  theeo  eases. 

It  is  clearly  due  in  my  iniD<l  to  the  removal  of  the  sensitive  termin- 
al filaments  of  the  pudic  nerve  and  the  pacinian  bodies  of  the  spinal 
sensory  nerve,  distributed  to  the  prepuce,  thereby  blunting  the  sexual 
sensitiveness  and  diminishing  the  reflex  excitation  of  the  prostatic  area, 
thus  quieting  the  reflexes  to  the  sexual  erectile  centre  in  the  spinal 
cord,  that  circumcision  exerts  siicb  a  quieting  and  beneficial  influence 
over  the  whole  sexual  system. 

Id  a  word  1  believe  that  lust  is  not  love  and  that  sexual  depravity, 
either  in  the  form  of  sexual  excess  or  sexual  perversion,  weakening 
the  life  forces,  is  at  the  bottom  of  every  case  of  abnormal  nervous  con- 
dition, mental  derangement,  piles  and  rectal  disease,  and  disorder  of 
the  sexual  system  itself.  Give  me  u  person  of  good  sexual  habits  and 
I  will  show  you  a  person  in  normal  mental,  moral  and  physical  condi 
tion. 

These  cases  were  full  of  interest  to  me,  as  explanatory  of  the  path- 
ological eflfect  produced  by  vitiated  habits  and  excessive  venery  affect- 
ing the  brain  and  spinal  cord. 

They  show  that  persons  apparently  robust  may  be  sexually  impo- 
tent. The  lumbar  pain  indicates  congestion  of  the  sexual  erectile 
centre  of  the  spinal  cord,  and  when  this  is  extended  to  other  excito- 
motor  centres-,  or  general  spinal  irritation  or  myelitis  is  set  up,  loco- 
motor ataxia,  or  spinal  paralysis,  paraplegia  is  bound  to  follow.  The 
pains  in  the  limbs,  cramps,  numbness  and  prickly  sensations  in  the  legs 
are  simulative  of  locomotor  ataxia,  and  cramps  and  twitching  of 
muscular  atrophies.  Irritations  from  diseased  rectums  and  sexual 
organs  produce  spinal  irritation  and  lead  to  sclerosis  and  locomotor 
ataxia  or  paralysis. 

These  symptoms  arise  from  local  passive  congestions  of  the  spinal 
cord,  and  when  severe,  as  in  hyperemia  of  the  brain,  the  patient  feels 
as  if  a  band  were  tied  tightly  around  the  head,  and  in  case  of  the  spine, 
around  wrist  or  ankle  according  to  the  centre  affected. 

Sciatica  may  be  simulated  by  congestion  of  the  sympathetic  nerve 
plexuses  in  the  pelvis  and  legs,  pains,  cramps,  numbness  and  prickly 
sensations  of  the  feet  are  always  caused  by  irritation  of  the  spinal 
cord  ;  and  irritations  of  the  spinal  cord  nearly  always  are  the  residt 
of  excessive  reflex  excitation  of  the  spinal  sexual  centres  transmitle<l 
from  a  congested  uterus  or  an  irritated  or  sensitive  prostatic  nude 
urethra,  with  a  diseased  and  irritable  rectum. 

Redlich  localizes  the  nerve  ,lesions  in  paralysis  agitans  in  the  po:;- 
terior  and  lateral  columns  of  the  spinal  cord,  especially  in  the  pyram- 
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idal  tract,  as  small  insular  spots  and  patches  of  peri-vascular  sclero- 
sis, with  contraction  of  the  lumina  of  the  blood  vessels. 

The  sclerotic  areas  coalesce  as  they  increase  in  size,  causing  destruc- 
tion of  nerve  fibres,  and  are  most  marked  in  the  lumbar  and  cervical 
enlargements,  and  are  characteristic  of  paralytic  conditions,  but  differ 
fi'om  senile  conditions  in  which  congested  vascular  conditions  are  not 
found.  This  corroborates  my  own  observation  and  endorses  the  oriti- 
cial  philosophy. 

In  all  these  conditions  rectal  dilatation  frequently  repeated  after 
thorough  removal  of  all  local  irritations  by  orificial  work  is  the  one 
great  panacea  for  all  forms  of  hyperemia,  anemia  and  congestion  of 
the  nerve  centres,  neurasthenic  and  exhausted  vital  energy.  We  thus 
find  that  the  results  of  orificial  practice  will  boar  the  most  critical 
analysis  and  establish  the  orificial  philosophy  as  the  great  fundamental 
principle  of  modern  medical  i»cience. 

Its  results  to  the  afflicted  have  been  to  bring  hope  to  the  disconso- 
late, joy  to  the  suffering  ones,  strength  to  the  feeble,  a  renewal  of  vital 
energies  to  the  exhausted,  and  health  to  the  chronic  invalid;  and  its 
mission  is  to  carry  the  white  flag  of  purity,  bearing  the  red  cross  of 
ministry,  to  the  sick  and  the  afflicted  all  over  our  great  land.  All 
honor  then  to  the  mighty  mind  that  had  the  power  to  formulate  and 
the  courage  to  stand  forth  as  its  tirst  champion  and  originator. 

DOUBTS,    FEABS   AND   CONFIDENCE. 


I  hope  the  members  will  be  charitable  in  allowing  mc  to  make  per- 
sonal mention  in  this  article,  as  it  is  necessary  in  order  to  represent 
thoughts  that  were  prompted  by  actual  occurrences.  About  two  years 
ago  I  was  advised  to  send  for  the  Journai.  of  Orificial  Surgery. 
The  name  of  the  journal  seemed  peculiar.  My  first  impression  was 
that  it  must  be  some  fad  or  patent  scheme ;  however,  I  was  told  that 
there  was  a  good  article  in  it  and  that  the  article  alone  was  worth  the 
price  of  the  journal.  I  received  the  desired  number  and  thought  I 
would  only  take  time  to  read  the  article  I  wished.  I  was  a  little 
ashamed  to  let  my  brethren  see  me  reading  a  journal  of  such  name. 
It  is  bard  to  be  true  to  the  truth  of  one's  self,  but  it  is  best.  The 
article  I  wished  was  on  rectal  dilatation.  Its  philosophy  seemed 
strange.  I  thought  probably  there  was  something  in  it,  but  felt  my 
inability  to  judge,  for  it  discussed  relations  with  which  I  was  not 
familiar.  I  did  not  actually  know  where  the  writer  and  I  "  were  at;" 
I  was  afraid  of   it.     I   turned  the  leaves  and  saw  a  subject  that  I 
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thought  I  knew  a  little  of  and  upon  which  I  could  prohably  pass  judg- 
ment. This  article  discussed  the  relation  of  uterus  and  rectum.  The 
thoughts  of  this  article  that  I  was  able  to  understand  impressed  mc  as 
being  the  best  1  had  ever  read,  the  reason  was  so  well  founded  and 
connected  and  explained  in  such  a  matter-of-fact  manner  that  I  was 
much  iut«rested  and  reread  the  article  and  then  read  the  magazine 
from  beginning  to  finish.  In  the  discussion  of  subjects  in  the  JouE- 
NAL  as  it  came  monthly,  that  I  was  able  to  measure,  I  found  nothing 
that  was  "  bosh."  Of  those  subjects  that  were  beyond  my  training  I 
was  fearful  and  doubtful  of  their  claimed  results.  Wishing  to  advance 
in  female  diseases  to  the  specialty  of  gynecology,  I  thought  of  going 
to  London,  Eng.,  but  common  sense  struck  me  a  blow  that  impressed 
nie  that  1  could  learn  some  good  things  in  the  United  States,  and  that 
knowledge  and  facts  are  worth  more  than  the  honor  of  foreign  study. 
I  thought  I  would  first  see  the  source  of  the  good  thoughts  of  the  Ori- 
FiciAL  Journal.  I  noticed  that  Dr.  Pratt  was  connected  with  the 
homeopathic  school  of  medicine  in  Chicago.  I  am  a  graduate  of 
the  old  school,  and  thought  probably  he  would  not  treat  me  in  a  rea- 
sonable manner,  but  anyway,  "  I'll  try  him,  and  if  he  is  willing  to 
teach  me  I  am  willing  to  be  taught,  old  school,  new  school  or  no 
school."  By  this  time  1  had  gained  courage  enough  to  acknowledge 
that  1  wanted  to  study  female  and  rectal  diseases  as  a  spftualty.  I 
was  advised  by  several  doctors  that  one  of  those  branches  would  be 
bard  enough  to  master  without  undertaking  the  two.  Well,  poor  fel- 
lows, they  had  not  even  had  the  privileges  1  had,  for  I  thought  I  could 
then  see  that  it  would  be  much  harder  to  master  one  without  the  other 
than  to  master  both,  for  they  are  inseparably  connected  in  health  and 
disease,  and  a  specialist  wilt  not  know  much  about  one  unless  be  knows 
something  of  the  other.  Following  the  kindly  suggestions  of  Dr. 
Pratt,  I  went  to  Chicago  to  attend  his  two  weeks'  special  course.  On 
arrival  I  learned  that  his  lectures  were  given  in  the  Homeopathic 
College  in  connection  with  their  post  graduate  course.  This  was  lead- 
ing uie  into  the  home  of  a  supposed  enemy,  under  his  own  vine  and  fig 
tree.  1  thought  that  was  a  little  hard  to  swallow,  but  the  pills  would 
be  small  and  if  they  did  not  do  good  they  would  surely  do  no  harm, 
so  1  took  them  down.  In  justice  to  those  of  homeopathic  faith  I  wish 
to  Buy  that  I  was  never  treated  better  ;  though  an  allopath,  I  was 
respected  as  a  physician.  I  gave  special  attention  to  Dr.  Pratt's  work 
and  lectures,  which  were  full  of  enthusiasm,  tenderness  and  thought. 
I  was  very  young,  tender  and  ignorant  in  the  course.  I  formed  two 
opinions  which  were  oppositcs  and  therefore  ruinous  in  their  result- 
ants ;  the   first  was  that  Dr.    Pratt  was  the  most  earnest  man  in  his 
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desire  to  do  good  to  Buffering  huinaDlty  I  tiad  over  seen  ;  he  seemed  to 
be  possessed  of  uDustial  brmn  power,  also  uoustial  tenderness  of  feel- 
ing. The  second  was  that  he  did  the  most  daring,  reckless  and 
extreme  work  that  one  could  possibly  do.  It  is  the  purpose  of  this 
paper  to  explain  to  you  how  time  and  experience  harmonized  these 
true  but  opposite  opinions. 

To  be  in  such  a  state  of  mind,  of  course,  placed  me  amid  doubts 
and  fears;  I  was  watching  for  good  and  for  bad  results,  rather  expect- 
ing more  bad  than  good.  I  applied  for  board  and  lodging  in  the  Lin- 
coln Park  Sanitarium  with  the  privilege  of  visiting  all  the  operations. 
I  had  heard  many  times  of  the  American,  but  I  could  not  imagine 
what  it  was  until  I  had  seen  the  operation  done  several  times.  I  was 
told  many  times  of  the  wonderful  effect  such  work  would  have  on  cir- 
culation, secretion  and  nutrition.  1  could  not  believe  the  whole  busi- 
ness. I  inquired  of  every  or  about  every  one  in  the  Sanitarium  as  to 
bis  condition  prior  to  operation'  and  after.  Some  of  them  with  beam- 
ing delight  in  their  faces  would  say,  "  O,  gracious,  1  am  a  new 
person,"  and  go  on  to  tell  the  whole  story  ;  others  still  had  on  their 
mantle  of  darkened  disease  and  would  denounce  the  whole  business. 
Well,  I  thought  I  would  watch  the  latter  kind.  In  a  few  days  some 
of  those  groping  specimens  would  brace  up  and  actually  have  life 
enough  to  smile  and  say,  "  Well,  1  am  doing  better  than  1  expected," 
and  so  improve.  Those  who  just  would  not  and  did  not  intend  to  get 
well  were  put  on  the  table  again  and  more  work,  more  thorough  work 
done.  I  saw  some  of  those  acknowledge  improvement.  I  did  not  just 
exactly  know  bow  it  was  or  why  ;  those  were  the  two  main  subjects 
then.  After  I  had  been  in  the  Sanitarium  about  four  weeks  studying 
the  work  along  this  line,  there  was  a  maid  65  years  old  who  had  been 
operated  on  some  time  before  to  cure  her  of  wild  lunacy.  She  was  put 
on  the  table  a  second  time  as  she  was  no  better,  A  special  nurse  was 
constantly  with  her  to  keep  her  from  killing  herself.  Dr.  Pratt 
inspected  his  former  work  which  had  been  all-round  work,  including 
the  American,  and  pronounced  it  alt  good  ;  parts  had  healed  well.  I 
did  not  see  anything  more  for  him  to  do  and  thought  he  would  give 
up  the  case.  There  was  a  silence  of  a  few  minutes,  then  Dr.  Pratt 
said,  "  By  Joc^  I'll  amputate  that  cervix  and  cure  that  woman  yet." 
The  cervix  was  amputated  and  the  woman  put  to  bed.  Here  I'll  have 
to  tell  a  talc  out  of  school,  but  I  think  Dr.  Johnson  of  Michigan,  who 
was  studying  the  work  as  I  was,  will  allow  it.  He  and  I  wore 
together  in  private  as  soon  after  the  operation  as  possible  ;  one  asked 
the  other  what  he  thought  of  the  work.  The  other  said  that  he 
just  thought  it  was  done  because  there  was  nothing  else  to  cut,  and 
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both  agreed.  Dr.  Johnson  loft  soon  but  I  staid.  In  two  weeks  the 
lady  was  up  1  think  and  left  the  Sanitarium  in  a  sane  and  healthy  con- 
dition. Then  and  there  I  decided  that  Dr.  Johnson  and  1  did  not 
know  what  the  word  conservatism  meant.  I  also  decided  that  Dr. 
Pratt  knew  what  he  was  doing  and  why  he  did  it  and  that  I  did  not,  and 
the  only  way  for  me  to  know  was  to  go  to  work  and  study  the  anat- 
omy and  physiology  of  the  sympathetic  nervous  system,  the  basis  of 
oridcial  surgery  or  chronic  diseases.  I  then  left  the  Sanitarium  and 
began  a  special  course  on  the  abdominal  viscera  and  sympathetic  nerv- 
ous system  under  Dr.  Fred  Byron  Robinson  of  the  Post  Graduate 
School.  The  more  1  learned  of  the  sympathetic  system,  of  its  effects 
on  circulation,  secretion  and  nutrition,  the  plainer  and  grander  seemed 
.  the  motive  and  necessity  of  some  work  that  I  had  formerly  considered 
reckless.  After  studying  the  sympathetic  system  about  ten  weeks  I 
was  offered  and  accepted  the  position  as  one  of  the  staff  of  assistants 
in  the  Lincoln  Park  Sanitarium  and  wotked  with  them  several  months. 
The  same  kind  of  work  was  being  done  as  when  I  was  there  before, 
operating  on  an  average  about  five  cases  a  day.  The  work  which  form- 
erly seemed  extravagant,  extreme  and  reckless,  now  seemed  perfectly 
clear,  just  and  rather  too  conBervative,  I  will  give  you  a  description  of 
8  conservative  case.  I  do  not  remember  the  name  or  number  of  case ; 
the  lady  had  an  extensive  laceration  of  the  cervix.  Dr.  Pratt,  in  try- 
ing to  dissect  out  all  cicatricial  tissue,  dissected  into  soft,  black,  broken 
down  uterine  tissue.  He  scraped  it  out  but  did  not  seem  to  be  satis- 
fied and  a^ked  the  opinion  of  about  fifteen  visiting  physicians  and  sur- 
geons as  to  removing  the  uterus.  I  think  there  had  already  been 
three  hysterectomies  performed  that  day.  A  vote  was  taken  and 
about  twelve  voted  against  and  as  it  was  thought  in  favor  of  conserv- 
atism. The  majority  ruled,  the  cervix  was  repaired  and  work  fin- 
ished.    The  lady  was  in  fair  chronic  health. 

After  operation  she  did  moderately  well  until  time  for  improve- 
ment, then  she  could  not  see  that  she  was  any  better ;  ten  days  or  two 
weeks  after  the  operation  she  knew  that  she  did  not  feel  any  miprove- 
mcnt,  but  was  much  weaker.  Dr.  Pratt  said  be  did  not  like  her  con- 
dition. In  a  day  or  so  thereafter  her  pulse  ran  up  to  140 — body 
bathed  in  a  cold,  clammy  perspiration.  Dr.  Pratt  saw  the  case,  told 
her  there  was  no  chance  except  a  hysterectomy.  She  had  but  little 
life  left,  but  enough  to  tell  him  she  was  willing  to  have  anything  done 
that  he  thought  best.  It  looked  like  operating  on  a  dying  case.  I 
was  afraid  to  give  her  the  aneslhetic,  and  was  very  much  relieved 
when  it  fell  to  the  lot  of  another  assistant  to  give  it.  When  she  was 
put  on  the  table  it  was  very  difficult  to  detect  the  pulse,  which  was 
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from  135  to  145.  Dr.  Pratt  began  the  operatioD  in  the  face  of  death. 
In  enucleating  the  uterus,  the  tissue  was  soft  and  broken  down  ;  the 
pulse  began  improving  when  he  began  freeing  the  septicemic  condi- 
tion by  the  remorul  of  this  septic  tissue,  and  when  the  operation  was 
finished,  the  lady's  pulse  was  from  95  to  100.  In  two  or  three  weeks 
she  was  up,  and  seemed  happy  with  other  convalescents.  This  case 
might  have  been  considered  one  of  bold  reckless  surgery,  but  it  seemed 
to  me  to  have  been  a  most  brave,  thoroughly  considerate  and  brainy 
piece  of  surgery.  While  in  the  Sanitarium  I  heard  many  pleas  for 
conservatism,  but  in  75  per  cent,  of  the  headings  to  those  pleas,  con- 
servatism proved  to  be  negligence.  I  believe  in  conservatism  as 
strongly  as  any  one,  but  conservatism  to  the  man  that  can  only  see  sur- 
face marks  is  gross  ignorance  and  negligence  to  the  one  who  knows 
the  rebults  in  the  future  and  can  see  the  trouble  that  is  brooding  in 
the  vital  parts.  I  consider  a  conservative  man  one  who  is  honest  and 
true  to  his  knowledge.  If  he  don't  know  much,  don't  do  much. 
Always  let  truth  be  a  little  in  advance  of  work.  Those  of  us  who 
don't  know  enough  to  cure  obscure,  tough,  chronic  cases,  let  us  be 
true  and  honest  enough  to  suffering  humanity  and  God's  laws  to  send 
them  to  some  one  who  can  see  deep  enough  into  them  to  right  the  dis- 
turbed organs ;  and  not  say,  "Oh,  that  is  stuff  "  before  we  know  how 
much  stuff  there  is  in  it. 

I  believe  in  respect  and  loyalty  to  school  and  ethics  ;  1  also  believe 
that  both  school  and  ethics  arc  often  extremely  misused,  in  such  a 
way  as  to  prevent  the  discovery,  the  acceptation  and  use  of  medical 
science  or  truth.  True  ethics  will  consider,  accept,  honor,  protect 
and  use  a  medical  truth  wherever  found.  We  can  afford  to  be  true 
to  such  ethics,  but  any  other  has  a  tendency  to  make  its  supporters 
bigoted,  jealous,  envious  and  ignorant. 

No  man  ,will  hurt  the  medical  profession  by  giving  to  it  a  truth. 
The  most  of  the  profession  love  a  medical  truth  when  it  is  in  their 
possession,  but  there  are  few  who  like  to  walk  up  to  the  fount  of 
another  brother  and  drink,  nor  do  they  like  to  work  out  a  fount  of 
their  own,  so  they  usually  make  professional  kickers. 
The  President :     We  have  an  extra  paper  by  Dr.  Replogle, 

WHEN    18    ORIFICIAL    SUROEaV    INDICATED    OR    CONTRA-INDICATED? 

P.  8.   KEPLOOLK:.   m.D. 
Champaign,  IIL 

In  order  to  answer  this  question  intelligently,  we  must  dedne  ori- 
ficial  surgery.     What  is  it  and  what  is  its  origin  ? 

In  1885  a  physician  discovered  the  relation  of  the  lower  orifices  to 
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the  other  parts  of  the  body.  Being  on  the  surgical  staff  of  one  of  the 
largest  hospitals  in  this  country,  his  cliatcal  facilities  were  great;  he 
had  unusual  advantages  to  prove  his  discovery  if  true.  After  doing 
this  to  his  own  satisfaction,  he  was  ready  to  publish  it  to  the  world; 
but  the  world  as  usual  was  ready  to  condemn  and  all  kinds  of  epi- 
thets were  hurled  at  him. 

If  you  will  permit  digression,  I  would  like  to  say  that  I  attended 
the  medical  convention  when  Dr.  E.  H.  Pratt  read  bis  first  paper  on 
orificial  surgery  and  well  remember  the  impression  and  astonish- 
ment manifested  by  the  convention.  We  were  all  so  astonished  and 
dumbfounded  by  his  claims  that  no  one  even  attempted  to  reply.  The 
principles  he  then  laid  down  have  been  changed  very  little,  if  any. 
These  principles  should  be  printed  in  large  type,  framed  and  placed  in 
every  doctor's  ofBce  to  be  read  daily  : 

Ist.  The  irritation  of  an  organ  starts  at  its  mouth.  Enlarge  the 
proposition  and  you  have  the  thought  that  bodily  nerve  waste  in  gen- 
eral begins  at  the  openings  of  the  body. 

2d.  The  smoothing  of  rough  orifices  and  the  securing  of  proper 
dilatation  of  the  sphincters  guarding  them,  immediately  and  perma- 
nently improves  capillary  circulation  in  general  and  hence  in  parti- 
cular. 

3d.  That  in  consequence  of  the  increased  capillary  activity  the 
nutrition  of  the  body  in  whole  and  in  part  is  immediately  improved 
and  its  reactive  powers  increased. 

4th.  In  consequence  of  the  increased  reactive  powers — in  cases 
where  the  work  unaided  is  insufficient  to  restore  perfect  health,  the 
properly  prescribed  remedial  measures  that  before  were  ineffective, 
will  now  produce  their  hoped  for  results  and  recovery  will  be  possible. 

5th.  That  reaction  from  orificial  work  is  usually  immediate,  but 
may  be  delayed  in  certain  conditions  for  several  weekg,  and  I  may 
ad<i  for  months  and  years. 

fith.  That  the  patient's  sensations  are  not  a  safe  guide  to  the 
exislcnce  of  these  irritations. 

7th.  That  work  on  the  sexual  system  is  ineffectual  and  often- 
times harmful  if  rectal  irritation  be  not  first  corrected. 

8th.  That  complete  orificial  work  is  essential  to  success;  it  must 
include  all  the  orifices  and  be  prosecuted  at  intervals  until  each  and 
all  of  them  are  in  normal  condition. 

9th.  That  by  this  work  as  a  basis,  fully  four-fifths  of  the  cases 
that  are  now  abandoned  as  incurable  are  found  to  be  easily,  surely 
and  permanently  relieved. 

10th.     That  the  condition  of  the  sympathetic  nerve  power  has 
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more  to  do  with  the  health  and  happioess  of  the  human  body  than  is 
UHually  supposed. 

11th.  That  tbo  amount  of  local  trouble  present  furnishes  do  index 
to  the  nerve  waste  involved,  to  the  necessity  for  work  or  to  the  bene- 
ficial effects  to  be  expected  from  it. 

These  central  principles  have  stood  well  a  continuous  and  active 
test,  both  public  and  private,  in  hundreds  of  cases  and  by  hundreds  of 
doctors,  until  now  orificial  surgery  has  made  its  way  into  the  sanitan- 
ums  and  colleges  of  the  country  and  is  advocated  by  journals  devoted 
alone  to  this  subject ;  and  the  medical  world  is  ready  to  honor  the  one 
who  has  discovered  it. 

Having  given  a  short  history  of  the  origin  of  orificial  surgery 
and  some  of  ite  principles,  perhaps  we  are  now  better  prepared  to 
decide  in  what  cases  or  under  what  conditions  it  is  most  applicable. 
It  claims  that  irritation  of  an  organ  starts  at  its  mouth.  With  this 
as  a  starting  point  in  treating  chronic  diseases,  how  necessary  in  any 
trouble  of  the  bladder  or  kidneys  to  first  investigate  the  orifice  of  the 
bladder  ;  in  any  disease  of  the  womb  or  ovaries,  the  os  uteri ;  dyspepsia 
or  indigestion,  or  any  diseases  of  the  alimentary  canal,  the  rectum. 
The  orificial  surgeon  has  yet  to  see  any  chronic  cases  wliich  have  not 
some  irritation  of  one  or  all  of  these  organs. 

The  smoothing  of  the  rough  orifices  and  the  securing  of  proper 
dilatation  of  the  sphincters  guarding  them  improves  capillary  circula- 
tion in  general  and  hence  in  particular.  If  this  is  the  case,  I  ask  the 
intelligent  physician  how  many,  if  any,  chronic  cases  he  has  on  band, 
or  has  ever  seen,  where  the  circulation  is  not  poor  or  unequally  dis- 
tributed throughout  the  body!  Can  be  imagine  any  chronic  sufferer 
who  has  perfect  circulation,  and  does  be  not  know  that  any  method 
which  would  equalize  capillary  circulation  will  restore  the  patient  to 
health,  if  he  is  not  already  too  near  the  grave  ? 

In  any  chronic  case  where  the  face  is  pale  and  sallow,  the  skin  is 
flabby,  hands  and  feet  cold,  bowels  constipated,  the  whole  system 
torpid  and  the  mind  dull,  any  means  that  will  give  your  patient  a 
healthy  capillary  circulation  again,  of  course,  will  make  him  well. 
Orificial  surgery  will  do  this. 

In  consequence  of  this  increased  capillary  action,  the  nutrition  ot 
,  the  body  in  whole  and  in  part  is  immediately  improved  and  its  reactive 
powers  increased,  and  if  there  are  not  too  many  organic  changes,  per- 
fect health  will  be  restored  ;  or  if  not  quite  restored,  the  properly  pre- 
scribed remedies  will  be  much  more  effective.  For  instance,  I  once 
treated  a  young  man  who  had  palpitation  of  the  heart,  caused  by  sym- 
pathetic irritation  of  the  rectum.     Aconite  was  the  indicated  remedy 
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and  would  relieve  him  temporarily.  He  Soally  submitted  to  rectal 
treatment,  althongh  claiming  there  was  nothing  the  matter  with  him 
in  those  parts.  He  was  relieved  of  his  palpitation  for  several  months, 
when  it  made  its  appearance  again.  I  prescribed  a  few  doses  of  acon- 
ite again  which  entirely  cured  him  ;  the  trouble  has  never  returned 
although  it  is  now  over  three  years  since  the  operation. 

When,  therefore,  the  peristaltic  actions  of  the  body  are  enfeebled; 
when  the  whole  body  or  any  of  its  parts  pass  into  sleep  so  lethargic  as 
to  refuse  to  respond  to  ordinary  measures,  orificial  surgery  can  awaken 
it.  It  can  stimulate  every  part  of  the  human  body  to  reaction  by 
flushing  the  capillaries.  In  the  language  of  another:  "It  reddens 
parts  that  are  too  pale,  and  pales  parts  that  are  too  re<l,  equalizing 
the  circulation  of  the  blood,  and  thereby  removing  all  congestion." 
On  the  other  hand,  when  you  have  a  patient  who  is  cross,  irritable, 
ready  to  scratch  you  on  the  least  provocation,  whose  every  nerve  is  on 
a  strain,  who  sometimes  tells  you  she  feels  as  though  she  must  scream, 
or  that  she  will  fly  to  pieces,  think  of  orifieial  surgery.  Relax  the 
muscles  by  using  that  wonderful  instrument,  Pratt's  speculum. 

But  while  oriGcial  surgery  is  one  of  the  greatest  remedies  of  the 
age,  it  should  be  handled  intelligently.  The  physician  should  know 
what  to  do  and  how  to  do  it.  In  employing  any  method  of  healing, 
due  respect  must  be  given  to  the  amount  of  reaction  desired,  and  the 
energy  of  the  treatment  may  always  be  adapted  to  the  conditions  of 
the  patient. 

Patients  suffering  but  slight  forms  of  disorders  call  for  the  gentlest 
of  work.  If  the  patient  is  not  emaciated  and  his  ailments  are  but 
recent,  I  would  suggest  lighter  work;  but  if  it  is  an  old  chronic  that 
has  gone  the  rounds  of  the  doctors,  and  maybe  of  the  hospitals,  1 
would  recommend  the  more  improved  operation,  the  American. 
Again,  if  he  has  been  in  malarial  districts,  or  has  had  chills  or  fever 
months  or  years  ago,  and  poor  health  since,  1  should  be  very  cautious 
about  doing  too  much  work  at  once. 

I  have  a  number  of  times  operated  on  cases  like  the  latter,  who  for 
a  week  or  ten  days  would  improve  nicely.  When  all  local  trouble 
had  ceased  the  patient  would  commence  with  a  chill,  followed  by  a 
fever  lasting  a  week  or  two,  with  temperature  from  103  to  105 
degrees. 

One  case  was  dismissed  from  the  sanitarium,  went  home,  and 
wrote  mo  two  weeks  afterward  he  was  doing  well.  A  few  days  after 
that  1  was  called  to  see  him.  I  found  he  had  a  chill  the  night  before, 
followed  by  a  fever  with  temperature  105°.  The  case  was  pronounced 
by  other  physicians  us  well  as  myself  typho-malaria.     He  died  the 
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second  week  after  the  attack.  This  patient  had  been  treated  for  chills 
aod  fever  six  months  before  the  operation.  1  do  not  knov  how  much 
tbe  oridcial  work  had  to  do  with  his  death,  but  it  has  certainly  stimu- 
lated mc  to  gi-eater  caution  with  similar  cases. 

About  five  weeks  ago  I  had  a  case  of  hysterectomy.  The  woman 
did  all  right  until  the  thirteenth  day.  The  temperature  had  not  been 
over  100°.  Appetite  was  good,  wound  entirely  healed.  On  the 
moroing  of  the  thirteenth  day  she  had  a  chill,  followed  by  a  fever  in 
theaftcrnodn  of  luS".  Had  a  daily  increase  every  evening  until  the 
temperature  had  reached  105°,  remaining  about  that  for  a  week,  appe- 
tite gone,  tongue  dry,  etc.  In  about  two  weeks  the  fever  ceased  and 
she  finally  recovered  and  returned  home.  This  woman  came  from  a 
malarial  district  and  had  chills  a  few  years  ago  which  were  cured  by 
qiiinine. 

There  are  other  points  to  be  considered  on  this  subject,  but  1  feel 
I  bave  already  taxed  your  patience. 

The  President :     The  next  paper  is 

PEBIPUERALISTS   AND    CENTRALISTS. 


Dr.  Brenner  in  an  essay  before  the  St.  Louis  Medical  Society 
recently  said :  "Broadly  stated,  the  medical  profession  of  to-day' 
may  be  divided  into  two  classes:  The  peripheral ists,  comprising 
almost  ail  specialists,  and  the  centralists,  found  principally  among  the 
general  practitioners  and  the  neurologists.  It  has  been  said  of  the 
latter  that,  whenever  they  do  make  a  right  diagnosis,  as  a  rule  noth- 
ing i-an  be  done  for  the  patient.  This  is  unfortunately  true  in  a 
measure;  but  in  this  sense,  that  the  patient  has  already  gone  the 
rounds  of  the  pcripheralist,  the  specialist  of  the  various  organs,  who 
mistook  the  case  for  a  local  trouble  causing  general  symptoms  and 
tinkered  with  irrelevant  symptoms,  until  the  precious  time  for 
rational  therapeutics  was  gone.  Had  they  looked  upon  the  disorder 
of  the  various  organs  with  a  "central  light"  interpreting  the  local 
trouble  as  being  due  to  a  general  central  disturbance,  the  result  of 
their  therapeutic  ctforts  would  probably  have  been  entirely  different." 

The  general  practitioner  as  well  as  the  specialist  should  take  warn- 
ing and  guard  against  these  faults.  Be  an  all-roun(^  physician  first, 
and  a  specialist  afterwards;  but  to  be  the  latter  be  not  an  enthusiast. 
Modern  specialism  is  rightfully  increasing;  yet  while  there  is  this 
multiplication  of  sj>ecialties,  there  is  alwiys    danger  of  their  being 


qtiz.dbyGoOgIC 


130  SEVENTH   ANNUAL   SESSION    OF   AMEBICAN 

abuBed  by  over  zealous  workers,  who  depend  upon  theories  and  not 
upon  actual  and  successful  clinical  experiments. 

The  legitimate  specialist  recognizes  well  all  local  organic  and 
functional  diseases  affecting  the  parts  pertaining  to  his  tine  of  work; 
but  he  must  be  careful  or  he  will  fail  to  bring  into  iiso  the  "central 
light  "  in  handling  his  cases  and  thereby  not  see  when  the  the  disorder 
is  due  to  a  general  disturbance  of  the  vital  forces,  when  the  normal 
nutritive  power  of  the  system  is  bankrupt.  The  trouble  is  not  recog- 
nized as  coming  from  a  point  or  points  separate  and  remote  from  the 
part  so  plainly  implicated  and  apparently  producing  the  disease. 
Here  is  where  he  is  too  much  of  a  centralist. 

Next,  troubles  entirely  foreign  to  the  special  point  of  interest  and 
wholly  independent  of  it  in  every  way  are  associated  without  any  valid 
reason  for  it.  The  patient  is  treated  accordingly  and  with  negative 
results,  if  not  at  times  with  harm.  The  etiology,  diagnosis  and  treat- 
ment are  all  at  fault  and  his  general  deductions  are  wholly  wrong. 
This  doctor  is  too  much  of  a  peripheralist.  Some  one  has  said: 
"Physicians  may  become  specialists  in  practice  but  they  must  never 
cease  to  be  generalists  as  students." 

In  all  our  practice,  whether  general  or  special,  local  troubles  must 
be  attended  to;  but  both  in  causes  and  results,  never  forget  that 
disease  clings  to  the  invalid  largely  from  a  lack  of  good  reactive 
power  and  every  obstruction  to  the  current  of  perfect  vitality  must  be 
eradicated,  thereby  giving  nature  full  sway. 

The  vis  medicatrix  tiaturee,  that  real  and  only  physician,  can  then 
do  thorough  and  complete  work. 

In  this  age  it  is  an  established  proposition  that  all  changes  which 
take  place  in  the  organism,  pathological  or  physiological,  whether  a 
process  of  destruction  or  reparation  are  under  the  control  of  the  nerv- 
ous system.  With  an  increased  realization  of  this  fact,  peripheral 
disturbances  and  reflexes  are  more  fully  studied  every  day.  Hereto- 
fore, some  think,  the  organic  nervous  system,  in  its  office,  both  in 
health  and  disease,  has  not  beensufficiently  studied  and  comprehended. 
If  the  neurologist  were  consulted,  be  frequently  laid  too  much  stress 
upon  the  lesions  of  the  central  nervous  system,  when  the  trouble  was 
merely  functional  or  of  reflex  origin.  He  did  not  consider  sufficiently 
the  dual  nervous  mechanism  of  all  parts.  If  some  other  specialist 
had  the  patient,  his  line  of  work  was  made  the  ground  for  the  cause. 
All  in  all,  the  specialist  was  as  apt  to  be  mistaken  as  the  general  prac- 
titioner, neither  generalizing  sufficiently.  The  personal  equation 
enters  into  the  question  and  each  being  hampere^l   by  his  particular 
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Udb  of  thought,  the  part  of  tho  anatomy  in  which  his  Bpocialty  lies  ia 
blamed  for  multiform  troubles. 

Some  time  since,  a  prominent  oculist  coufessed  to  the  writer  that 
for  weeks  he  treated  a  patient's  eyes  to  cure  a  supposed  functional 
neurotic  trouble,  before  learning  as  he  then  did  accidentally,  that  the 
man  was  suffering  from  a  serious  organic  spinal  trouble.  Was  be  to 
blame  1  Yea  and  no.  His  intouse  interest  lu  his  specialty  naturally 
led  him  to  the  first  conclusion  ;  but  his  better  judgment,  as  he  admit- 
ted, should  have  led  him  sooner  to  the  discovery  of  his  error. 

A  well  posted  general  practitioner  would  probably  have  seen  it  at 
once.  These  blunders,  if  we  may  cull  them  such,  come  within  the 
personal  experience  of  us  all  and  they  often  teach  more  than  our  suc- 
cesses. The  ociiliat  and  aurist,  the  throat  specialist,  the  gynecologist, 
the  neurologist,  the  general  practitioner  and  the  orificialist  all  arc 
guilty.  Done  are  infallible. 

Permit  me  to  quote  from  an  essay  on  neurasthenia  by  Dr.  J.  W. 
Love,  in  which  he  says :  "  Admitting  for  tho  sake  of  argument  that 
many  a  woman  suffering  from  a  sore  brain  or  a  Borrowing  heart  has 
received  treatment  for  a  sore  womb,  that  the  womb  of  the  world  has 
been  twisted  and  twirled  in  excess,  that  the  docile,  gentle  and  inoffen- 
sive ovary  has  not  often  enough  been  permitted  to  blush  unseen  and 
waste  its  sweetness  upon  the  silent  air,  but  all  too  oft  has  been  rudely 
snatched  from  its  sacred  lair  when  it  never  had  been  guilty  of  doing 
anybody  harm  ;  still  the  fact  remains  that  gynecology  has  relieved 
more  sorrows,  brightened  more  homes,  saved  more  precious  lives,  and' 
will  go  on  saving  more  millions  of  lives  that  exist  now  only  in  the- 
womb  of  the  future  than  all  the  other  surgical  specialties  combined. 
It  is  the  novices  only  who  rush  in  where  angels  fear  to  tread,  and  act 
upon  the  idea  that  a  woman's  anatomic,  physiologic  and  pathologic 
world  is  her  womb. 

Every  general  worker  and  specialist  in  diseases  of  the  rectum  has. 
found  patients  on  the  border  line  of  nervous  exhaustion  and  almost 
madness,  all  produced  by  a  tissure  of  the  anus. 

There  are  probably  those  within  the  sound  of  my  voice  who  have 
seen  numerous  cases  presenting  many  of  tho  symptoms  of  neurasthe- 
nia, caused  by  an  obstructing  spur  upon  one  side  or  the  other  of  thc' 
nasal  septum,  occaaionlng  accumulations  above,  up  to  the  frontal 
sinuses,  and  at  times  the  sufferings  approach  the  agonies  of  the' 
damned.  These  cases,  together  with  others  which  might  be  men- 
tioned, the  offending  organs  never  having  been  interrogated,  have  run 
the  gauntlet  of  neurological  treatment  for  months  and  even  years,  and 
are  finally  relieved  quickly  and  precisely  hvthe  removal  of  the  periph- 
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era)  distiirb&Qce.  Wo  all  know  that  excruciating  pain  borne  even  for 
a  short  time,  or  pain  of  any  kind  wherever  located,  if  long  continued, 
will  begot  a  gonerai  demoralization  of  the  nervous  centers  etimulating 
nervous  exhaustion.  Surely  all  of  us,  whether  specialists  or  workers 
in  the  general  Seld,  should  try  to  save  our  patients  pain  with  a  view 
to  the  husbandment  of  their  nerve  force.  We  should  none  of  us,  how- 
ever, throw  stones  at  each  other,  for  the  bulk  of  those  in  the  medical 
profession  (and  out  of  it  too,  for  that  matter)  this  side  of  Heaven, 
have  their  houses  composed  chiefly  of  glass." 

Look  well  to  your  diagnosis.  The  modern  all-round  expert  diag- 
nostician, whether  in  the  general  field  or  a  special  line,  is  the  physi- 
cian who  is  broad-minded  in  his  studies;  he  is  a  thorough  doctor. 
He  observes  special  organs  as  well  as  peripheral  points :  only  such 
make  successful  ori6ciali8ts ;  only  such  comprehend  fully  orificiat 
principles.  To  be  this  requires  mental  expansion  in  every  direction 
and  not  alono  in  any  one.  Such  physicians  are  usually  able  to  differ- 
entiate organic  and  functional  troubles  and  judge  thereby  as  to  results 
of  orificial  treatment.  None  deny  that  functional  diseases  are  far 
more  amenable  to  treatment  than  organic,  whatever  be  the  course 
taken.  The  successful  oriiicialist  treats  the  patient  by  treating  the 
orifices,  not  necessarily  because  ihere  are  local  troubles  present  that 
ought  to  be  removed,  but  because  he  knows  by  handling  these  open- 
ings he  thereby  is  able  to  reach  that  great  vital  organic  nervous  sys- 
tem and  often  arouse  dormant  life  forces  that  can  be  made  to  respond 
in  no  other  way.  This  is  the  base  of  and  the  grand  key  to  orificial 
work.  It  is  a  friend  and  aid  to  the  general  practitioner  and  specialist 
alike  at  all  times.  But  look  out,  beware,  or  the  orificialist  too  will 
tro  to  thcporipheralist's  extreme  as  often  as  the  neurologist  or  general 
practitioner  goes  to  the  centralist's  side  of  the  equation. 

To  bo  successful,  be  not  over-conservative,  use  the  broad  central 
light,  depend  not  too  much  on  written  authorities  and  established  con- 
victions which  are  sometimes  misleading.  Clinical  experience  is  quite 
often  more  reliable.  Generalize,  individualize  and  specialize,  but 
always  keep  on  high,  middle  ground  whence  both  sides  may  be  viewed. 

Dr.  McElwce  :  As  there  may  bo  some  visitors  present  who  would 
like  to  take  part  in  these  discussions  and  yet  hesitate  to  do  so  because 
they  are  not  members  of  the  association,  therefore  I  move  that  the 
courtesy  of  discussion  be  extended  to  them. 

Motion  carried. 

Dr.  Munson  :  1  move  that  the  papers  bo  discussed  as  they  are 
read,  instead  of  a  general  discussion  at  the  close  of  the  section. 

Motion  carried. 
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Dr.  Bessey  :  There  is  one  iwint  in  regard  to  insaDity  :  The 
gentleman  atated  that  Professor  Pratt  had  cured  a  case  by  removing 
the  cervix.  I  had  a  similar  caae — the  woman  was  insane.  I  gave 
rectal  treatment  without  success  ;  did  not  diminish  the  mental  aberra- 
tion, but  in  a  fortnight  1  removed  the  cervix — because  of  the  cicatri- 
cia]  hardening — she  had  had  laceration,  consequently  I  considered 
that  mere  dilatation  would  not  be  successful,  so  I  simply  removed  the 
whole  cervix,  and  it  acted  like  a  charm  ;  she  was  removed  from  the 
table  and  to  her  bed.  When  she  awakened  was  perfectly  rational, 
and  has  been  rational  ever  since,  and  is  one  of  the  finest,  healthiest, 
most  robust  women  in  Toronto.  It  absolutely  cured  the  most 
abnormal  sexual  condition.  She  was  a  masturbstor,  and  had  been 
.recommended  by  physicians  to  marry,  but  this  work  entirely  restored 
her  to  health.  I  think  the  work  on  the  sexual  system  has  more  direct 
influence  over  the  brain  than  the  rectal  work,  and  that  the  rectal  work 
has  more  effect  on  the  nervous  system. 

The  President :     The  next  paper  will  bo  : 

A   CHRONIC   CASE. 

M.    K.    KRUIDER,    H.D. 

GoHhen,  Ind. 

Chronic,  from  chronos,  means  time.  It  takes  time  to  develop  all 
things.  Time  to  grow  and  mature,  and  time  to  decay.  There  is 
a  seed  time,  and  a  time  for  harvest.  The  bud  precedes  the  blossom  as 
the  blossom  does  the  ripe  fruit.  Infancy  first,  then  the  ruddy  cheeked 
youth.  Time  soon  develops  manhood,  and  the  proud  and  stately 
image  of  tiod  himself  plods  on  through  life  with  an  aim  t»make  the 
burdens  of  life  lighter.  He  is  a  philanthropist.  His  every  mile-stone 
points  to  something  better.  He  has  a  family,  and  he  loves  his  home. 
He  is  patriotic,  he  loves  his  country.  He  is  a  Christian,  he  loves  all 
good  and  has  no  use  for  hate.  His  life  abounds  with  nutrition,  and 
at  a  ripe  old  age  he  wraps  the  drapery  of  his  cotich  about  him  and 
lies  down  to  pleasant  dreams.  Not  so,  however,  with  the  man  who 
desires  to  have  bis  name  enrolled  on  the  walls  of  the  temple  of  fame, 
to  satisfy  his  own  selfish  ambitions  ;  or  be  who  reaches  out  and  in  his 
avaricious  greed  tries  to  win  the  world  to  himself ;  or  he  who  pro- 
fesses religion  on  Sunday,  and  cheats  and  slanders  bis  neighbor 
on  Monday.  He  occupies  his  pew  and  his  countenance  shows  that  he 
hates  the  devil  and  everybody  else,  but  shows  no  sign  of  loving  that 
which  is  good.  Time  develops  a  miserable  old  age,  his  last  resting 
place  a  bed  of  thorns,   and  he  lies  down  to  horrible  dreams.     This 
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man,  unlike  the  former,  is  dovoid  of  nutritioD.  He  is  the  reflex  man. 
Keflexes  are  the  chronic  miasms  which  mildew  the  nutrition  of  our 
bodies  both  physically  and  morally.  Reflexes  are  simply  defective 
nutrition,  and  to  the  latter  we  have  to  direct  our  attention  so  as  to 
prevent  diseases  from  becoming  chronic. 

1  have  one  cose  which  became  so  profoundly  chronic  on  my 
hands,  that  it  may  be  to  my  discredit  that  I  did  not  succeed  in  check- 
ing or  curing  it  in  fourteen  years,  for  that  is  the  time  that  I  positively 
had  charge  of  the  case. 

Mrs.  W.,  married,  aged  51  years,  childless,  applied  to  me  for 
treatment  about  fourteen  years  ago.  She  was  then  37  years  of  age. 
She  menstruated  regularly  but  rather  scantily.  She  had  dysmenor- 
rhea and  leucorrhoR ;  pain  in  the  ovaries,  mostly  the  left.  She  also  t 
bad  cystic  trouble,  had  to  void  urine  oft^n,  with  much  burning  and 
tenesmus,  scanty  and  high  colored,  then  again  pale  and  profuse,  espe- 
cially after  a  nervous  spell  which  she  frequently  had.  Her  reflexes 
were  also  fully  developed.  Headache,  backache,  stomach,  heart,  liver 
and  kidney  trouble,  and  later  on  insomnia.  In  fact  she  had  all  the 
symptoms  during  the  course  of  her  sickness  that  a  poor  nervous 
woman  can  be  heir  to  ;  her  mind  at  last  was  partly  dethroned. 

At  that  time  I  knew  nothing  of  the  orificial  philosophy,  so  for 
about  ten  years  my  patient  had  to  submit  to  ordinary  treatment, 
internal  medication  and  local  treatment,  tamponing  with  a  pledget  of 
cotton  or  wool  saturated  with  glycerine,  carbolic  acid,  calendula, 
hydrastis,  etc.,  as  is  familiar  to  every  physician. 

Another  peculiarity  about  patients  of  this  class  is,  tbey  imagine 
they  have  falling  of  the  womb  and  they  go  to  or  call  the  bewildered 
doctor  to  *put  it  in  position  once  or  twice  a  week  as  regularly  as  the 
moon  changes.  This  affliction  my  patient  also  possessed.  I  was 
called  upon  to  adjust  the  unruly  member  over  and  over  again.  I  have 
the  satisfaction  of  knowing  that  if  it  did  no  other  good,  it  had  a  seda- 
tive effect  on  the  mind  of  my  patient.  Four  years  ago  I  began  to 
explain  to  her  what  great  things  could  be  <lone  for  her  if  she  would 
submit  to  orificial  methods.  I  soon  after  dilated  her  rectum.  I  found 
it  very  irritable,  mucous  membrane  denuded  along  the  tract  of  the 
internal  sphincter.  She  also  had  middle  piles.  Three  years  later  she 
consented  to  an  American  operation  which  was  performed  August  20, 
1893.  I  also  removed  a  caruncle  from  urethra,  dilated  and  curetted 
the  uterus.  She  made  a  fair  but  somewhat  slow  recovery.  The  ova- 
rian and  uterine  trouble  improved  while  she  was  in  bed  but  gradually 
returneil  after  being  up  and  about.  Examination  revealed  an  ex- 
tremely sensitive  spot  at  the  internal  cervical  os.     I  feared  cancer  and 
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told  her  the  only  recourse  was  an  operatioQ  for  hysterectomy.  This 
she  refused  and  begged  me  to  again  dilate  her  uterus  as  that  had  given 
her  such  relief  before.  This  I  did  very  reluctantly  three  months  ago, 
with  the  promise  that  this  was  the  last  thing  I  would  do  for  her,  unless 
she  consented  to  an  operation  that  would  promise  her  more  good.  She 
never  recovered  from  this  laet  operation,  the  pains  never  ceased,  and 
she  occasioaally  had  spells  of  sickness  that  confined  her  to  her  bed  two 
weeks  at  a  time.  On  August  19,  1894,  I  performed  my  second  hys- 
terectomy by  the  new  way,  a  la  Pratt.  This  case  proved  to  be  a  very 
Interesting  one  on  account  of  the  diseased  condition  of  the  uterus  and 


its  appendages  as  is  shown  in  the  cut  or  photograph.  The  uterus  had 
three  cystic  growths  at  the  fundus  near  the  attachment  of  the  left  fallo- 
pian tube.  The  left  tube  and  ovary  have  undergone  cystic  degenera- 
tion. The  left  ovary  is  entirely  a  cyst.  The  right  tube  is  cystic 
about  the  lower  third,  while  the  ovary  of  this  side  is  barely  recog- 
nizable, being  covered  with  small  cysts.  I  had  the  good  fortune  of 
dissecting  out  this  specimen  as  is  shown  in  the  cut,  uterus,  tubes  and 
ovaries  all  intact.  No  damp  nor  ligatures  were  used,  I  ligated  but 
one  artery  in  the  operation.     It  is  now  a  few  days  over  three  weeks 
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since  the  operatioD  and  her  recovery  thus  far  has  been  truly  phe- 
nomenal. She  sat  up  on  the  15th  day  and  has  heen  up  more  or  less 
every  day  since. 

ASTHMA — SEW    CAUSE    AND    CERTAIN    CURE, 


It  is  not  my  purpose  to  occupy  the  time  of  this  convention  with 
the  ideas  of  the  different  pathologists,  as  to  the  intimate  nature  of 
asthma,  nor  to  give  its  history  or  habits,  for  there  is  not  one  here 
who  is  not  as  familiar  with  these  subjects  as  myself,  and  possibly 
even  better  acquainted  with  them  than  has  been  my  misfortune. 

The  authorities  about  all  agree  that  there  are  three  varieties  of 
this  pest  of  human  existence,  and  unite  in  the  agreement  that  the 
varieties  arise  from  a  similar  variety  of  causes. 

The  digestive  apparatus  is  accused  as  far  down  as  the  stomach,  the 
circulatory  system  as  far  as  the  heart,  and  the  respiratory  system  as 
far  as  the  mucous  membrane  of  the  bronchia. 

It  is  again  generally  agreed  that  the  nervous  system  has  a  quite 
constant  role  to  play  in  this  wheezy  melodrama,  but  what  particular 
part  this  great  pack-horse  of  uncertainties  plays,  is  not  so  boldly 
stated.  It  is  agreed  that  it  is  '  'reflex"  but  that  term,  like  charity, 
covers  a  multitude  of  sins. 

The  best  dcBnition  of  this  condition  that  we  have  seen  is  "A  par- 
oxysmal dyspnea,  due  to  spasm  of  the  bronchial  tubes,  or  to  swelling 
of  their  mucous  membrane" — either  condition  being  certain  to  result 
in  a  difficulty  to  breathe,  in  direct  proportion  to  the  intensity  of  the 
condition  present. 

A  hypersensitiveness  of  the  respiratory  tract  is  the  usual  si/ie  ipia 
non  to  the  superinduction  of  a  fit  of  wheezing,  but  the  new  cause  that 
I  shall  reveal  to  you  is  not  dependent  at  ail  on  anything  else  to  help 
it  out,  but  like  the  evil  of  the  day,  is  sufficient  unto  itself.  The 
stomach,  the  heart,  the  kidneys,  the  nose,  the  lungs;  the  smells  of 
plants,  fruits,  flowers  and  animals,  and  even  the  life-giving  atmos- 
phere have  been  accused  of  conniving  at  the  comfort  of  those  breath- 
ing it,  as  if  it  yielded  them  only  a  grudging  existence,  and  the  time  of 
day  and  year  have  had  their  share  of  credit  or  abuse  as  the  case  may 
be,  for  bringing  a  poor  forlorn  wretch  down  to  the  earth,  groveling 
in  his  own  agony  and  begging  the  good  powers  for  breath.  The  pic- 
ture is  dark,  and  the  shadows  that  it  casts  are  sombre  enough  to  make 
the  brightest  career  of  professional  success  hazy  because  of  the   utter 
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failures  to  relieve  a  large  proportioD  of  the  cases  that  come  to   us  for 
relief — but 

"  Ere  Ibe  hopes  vre  cntertBined  have  vanished  out  of  sight, 
A  parting  gleam  breaks  forth  of  cheerful  ligbr." 

We  who  have  had  the  good  fortuDe  to  loam  that  there  is  such  a 
thing  as  a  sympathetic  nervous  system  or  organic  ncrvotis  system,  as 
it  is  lately  called,  and  that  irritated,  know  that  there  is  a  yet  greater 
fury  than  a  woman  scorned. 

We  who  have  learned  yet  further  that  the  great  terminal  business 
points  or  stations  of  this  great  system  of  motor  force  are  the  lower 
orifices  of  the  body,  can  fully  appreciate  the  lustre  of  the  ray  of  light 
that  comes  when  the  sky  is  so  shadowy. 

We  who  have  learned  that  the  rectum,  dcs[Hsed  and  ignored  until 
our  honored  Pratt  discovered  that  close  association  which  it  bears  to 
the  best  of  our  existence,  also  brings  about  such  a  ciHidition  of  things, 
have  an  advantage  over  our  unsuspecting  confreres  not  to  be  depreci- 
ated when  it  comes  to  the  cure  of  this  persistent  ailment. 

Those  who  have  operated  on  the  rectum  to  cure  many  "reflex'' 
complaints,  know  that  this  malady  under  consideration  also  is  amena- 
ble to  eradication,  many  times,  when  there  have  been  piles  past  with 
accompanying  scars,  or  piles  present  with  erosions  of  the  free  mucous 
surface,  sensitive  pockets,  and  possibly  fissures,  acting  as  the  excit- 
ing cause. 

Knowing  these  facts  it  will  not  be  difficult  to  induce  you  to*  believe 
that  there  is  at  least  one  other  odd  and  unique  factor  that  may  operate 
in  the  etiology  of  phthisic. 

Since  a  hypersensitiveness  of  the  mucous  membrane  of  the  tubes  is 
essential  to  its  production,  auything  that  will  bring  about  this  condi- 
tion may  be  expected  to  result  in  an  attack  of  wheezing  in  the  pres- 
ence of  one  of  the  many  exciting  causes. 

As  an  improper  circulation  of  the  blood  in  the  capillaries  of  a  given 
organ  is  usually  at  lirst,  at  least,  attended  by  the  development  of  a 
sensitiveness  of  the  part,  disordered  capillary  circulation  of  the 
bronchia  would  make  sure  of  the  very  reason  for  the  development  of 
a  paroxysm,  and  the  longer  the  distortion  of  the  capillary  flow,  the 
moie  constant  the  siege  of  smothering. 

Again  there  i,B  another  type  of  asthma  seemingly  due  to  a  mere 
spasm  of  the  tubes  and  at  first  is  not  accompanied  by  the  least 
catarrhal  condition  of  the  bronchia.  Something  seems  to  be  sijueez- 
ing  the  tubes  together,  the  patient  says  it  is  the  chest  walls,  but  that 
is  as  near  as  the  sensations  can  put  it,  and  work  as  we  will,  nothing 
appears  to  be  of  any  service. 
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Now,  if  I  were  not  here,  I  should  be  very  chary  about  saying  what 
will  certainly  and  always  dispel  this  octopus  of  the  air,  and  relax  it« 
giant  grasp,  but  since  I  am  in  the  midst  of  congenial  spirits,  and  in 
touch  with  those  who  have  tasted  the  fruits  of  the  new  discovery  that 
brings  us  here  together,  I  can  be  bold  and  say  that  the  very  thing  that 
will  accomplish  the  end  so  much  desired,  is  the  putting  of  the  lower 
openings  of  the  body  in  a  normal  condition  as  nearly  as  possible. 

The  philosophy  is  plain  and  easy,  and  the  deduced  reason  appar- 
ent. Stretch  the  internal  sphincter  or  any  of  the  circular  muscles 
guarding  the  exits  of  the  body,  and  there  is  sooner  or  later  an 
augmented  capillary  circulation  and,  if  the  distention  be  great  enough 
and  sudden  enough,  there  will  be  increased  action  of  the  muscles  of 
inspiration.  It  is  both  of  these  desiderata  that  wc  seek  in  the  cure  of 
the  disease  and  having  gotten  them  we  have  arrived  at  the  goal  so 
long  sought. 

The  cure  is  sure  and  permanent  in  proportion  to  the  perfection  of 
the  work  done  by  the  restorative  surgeon.  If  he  leave  a  part  of  the 
work  undone  he  will  be  disappointed  in  the  brilliancy  of  his  cure, 
and  if  the  work  done  is  imperfect  only  a  temporary  benefit  will  be 
■derived  by  the  suflferer. 

■  1  will  occupy  your  attention  only  enough  longer  to  narrate  a  case 
to  unveil  the  new  cause  heralded  at  setting  out  and  then  I  am  ready  to 
hold  my  peace. 

D.  W.  B.,  ago  48,  male,  weight  200  lbs.,  prematurely  aged,  of 
sumptuous  habits  and  inherited  asthmatic  tendency — his  mother  having 
<lied  of  its  effects.  Has  had  a  difficulty  to  breathe  for  five  years,  not 
being  able  to  lie  down  in  bed  during  that  time  for  any  considerable 
length  of  time. 

First  treated  him  for  diarrhea,  curing  him  with  ant.  crud. ,  then 
he  had  a  cough  which  drosera  8ilence<l,  then  he  had  asthma  sure 
enough,  an  asthma  like  Davy  Crockett's  white  wolf — with  its  night  to 
bowl. 

I  had  about  despaired  of  ever  being  of  any  use  to  him  in  a  curative 
way,  when  I  had  the  good  fortune  to  attend  Dr.  Pratt's  course  last 
year  and  learned  for  the  first  time  of  a  possibility  of  curing  the 
patient  by  another  route  than  drugs.  As  I  said  before,  the  man  had 
not  been  able  to  lie  down  in  bed  for  several  years,  and  when  I  had 
fiuishcd  with  the  American  he  lay  as  quietly  as  any  one  would  wish, 
after  he  had  revived  from  the  effects  of  the  chloroform. 

During  the  night  and  next  day  he  expectorated  a  large  quantity  of 
tough  viscid  mucus  that  he  could  never  "get  under"  before,  and  from 
that  time  on  has  not  had  any  considerable  effort  to  breathe,  being  able 
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to  lie  down  and  elcep  like  other  people.  I  say  considerable  effort, 
because  be  will  not  take  tbe  proper  care  with  the  ByBtematic  dilatation 
that  he  should,  after  tbe  formation  of  a'  large  cicatrix  arnund  the 
anus. 

The  operation  was  tho  same  in  detail  that  you  all  have  seen  so 
many  times  and  was  peculiar  in  that  the  mucous  membrane  was  so  fri- 
able as  not  to  be  able  to  bold  the  stitches  after  they  had  been  put  in, 
and  they  would  break  out  as  if  I  bad  stitched  putty,  The  reason  for 
this  state  of  affairs  was  explained  to  my  mind  when  I  endeavored, 
after  having  made  the  circular  incision,  to  separate  tbe  congested  and 
cedematous  membrane  from  the  underlying  sphincters.  Imagine  my 
surprise  when  I  found  the  external  anal  guardian  reposing  in  innocu- 
ous desuetude  at  the  base  of  the  hills  of  the  buttocks — away  from  its 
post  of  duty,  leaving  the  internal  sentry  which  was  much  bypertro- 
pbied,  to  attend  alone  to  tbe  business  of  both. 

In  my  mind  I  held  a  court  martial  and  would  have  gladly  con- 
demned tbe  derelict  organ  to  death  for  being  asleep  white  on  duty,  but 
its  services  were  too  valuable,  so  I  just  separated  it  fi'om  its  moorings 
so  out  of  place  and  drew  it  back  to  its  native  home. 

How  long  it  had  been  there  must  be  an  unsolved  problem,  but  it 
waS'SO  long  that  tbe  internal  sphincter  ba<l  grown  to  be  as  large  as 
the  index  linger  and  was  so  tight  in  its  contractions  that  it  was  liter- 
ally choking  the  man  to  death.  A  thorough  stretching  of  tbe  almost 
tetanic  internal  sphincter  had  tbe  effect  of  entirely  relieving  the 
patient,  and  he  would  be  well  now,  if  he  would  only  attend  to  tbe 
dilatation  of  tbe  scar  resulting  from  tbe  union  by  granulation  of  so 
wide  a  aurface. 

He  has  none  of  the  difficulty  be  bad  before  and  sleeps  like  any  one 
else,  but  has  a  shortness  of  breath  that  is  entirely  due  to  contraction. 
IHIatation  is  improving  bim  gradually — even  though  he  will  not  be 
systematic  in  its  use — a  longer  time  being  necessary  to  complete  the 
cure  than  would  otherwise  be  necessary, 

{After  the  words  "Choking  the  man  to  death"  tbe  doctor  said  : 
"That  may  seem  strange  to  you,  but  when  you  dilate  that  internal 
sphincter  you  relieve  the  breathing,  but  if  you  do  tbe  opposite  way, 
think  bow  tbe  man  would  suffer  '^) 

Tbe  President :  The  paper  is  now  before  you  for  discussion.  Dr. 
Young,  tell  us  about  asthma. 

Dr.  Young:  Mr.  President,  ladies  and  gentlemen,  1  unfortun- 
ately know  more  about  asthma  than  I  can  tell.  I  cannot  begin  to 
picture  to  you  this  whole  afternoon  the  agonies  I  have  endured  from 
asthma.     I  have  been  a   sufferer  for  twenty-three  years  until  three 
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years  ago  when  1  mot  Dr.  Pratt.  I  studied  medicioe  to  try  and  find 
a  cure  for  asthma.  When  I  was  a  young  man  just  arriving  at  the  ago 
of  looking  forward  to  a  life  of  usefulness  in  the  world  I  became  asth- 
matic, my  whole  life  seemed  blasted.  I  went  to  our  family  physician 
and  ho  treated  me  a  while  without  relief,  then  I  went  to  another  and 
another  and  still  others,  then  I  began  taking  patent  medicine  and  one 
of  the  best  I  ever  used  was  a  preparation  of  stramonium  and  iodide  of 
potash;  five  grain  doses  every  few  days  would  do  me  some  good.  So 
I  went  on  with  medication  and  finally  1  became  interested  in  homeo- 
pathy. 1  studied  first  the  old  school  and  finally  took  up  homeopathy 
and  not  being  quite  satisfied  with  homeopathy  I  studied  the  eclectic 
system,  so  I  have  gone  through  nearly  all  of  it  in  a  desperate  attempt 
to  find  a  cure  for  asthma.  I  came  ta  this  city  three  years  ago 
and  knowing  nothing  about  Dr.  Pratt  except  that  he  had  a  special 
method,  when  be  suggested  an  operation  of  the  rectum ,  1  said  ' '  I  have 
never  been  constipated  or  troubled  in  that  way  ;  my  bowels  arc  regu- 
lar, I  have  never  had  any  pain."  He  said  to  me,  "Dr.  Young,  did 
you  ever  see  any  woman  with  morning  sickness  complaining  of  the 
uterus?"  I  said,  "1  believe  not" — it  was  a  new  thought  to  me.  He 
said.  "No,  nobody  else ;  the  woman  who  vomits  from  uterine  irrita- 
tion don't  know  she  has  a  uterus,  she  thinks  her  uterus  is  alt  right. 
So  a  man  with  asthma  don't  know  he  has  a  rectum  ;  it  has  never 
troubled  him,  it  has  never  complained  and  he  does  not  know  that  he 
has  one."  I  said,  "I  can't  see  any  philosophy  in  that,  but  your  argu- 
ment is  good,  and  I  will  submit  to  an  examination."  I  did  so  and  be 
said,  "Here  is  the  cause  of  your  twenty  years  of  suffering  and  I  can 
euro  you."  I  said,  -'Dr.  Pratt,  1  don't  believe  it."  1  couldn't 
believe  it.  It  was  too  good  to  believe  in  the  first  place,  and  in  the 
nest  place  I  couldn't  see  the  philosophy  of  it.  Ho  said  "  I  will  not 
undertake  to  teach  you  tbe  philosophy  of  it  to-day,  you  will  get  that 
later  "—and  thank  God  1  have.  He  operated  on  me  and  since  that 
time  I  have  never  had  asthma  to  speak  of.  Sometimes  if  I  take  cold  I 
wheeze. 

Now,  as  to  what  it  is  :  One  doctor  thinks  it  is  a  spasm  of  the 
bronchia.  That  is  an  old  theory,  in  my  mind  exploded.  I  don't  think 
it  is  a  spasm  of  tbe  bronchia.  It  is  a  congestion  caused  by  the  dis- 
turbance of  the  sympathetic  nervous  system.  It  is  not  difficult  to  get 
the  air  into  the  lungs,  it  is  diflScult  to  get  the  carbonized  air  out.  An 
asthmatic  chest  will  measure  more  than  when  one  is  not  smothering — 
"My  God,  if  only  I  could  get  my  breath  '"—and  yet  he  has  more  air 
in  the  lungs  than  when  he  has  not  that  feeling  ;  it-is  the  old  air.  I 
don't  believe  it  is  a  spasm  but  simply  a  congestion  of  the  air  cells,  an 
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impriBonmeat  of  the  stale  tar  aad  kd  inability  to  expire,  the  respiratory 
action  is  reversed.  When  I  bad  tbe  asthma  I  couldn't  broatbe  with 
the  upper  part  of  my  cheat  any  more  than  if  it  bad  been  been  made  of 
iron,  and  I  have  been  black  and  blue  in  the  region  of  the  diaphragm 
for  a  belt  of  two  inches  around  me.  That  would  occur  when  I  had 
severe  cold  and  coughing. 

Now,  as  to  the  result  from  orificial  treatment :  It  is  almost  imme- 
diate. When  I  cume  to  be  operated  upon  my  shoulders  were  drawn 
upward  about  my  ears.  I  could  no  more  throw  back  my  shoulders 
thnn  1  could  fly.  My  hands  were  cramped  shut  and  were  impossible 
to  open.  Immediately  after  the  operation  I  awoke  with  an  inclination 
to  stretch  out  and  straighten  tbe  muscles.  I  bad  not  been  resting 
fur  months  even  white  asleep,  the  flexor  muEcles  were  on  a  strain  all  the 
time.  The  operation  removed  that  irritation,  unkeyed  that  tension 
and  gave  me  physiological  rest. 

Another  symptom  :  Asthmatics  arc  nearly  always  dyspeptic. 
Sometimes  when  there  is  the  least  asthma  there  will  be  dyspepsia, 
some  cases  change  off  and  have  asthma  a  while  and  then  dyspepsia  a 
while.  In  my  experience  I  have  treated  four  typical  cases  of  asthma 
and  most  of  them  with  gratifying  results.  In  one  case  of  eighteen 
years'  duration,  be  has  never  had  asthma  since  I  operated.  I  gave  this 
fellow  the  slit  operation,  circumcision,  and  dilatation  of  the  urethra, 
and  he  got  fairly  well,  but  with  a  return  of  the  asthma  after  a  visit  to 
another  state;  I  then  told  him  1  wanted  to  perform  the  American 
operation  upon  him.  That  was  done  a  year  and  a  half  ago;  he  has 
never  had  the  asthma  since  and  has  gained  twenty  pounds.  I  think 
we  have  one  of  the  remedies  for  asthma  and  it  is  a  remedy  which  the 
medical  profession  has  not  known  anything  about.  I  say  that  boldly 
because  I  have  had  experience  in  various  schools. 

Dr.  Skiles  :  I  have  had  cases  of  asthma  and  have  never  been  able 
to  cure  them  until  I  applied  the  oriticial  philosophy.  There  is  one 
thing  in  Dr.  McElwee's  paper  that  I  don't  think  ho  intended  to  say  ; 
ho  stated  that  in  order  to  cure  asthma  it  was  absolutely  necessary  to 
treat  the  rectum.  All  the  oriflcoa  must  be  made  as  nearly  normal 
as  possible.  I  was  afraid  some  of  you  would  get  the  idea  that  it 
van  the  rectum  alone  that  must  be  treated  in  asthma.  1  believe  in  the 
male  the  penis  is  as  important  as  the  rectum  and  I  am  not  sure  but 
that  the  majority  of  cases  of  asthma  are  dependent  upon  the  sexual 
condition.  I  will  not  make  that  statement  positively,  but  lam  watch- 
ing along  this  line  now.  A  young  man  twenty  years  old  came  to  me 
who  had  had  asthma  six  years.  On  examination  I  found  that  the 
foreskin   had  been  amputated  without  the  mucous  membrane  being 
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ainputatod.  The  foreskin  had  graoulated  over  the  mucous  membrane 
so  that  the  opening  of  the  foreskin  was  on  the  top  of  the  glans  penis; 
whcD  the  urine  passed  it  ''ran  over  tho  glaos  and  out  through  the 
opening  of  the  foreskin.  The  cicatrised  tissue  was  probably  about  a 
quarter  of  an  inch  thick.  1  put  him  under  an  anesthetic  and  slit  up 
the  foreskin  through  the  cicatricial  tissue  to  the  corona  and  turned 
over  the  corners;  instantly  the  breathing  stopped.  I  drew  the  cor- 
ners down  and  he  began  breathing;  1  moved  back  the  two  little 
corners  stopping  the  breath  as  before,  this  I  repeated  several  times 
with  the  same  effect.  I  finally  succeeded  in  smoothing  up  the  corners 
to  my  satisfaction.     The  young  man's  asthma  was  cured. 

Dr.  Beebe :  Dr.  Skiles'  case  reminds  me  of  a  boy  I  circumcised 
at  seven  years  of  age  for  stammering  ;  about  a  year  afterwards  he 
became  a  confirmed  asthmatic.  Night  after  night  the  parents  were 
up  trying  to  relieve  him.  At  the  time  I  circumcised  him  I  failed  to 
enlarge  the  meatus  and  did  not  use  bougies  in  urethra.  Subsequently 
1  enlarged  the  meatus  and  used  the  sounds  ;  he  has  no  asthma  since. 

Dr.  Buck :  I  wish  to  speak  as  to  the  pathology  of  asthma.  1 
notice  some  of  the  gentlemen  here  take  the  ground  that  asthma  is 
due  to  a  contraction  of  the  tubes,  a  spasmodic  contraction.  I  think  it 
is  pretty  well  settled  now  that  asthma  is  due  to  paresis  and  edema 
along  the  tubes. 

The  President :  I  would  like  to  mention  that  some  German  author- 
ity stated  that  asthma  was  no  longer  considered  a  bronchial  trouble 
but  a  neurosis,  the  same  as  epilepsy.  I  think  those  German  neurolo- 
gists are  now  considering  it  in  that  light. 

A  Doctor  :  I  want  to  know  if  I  am  the  only  man  that  ever  had  a 
failure  in  that  class  ? 

Dr.  Kreider :  1  had  a  case  1  put  through  the  whole  round. 
First  I  began  to  dilate  the  rectum  which  was  not  badly  involved 
That  hclpcti  a  little  while,  then  I  performed  the  American  oper 
ation  and  thought  that  would  cure  him.  It  stayed  away  scvera 
months,  but  it  returned  and  the  grip  was  like  the  grip  of  my  finger. 
They  were  like  those  mentioned  by  Dr.  McElwee,  so  I  thought 
would  make  sub-mucous  section.  I  afterward  anesthetized  the  young 
man  and  went  above  the  sphincters,  accidentally  cutting  through  the 
mucous  membrane,    necessitating  a  suture.  Not   having  catgut  I 

used  silk.  My  patient  got  well  but  subsequently  having  an  attack  of 
asthma  he  returned  to  me  and  upon  examination  of  the  rectum  I 
found  the  silk  ligature  in  situ.  I  removed  it  relieving  him  immedi- 
ately.    Once  in  a  great  while  he  will  have  a  very  slight  attack,  but  he 
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is  practically  a  well  man.     Anal  dilatatioD  once  in  a  while  keeps  him 
free  from  the  trouble. 

Dr.  Habbell  {of  St.  Paul)  :  One  point  I  wish  to  touch  upon  in 
attacks  of  asthma  is  the  immediate  beneficial  effect  of  dilating  the 
rectum.  Some  seven  or  eight  years  ago  in  a  case  in  which  I  was 
called,  the  lady  had  been  unable  to  lie  down,  almost  unable  to  breathe, 
was  cyanotic  at  times.  I  happened  to  have  a  trivalve  speculum  with 
me, — that  was  before  1  had  the  bivalve, — and  I  persuaded  her  to  lie 
down.  She  said  she  could  not,  but  I  got  her  in  a  semi-reclining  posi- 
tion  and  inserted  the  speculum  and  dilated  it  twice  ;  immediately  she 
breathed  as  easily  as  anybody  and  bad  no  further  trouble  for  several 
months.  I  could  cite  a  number  of  such  cases  but  this  illustrates  the 
point. 

Dr.  CofESwell :  I  don't  suppose  I  am  debarred  from  speaking.  I 
believe  asthma  is  more  of  a  neurosis  than  anything  else.  It  is  well  to 
put  the  lower  orifices  of  the  body  in  proper  condition.  1  recall  five 
cases  of  asthma  treated  by  orificial  methods  with  three  failures 
and  two  cures.  One  lady  came  to  me  who  had  been  suffering  from 
asthma  twenty-two  years.  I  was  fresh  and  enthusiastic  in  the  orifi- 
cial work  and  promised  her  a  cure,  which  I  am  sure  now  I  ought  not 
to  have  done.  There  was  laceration  of  the  cervix  which  was  cor- 
rected, the  American  operation  was  performed  for  the  rectal  trouble, 
and  thorough  dilatation  of  the  urethra  was  practiced.  There  were 
caruncles  around  the  mouth  of  the  urethra  which  I  removed  and  I  did 
everything  I  could  think  of  in  orificial  work  but  still  the  asthma  per- 
sisted ;  she  came  to  Chicago,  received  some  other  treatment  than  ori- 
ficial and  the  asthma  was  curetl.  The  orificial  work  may  have  put 
her  system  in  condition  to  be  cured,  but  it  is  quite  evident  her  asthma 
originated  from  other  than  the  lower  orifices. 

(Continued  in  October  Number). 


Digitized  byGoOgIc 


t^AN!«BTTo  IN  CfSTfc  AMD  pBosTATic  Tboubles  &□(!  <D  diseases  of  ihe  mucous 
membruoeof  a  cbroulc  cbaracter.  I  Lave  Doibeen  in  the  habit  of  eadorsing  proprietary 
mudiclaes.  but  San'Otetla  Is  Bucb  an  elegant  pharmaceutical  comblnalion,  that  I  mutt 
wake  an  exception  in  its  faror.  I  have  used  seTeral  bottles  of  ii  ia  my  practice,  and 
have  obtaiaed  most  graliff  Ing,  and  may  say,  aarpriiing  results.  In  cystic  and  prostatic 
troubles  it  will  not  disappoiut  the  praciiliooer.  I  have  found  It  useful  in  all  diseases  of 
the  mucous  membranes  of  a  chronic  character.  I  could  not  get  along  without  it, 
WeedBport,  N.  Y.  Ira  D.  Bbowb,  M.D. 

AuBNOKRHBA,  J.  E.  Prichard  M.D.,  Baltimore,  Md.,  says:  Aletris  Cordial  I 
think  a  most  excellent  remedy  and  have  used  it  in  ten  cases  of  suppri-s&ed  menstruation, 
in  all  of  wbicU  with  best  results.  Among  my  patients  were  four  unmarried  women,  one 
aged  twenty  years,  had  her  menstruation  arrested  six  months,  when  she  came  under  my 
care.  She  was  swollen  and  suffered  considerable  pain  at  each  monthly  period  but  she 
bad  no  show  of  any  catamenial  discbarge.  I  placed  ber  on  Aletris  Cordial,  tcaapnonful 
doses,  three  times  a  day.  She  contluued  It  for  seven  days,  when  she  menstTuated.  I 
ordered  her  to  commence  aitatn  five  days  before  her  expected  time  to  menstruate,  which 
she  has  done.  She  is  now  regular  and  suffers  no  pain.  Have  also  used  It  in  cases  of 
vaginal  leucorrhea,  with  a  happy  result.  Tn  case  oi  hysteria,  which  we  sometimes  flod 
complicated  with  leucorrhea,  i  have  combined  it  with  Celerlna. 

R.     Aletris  Cordial -4  ounces. 

Celerina 4  oudccs. 

M.  Sig.:  Teaspoonful  every  three  hours  for  one  day,  then  the  next  would  give  it 
four  to  five  hours. 

I  am  happy  to  say  thai  it  has  not  failed  to  give  relief  in  all  cases  in  which  I  have 
prescribed  It, 

I  have  used  Peacock's  Bkomidrs  in  four  cases  of  epilepsy,  and  it  is  only  fair  for 
me  to  slate  thut  I  have  had  good  results  in  each  case.  In  three  of  these  cases  there 
were  no  attacks  at  all  while  tiie  medicine  was  used,  although  they  had  been  frequent 
and  severe  in  spite  of  the  exhibition  of  the  ordinary  bromide  salts.  I  say  while  it  was 
used  because  I  have  had  diHiculty  in  convincing  some  palienls  that  ihey  were  Dol  en- 
tirely cured  after  using  one  bottle,  but  where  I  have  been  able  to  have  them  continue 
the  treatment  for  a  reasonable  time  after  the  disappearance  of  the  flts,  there  has  been  do 
i-eiurn  of  them  even  after  the  medicine  was  stopped.  Chab.  C.  Johnsoh,  M.D, 

Columbia,  ti,  C. 

Cactina.  the  active  principle  of  the  Caelus  grandifiora,  has  been  lately  u)^ed  with 
much  success  aa  a  cardiac  tonic.  It  has  been  found  especially  valuable  In  cases  of 
luQCtional  disorders  of  the  heart,  and  produces  good  results  in  cardiac  dilalatiou.  with 
anasarca,  with  or  without  valvular  disease,  when  digitalis  and  other  drugs  have  failed. 
It  has  uo  tendency  to  produce  gastric  disturbance,  and  In  this  respect  it  has  a  decided 
advantage  over  digitalis.  The  drug  has  been  put  up  as  Cactina  Pellkts  by  Ihe  Sultae 
Drug  Co,,  of  St,  Louis,  and  their  agents  in  this  country  have  B«nt  us  a  sample  to  t«st 
their  efficacy.  The  production  is  decidedly  a  pharmacnl  triumph,  and  their  form  tend 
tbemselvea  most  conveniently  to  administrallon.  Each  pellet  contains  a  hundredth  of  a 
Rrain  of  Cactina.  and  having  been  able  to  lest  the  value  of  them  in  several  cases,  we 
have  found  them  mnql  reliable  and  effi<:aclou3,  and  are  glad  to  give  them  a  word  of 
commendation. — MedieaL  fYett.  London,  Eng, 

EXTBRNAL  UsBB,— After  the  cieanslnz  of  any  diseased  or  suppurating  surface  by 
peroxide  of  hydrogen  (mediclual),  the  nppticalion  of  glycozone  stimulates  healthy 
acliou  and  liastens  the  cure.  Fur  this  purpose  it  has  no  superior  in  tite  entire  range  of 
therapeutics.  It  tends  to  check  the  discharge  of  irritating  unwholesome  secretions  and 
to  prevent  the  infection  of  the  sore  by  pathogenic  organisms.  Its  action  in  this  respect 
Is  explained  by  the  fact  that  It  la  both  powerfully  antiseptic  and  stimulant.  FoUicutar 
P/iars/njiUi.  chronic  coryzt  and  ulcerative  stomatitis  are  all  beneStted  by  frequent  ap- 
plications of  glycozone.  A.i  an  application  to  ulcerated  cervix-uteri  and  In  tumefied 
conditions  of  the  cervix  and  uterus  it  is  far  superior  to  pijre  glycerine.  In  these  cases, 
and  for  the  cure  of  leucorrhea.  the  remedy  should  be  applied  on  small  rolls  of  lint,  or 
abiorbeat  cotton,  the  vagina  having  first  been  thoroughly  washed  with  an  injectloii  of 
pjroxide  of  hydrogen  one  pirt.  w*tjr  four  parts.  This  procedure  should  be  repeated 
twice  daily.  CrituB  Edson,  M.D., 
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Dr.  Bessey  :  I  had  a  patient,  a  farmer,  but  he  had  the  asthma 
which  became  so  had  he  was  obliged  to  give  up  farming  and  came  to 
live  in  the  city.  I  was  cDthusiastic  like  Dr.  Cogswell  in  the  orificial 
work  and  thought  I  could  promise  to  cure  anything.  On  local 
esaminatioD  I  found  a  sensitive  urethra  ;  I  passed  sounds  which  seemed 
to  relieve  that  condition.  Afterward  he  came  back  dissatisfied  and 
discouraged.  I  examined  the  rectum  again  ;  there  was  no  redundant 
tissue  or  anything  which  needed  attention  there,  but  1  performed  cir- 
cumcision and  cured  the  case  and  I  had  no  other  reason  to  do  it  except 
AB  an  experiment,  as  the  foreskin  was  apparently  a  normal  one,  but  it 
proved  effectual.  An  English  authority  claims  the  origin  is  of  a  sex- 
ual nature. 

Dr.  Replogle  :  I  think  in  treating  asthma  or  any  chronic  disease 
we  should  try  and  get  at  the  cause  of  the  trouble.  To  me  orificial 
surgery  means  not  only  the  lower  orifices  of  the  body,  but  all  the  ori- 
fices, including  the  nose,  mouth,  throat,  etc.  I  did  some  rectal  work 
on  a  case  of  asthma  without  any  permanent  benefit.  I  examined  the 
noee  and  found  the  trouble  there.  I  treated  the  nose  and  cured  his 
Mthma. 
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Dr.  Nead  (of  Albany)  :  I  would  like  to  ask  the  autbor  of  tfae 
paper  on  asthma  if  he  iQcluded  hay  asthma  altK>.  I  understood  him  to 
say  that  he  cured  it  as  well. 

Dr.  McElwee  :  In  reply  I  will  cite  the  case  mentioned  in  the 
paper :  The  attacks  came  on  under  every  provocation.  I  am  firmly 
of  the  opinion  that  this  method  will  cure  hay  asthma,  or  rose  asthma. 

Dr.  Nead  :  I  have  been  an  oriScial  surgeon  nearly  ten  years,  long 
before  I  beard  of  Dr.  Pratt's  theory,  and  though  I  have  increased  in 
knowledge  and  have  been  more  capable  of  benefiting  my  cases  since  I 
have  known  Pratt's  mode  of  operation  than  I  was  before,  yet  I  had 
something  of  a  reputation  as  a  curer  of  chronic  diseases.  Although  I 
cannot  say  I  have  ever  cured  a  case  of  asthma,  I  have  met  a  few  cases 
of  failure.  I-  remember  one  that  came  to  me  more  as  a  last  resort 
than  anything  else.  I  examined  the  rectum,  the  womb,  the  urethra, 
in  fact  all  of  the  orifices.  I  found  hardly  anything  in  proper  condition. 
I  found  a  badly  flexed  womb;  dilated  both  rectum  and  womb.  1  did 
not  perform  vaginal  hysterectomy  then  because  I  did  not  know 
enough ;  1  did  not  perform  abdominal  section,  because  William  Tod 
Helmutb  had  refused.  She  bad  been  in  bis  hospital  a  long  time,  and 
had  wanted  her  womb  taken  out,  but  he  refused  to  do  it,  so  I  would 
not  do  it  after  he  had  refused  ;  but  if  1  bad  the  case  to-day  after  I  have 
seen  Professor  Pratt's  method  of  hysterectomy  I  should  test  it. 

What  made  me  an  orificial  surgeon  was  a  case  of  asthma  ;  it  was 
at  the  time  that  the  Brinkerhoff  method  of  treating  hemorrhoids  came 
in  vogue.  I  was  practicing  under  a  man  named  Pope.  There  was  a 
family  of  three  girls,  I  think  the  oldest  was  twenty,  the  second 
eighteen  and  the  third  fifteen  or  sixteen.  Shortly  after  I  went  to 
Titusville  the  oldest  succumbed  to  what  was  supposed  to  be  consump- 
tion. I  was  at  her  chair-side  at  the  time  of  her  death.  I  bad  exam- 
ined her  lungs  frequently  and  failed  to  detect  sufficient  disease  of  the 
lungs  to  account  for  death,  and  my  diagnosis  of  her  case  was  nervous 
exhaustion.  In  less  than  a  year  and  a  half  the  next  sister  died  almost 
exactly  as  the  first  sister  bad  gone.  They  then  had  no  hopes  of  saving 
the  other.  They  were  all  of  a  scrofulous  tendency.  Dr.  Pope  had 
decided  to  buy  the  Brinkerhoff  system ;  I  scoffed  at  the  idea  and 
laughed  at  him,  but  nevertheless  he  bought  it.  In  that  system  Brin- 
kerhoff claimed  to  cure  consumption  by  treatment  of  rectal  disease. 
He  gave  tbem  one  of  the  Brinkerhoff  pamphlets  and  they  read  it  and 
decided  to  have  the  girl  examined  and  treated.  He  examined  her  and 
found  a  scrofulous  ulceration  of  the  rectum.  He  treated  her,  not  by- 
dilatation  but  by  local  treatment,  according  to  the  Brinkerhoff  system 
of  treatment.     The  girl  is  alive  to-day.     Whether  it  is  duo  to  that 
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treatment  or  not  I  can't  t«ll.  Nevertheless,  it  started  me  to  thinking. 
From  that  time  on  I  practiced  orificial  surgery. 

Dr.  Hallman  (of  Hot  Springs,  Ark. )  :  I  never  have  had  much 
experience  with  old  chronic  cases  of  asthma,  but  I  had  one  case  of 
acute  asthma  followed  by  acute  mania,  which  was  interesting  to  me. 
I  was  called  to  a  case  of  a  young  girl  about  twenty  years  old,  sick 
with  a  malarial  attack  as  was  supposed.  I  found  her  temperature 
about  two  degrees  above  normal,  some  rise  in  the  rhythm  of  the  pulse, 
BO  I  made  a  prescription  for  her  but  felt  some  doubt  as  to  the  efficacy 
of  my  medicine.  Was  at  a  loss  to  know  what  the  trouble  was. 
When  I  made  my  visit  the  next  day  I  found  I  had  made  no  impres- 
sion on  the  case  whatever.  I  suggested  to  her  to  take  the  knee-chest 
position  to  see  if  she  might  not  get  some  relief,  and  sure  enough  she 
did,  and  it  suggested  to  me  there  was  some  sexual  neurosis.  In  a 
few  days  she  became  violently  insane,  cursing  and  swearing,  using  the 
most  profane  and  vulgar  language,  kicked  the  panels  out  of  the  door 
and  so  on.  She  had  been  a  modest,  retiring  girl,  brought  up  by 
reSned,  religious  parents.  I  put  her  under  an  anesthetic,  dilated  the 
uterus,  curetted  it,  examined  the  clitoris,  freed  the  hood  from  adhe. 
sions,  thoroughly  trimmed  the  rectum  of  pockets  and  papiltee,  dilated 
it  and  put  her  to  bed  ;  in  a  few  days  the  trouble  seemed  all  over  with, 
she  was  sane,  the  asthma  gone,  and  to-day  she  is  thoroughly  well  ; 
that  was  eight  months  ago.  I  had  a  letter  from  the  father  a  few  days 
^0  saying  his  daughter  was  as  well  as  ever. 

Dr.  Sawyer  :  It  seems  t»  me  that  all  these  papers  and  this  discus- 
sion has  brought  us  back  to  the  all-important  point  that  was  brought 
out  in  Dr.  Beebe's  paper,  and  that  is,  to  bo  more  careful  in  diagnosis, 
look  over  the  ground  more  thoroughly  and  not  rely  upon  the  condi- 
tion of  the  tower  orifices  when  it  is  possible  that  the  other  orifices  may 
be  affected.  If  I  understand  the  orificial  philosophy  it  does  not  con- 
fine us  to  the  lower  orifices  of  the  body  ;  I  believe  it  means  every  ori- 
fice of  the  body,  and  when  we  attain  the  proficiency  we  hope  to  attain 
we  will  give  more  attention  to  them  all.  I  believe,  as  Dr.  Skiles  says, 
that  the  greater  number  of  cases  of  asthma  arc  due  to  sexual  irrita- 
tion, but  not  all  of  them.  It  seems  to  me  we  should  look  more  care- 
fully to  the  cause,  and  when  we  have  more  thoroughly  learned  the 
relation  existing  between  the  upper  and  lower  orifices  of  the  body  we 
will  be  more  able  to  remove  the  cause. 

Dr.  Morley  :  Dr.  Nead  has  just  said  the  Brinkerhoff  system 
wrought  some  remarkable  results  in  the  case  of  a  young  girl,  not  from 
dilatation  but  from  lo'cal  treatment.  Now,  it  is  toipossible  to  give  the 
Brinkerhoff  system  of   treatment    without   dilatation,    and   1   verily 
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believe  that  it  was  the  dilatation  that  did  the  remarkable  work  rather 
than  the  local  treatmcDt. 

In  regard  to  the  relatiou  of  the  sexual  function  to  asthma :  1 
believe  that  is  our  strongest  point,  and  we  must  not  be  satisfied  by  an 
examination  of  the  penis  or  clitoris,  and  thou  let  the  same  alone. 
There  may  be  a  spiritual  or  psychic  irritation  which  is  keeping  up  the 
asthma,  which  is  prodding  and  keeping  up  the  physical  irritation,  even 
though  the  local  parts  are  normal. 

Dr.  Young  :  I  would  like — if  I  may  be  permitted  a  moment  here 
—to  say  a  word  about  after-treatment. 

The  President :  Dr.  Young  has  spokon  ;  if  there  is  no  objection, 
he  may  speak  again. 

Dr.  Young:  I  don't  believe  my  cure  of  asthma  would  have  been 
as  perfect  as  it  is  after  Dr.  Pratt's  treatment  if  I  had  not  persistently 
followed  up  after-treatment.  When  I  got  a  knowledge  of  his  ideas  I 
wont  to  work  with  after-treatment,  myself,  using  sounds,  etc.,  etc., 
and  that  was  the  occasion  of  my  perfect  recovery  to  health.  There 
was  another  case  Dr.  Pratt  had  operated  on  from  my  city.  In  about 
a  year  afterwards  he  came  to  me  and  said,  "Doctor,  I  have  asthma 
as  bad  as  when  I  went  to  Dr.  Pratt."  I  told  him  I  thought  I  could 
help  him  now.  "Dr.  Pratt  has  treated  you  as  far  as  the  surgical  part 
is  concerned  ;  now  we'll  do  the  rest."  So  I  practiced  the  use  of 
sounds  and  rectal  dilatation  with  immediate  benefit.  That  was 
nearly  a  year  ago.  He  said  to  me  a  few  days  ago,  "  If  I  can  hold  out 
through  this  season  J  think  I  can  get  well." 

Dr.  Erni  :  I  have  never  operated  for  a  case  of  asthma,  but  I 
remember  one  case  that  I  used  to  relieve  by  dilating  the  sphincter 
muscle  with  Pratt's  speculum.  The  result  was  instantaneous.  I  am 
a  great  believer  in  after-treatment,  and  I  am  a  great  believer  in  giving 
medicine  along  with  the  after-treatment.  Dr.  Young's  case  reminds 
me  of  one  I  heard  of  at  our  Institute  in  Indiana  two  or  three  years 
ago  :  we  were  talking  on  this  subject  and  one  man  said  he  had  a 
patient  that  bad  been  operated  on  for  some  trouble,  but  he  was  not 
cured  ;  he  came  back  from  the  sanitarium  no  better  ;  be  gave  him  san- 
guinaria  and  cured  him.  But  in  my  opinion  he  did  not  cure  that 
patient,  and  in  my  opinion  Dr.  Young  did  not  cure  himself  or  the 
other  man  ;  the  truth  is,  it  never  could  have  b€en  done  without  the 
orificial  treatment.  I  often  have  cases  that  go  seven  or  eight  months, 
but  I  don't  get  discouraged.  Where  they  are  chronic,  where  the 
cerebro-spinal  nervous  system  has  run  down,  the  sympathetic  Bystem 
run  down,  the  vitality  almost  gone,  you  will  always  have  success  by 
following  the  after-treatment. 
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Dr.  Klein  (of  Louisville,  Ky.):  This  is  my  first  year  at  Dr. 
Pratt's  climes.  I  desire  to  state  in  regard  to  astbma  that  1  had  a  child 
two  years  old  that  had  asthma.  It  was  entirely  relieved  in  twenty- 
four  hours  and  cured  in  two  weeks  and  has  not  returned  in  six  years 
— the  child  is  now  between  six  and  seven  years  old — by  the  use  of 
byoscyamin  gr.  ^^  and  arseniato  of  strychnine,  gr.  -^g,  giving  it 
three  &mes  a  day. 

Dr.  Tuttle:  I  have  had  four  cases  of  asthma  within  the  past  ten 
months  ;  one  was  a  little  unusual,  which  is  the  reason  of  my  mention- 
ing it.  It  was  a  case  on  which  I  intended  to  do  the  American  opera- 
tion, and  in  preparing  him  I  discovered  a  stricture  high  up  in  the 
rectum.  I  commenced  dilating  that  stricture  with  the  Wales  dilator, 
and  from  the  time  I  first  introduced  the  dilator  up  to  the  time  I  came 
away,  some  four  or  five  months,  the  man  had  not  had  a  touch  of 
asthma,  and  so  1  never  operated  on  him. 

Dr.  Northup  (of  Kansas  City);  I  wish  to  speak  in  regard  to  a 
case  of  asthma  I  have  had  for  a  few  years.  The  little  child,  now  seven 
years  old,  had  a  very  severe  attack  of  pneumonia  early  last  winter, 
has  passed  through  the  summer  and  up  to  the  present  entirely  free 
from  her  asthmatic  attack. 

Dr.  W.  E.  Newton :  I  am  a  believer  in  orificial  surgery,  but  I 
believe  that  orificial  surgeo.ns  are  sometimes  mistaken.  Kow  to 
come  in  here  this  afternoon  and  hear  this  talk  about  asthma  one 
would  think  there  was  no  way  in  the  world  to  cure  astbma  except  by 
an  operation  on  the  sexual  system.  I  cured  a  lady  of  asthma  who  had 
the  trouble  for  forty  years  ;  when  she  came  to  me  for  treatment  i  bad 
no  more  idea  of  curing  her  than  of  being  struck  dead.  I  found  every 
symptom  she  had  called  for  phosphorus  :  I  gave  the  twelfth  tritura- 
tion of  phosphorus  and  cured  her  in  six  weeks.  She  thought  so 
much  of  the  cure  that  she  bad  a  cousin  who  was  living  in  Michigan,  a 
lady  over  sixty  years  of  age  who  bad  had  astbma  over  thirty  years, 
write  me  a  good  account  of  her  case,  being  an  intelligent  educated 
lady,  and  all  her  symptoms  came  under  ipecac  ;  so  I  sent  her  a  pre- 
scription of  ipecac  and  cured  her.  She  came  in  six  years  after  to  see 
me,  and  I  didn't  know  what  the  old  lady  would  do,  she  was  so  pleased. 
Neither  of  them  had  an  orificial  operation.  80  1  don't  think  it  is  fair 
to  say  that  every  case  of  asthma  has  got  to  have  a  rectal  operation  in 
order  to  recover. 

Dr.  Nead  :  I  want  to  speak  of  a  remedy  that  I  have  used  in  a 
choking  case  of  asthma — I  don't  pretend  it  cured  it — but  I  never  saw 
anything  relieved  so  quickly  ;  it  is  simply  cobwebs  or  spiderwebs.  I 
got  it  and  triturated  it  myself  with  sugar  of  milk  and  divided  it  into 
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about  three  or  four  doses  and  gave  it  about  ODce  or  twice  a  day.  I 
>  have  seen  one  dose  relieve  the  worst  case  of  asthma  I  ever  saw — I  dou't 
say  it  cured  it. 

The  President :  In  this  connection  I  would  like  to  report  a  conver- 
sation I  had  with  Dr.  Allen  of  New  York.  He  was  in  consultation 
with  me ;  after  the  consultation  we  had  a  little  time  to  spare  so  1  rode 
to  New  York  with  him.  Of  course  I  couldn't  be  with  him  a'  great 
while  without  talking  of  oriGcial  surgery.  I  simply  wish  to  state  that 
he  said  in  his  judgment  the  homeopathic  remedy  ought  to  cure  what- 
ever pathological  condition  existed  :  if  it  was  hemorrhoids,  they  ought 
to  contract  and  go  away  under  the  effect  of  the  remedy;  if  it  was 
hypertrophy  that  should  be  removed ;  if  there  was  sexual  irritation, 
the  congestion  should  disappear. 

Dr.  Newton  :  I  don't  want  anybody  to  get  the  idea  that  1  depre- 
cate orificial  surgery  and  methods — I  do  not.  But  1  don't  want  to 
think  every  time  a  man  has  asthma  the  doctor  hits  got  to  go  prodding 
around  the  sexual  organs. 

Dr.  Buck  :  Some  gentleman  struck  the  key  in  thinking  the  rem- 
edy indicated  is  enough.  It  seems  to  me  the  tonsils  play  an  impor- 
tant part  in  such  a  trouble — I  certainly  have  cured  half  a  dozen  cases, 
two   by  removal  of    the  tonsils,  the  others  by  giving  baryta  carb. 

Dr.  McElwee  :  I  have  noticed  at  all  these  assemblies  the  doctors 
who  write  most  abstruse  papers  have  to  sit  down  in  a  silence,  they 
have  said  it  all  and  consequently  there  is  no  discussion.  I  wanted 
my  paper  discussed  and  consequently  I  wrote  it  imperfectly.  I  have 
had  the  satisfaction  of  learning  a  good  deal — that  is  what  we  come  for 
and  it  is  from  the  discussion  of  papers  that  we  learn  most.  I  am  very 
glad  Dr.  Skiles  called  me  down.  As  he  said,  I  apparently  contra- 
.  dieted  myself.  In  the  causes  I  was  going  to  talk  about  and  barely 
mentioned  was  this  simple  contradiction  that  the  doctor  talks  about. 
It  is  one  of  the  exciting  causes  that  has  not  been  heeded  before : 
Contraction  generally  of  the  lower  orifices — it  does  not  need  to  be 
the  sphincter  of  the  rectum — it  may  be  the  sphincter  muscles  of  the 
sigmoid  or  possibly  of  the  urethra.  Now  Dr.  Pratt  has  taught  us  all 
along  that  orificial  philosophy  is  applied  only  to  that  class  of  cases 
that  has  had  everything  else  done  for  relief  and  when  I  said  you  must 
restore  the  lower  orifices  of  the  body  to  as  nearly  their  normal  cona- 
tion as  possible,  I  meant  after  everything  had  been  done.  When  all  the 
other  measures  have  been  tried  without  success,  then  do  orificial  work. 
I  don't  suppose  any  of  you  are  so  happy  as  when  a  patient  comes  to 
you  after  making  the  rounds  of  every  other  known  remedy  or  cure  and 
has  failed  to  get  relief  from  them — you  know  then  you  are  safe  id 
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using  oriGcial  methods.  Like  the  Boston  man  who  said  to  his  wife 
that  if  the  couDtry  wont  democratic  in  a  certain  election  he  would 
never  eat  another  meal  in  that  house,  he  would  move  out  of  town. 
The  next  morning  in  looking  over  the  paper  it  announced  a  democratic 
victory  ;  his  wife  came  down  stairs  and  saw  him  beginning  to  make  a 
fire  for  breakfast,  and  said  * '  What !  are  you  going  to  make  a  fire  ? ' ' 
"  Yes,"  he  said,  "  there's  no  other  place  to  go."  And  bo  with  you, 
you  feel  sure,  because  there  is  nothing  else  to  do. 

Dr.  Kreider's  case  will  get  well  if  he  persists  in  after-treatment ; 
keep  up  systematic  dilatation,  and  when  the  doctor  speaks  of  after- 
treatment  he  don't  mean  merely  passing  of  sounds — he  means  every- 
thing that  will  help  not  only  the  physical,  hut  also  help  you  to  get  rid 
of  these  psychical  influences. 

As  to  Dr.  Nead's  question  as  to  whether  it  would  cure  hay  asthma  : 
It  may  be  hay  asthma  or  rose  asthma  or  some  other  kind  ;  asthma  is 
set  down  and  believed  by  everybody  to  be  a  neurosis — that  has  been 
generally  decided  and  I  leave  that  without  any  talk — and  the  neurosis 
may  be  located  anywhere  in  the  body  ;  when  the  neurosis  is  relieved 
the  asthma  is  well ;  if  it  is  in  the  eyes,  correct  the  astigmatism  or  other 
trouble  and  with  it  goes  the  asthma.  But  the  doctor  sitting  in  tho 
corner  said  that  asthma  was  an  edema;  everybody  knows  that  edema 
is  the  result  of  imperfect  capillary  circulation  ;  it  may  be  due  to  one 
cause  or  another,  to  lack  of  heart-force  to  send  the  blood  to  the  capil- 
laries— correct  this  feeble  and  weakened  heart's  action  by  forcing  the 
blood  through  them  or  by  attracting  the  blood  and  tho  mm  is  accom- 
plished. The  essential  condition  in  asthma  is  a  hypersensitive  condi- 
tion of  the  bronchia  mucous  membrane,  without  the  special  irritating 
cause  which  may  be  the  pollen  of  ibe  weeds — the  peculiar  idiosyn- 
crasy of  the  patient  determines  the  time  in  the  year  when  he  will  be 
most  irritated  ;  one  patient  has  an  idiosyncrasy  agunst  ipecac,  cannot 
go  into  a  room  where  ipecac  is  without  sneezing  ;  another  cannot  open 
a  bottle  of  aloes  without  bringing  on  the  irritation  ;  and  I  cannot  get 
the  smell  of  turpentine  without  getting  a  trace  of  turpentine  in  the 
urine  the  next  day;  and  so  all  hay  asthma  patients  are  extremely  sen- 
sitive to  the  pollen  of  the  weeds,  and  the  rose  asthma  patient  is 
extremely  sensitive  to  the  aroma  of  the  rose. 
Adjourned  to  8  o'clock  p.  m. 
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Eight  o'clock  p.  m. 
Moeting  called  to  order;  Vice-PresideDt  Morley  in  the  chair. 
The  first  paper  read  was 


TBEATMENT   UF   BBIOHT^S   DISEASE   BT   OBIFICIAL  MEANS. 


HaviDg  noticed  very  few  articles  on  the  treatment  of  Bright's  dis- 
ease by  orificial  methods,  the  object  of  bringing  this  subject  before 
the  Association  is  to  call  forth  the  experience  of  others  in  treatinj^ 
this  disease.  Since  there  are  so  many  suffering  with  albuminuria  and 
Bright's  disease  in  our  land  I  believe  it  is  time  that  orificial  action  in 
this  direction  should  be  better  understood  by  all. 

I've  concluded  from  my  experience  that  the  first  and  second 
stages  of  Bright's  disease  (except  cases  advanced  in  years)  can  be 
cured  by  the  proper  application  of  orificial  principles,  the  carefully 
selected  remedy  and  proper  after-treatment, 

I  would  emphasize  the  fact  that  thorough  all-round  work  be  done, 
being  careful  to  dilate  urethra  to  fullest  extent,  also  extreme  dilata- 
tion of  sphincters  ani. 

If  bowel  is  badly  diseased,  do  not  forget  the  American  operation 
is  needed. 

Should  the  albumin  gradually  disappear  for  some  time,  then  in- 
crease, subject  patient  to  another  dilatation  of  sphincters  as  mentioned. 
It  is  a  good  plan  to  pass  sounda  once  or  twice  a  week  according  to  sens- 
itiveness of  patient.  I  conclude  with  the  report  of  two  cases  recently 
treated. 

Case  1.  Mr.  T.,  age  39  years;  dark  complexion,  height  5ft.  10  in., 
usual  weight  140  lbs.  Hadalways  suffered  with  constipation,  averaging 
a  movement  once  in  five  days.  Had  la  grippe  first  of  Jan.,  1894,  last- 
ing two  months.  Great  pain  in  head  and  neck,  would  chill  on  being 
exposed  to  slightest  draught,  was  stoopied,  very  weak,  could  not  walk 
without  a  cane;  appetite  poor,  weighed  125  lbs.  Had  insomnia  for 
throe  months,  could  sleep  only  when  in  a  sitting  posture.  Had 
palpitation  of  heart  for  six  months  to  an  alarming  extent.  Left  arm 
and  limb  would  swell  at  times  until  skin  seemed  almost  bursting; 
was  unable  to  close  left  band  more  than  half  way  for  months.  Face 
pale  and  haggard,  in  fact  he  looked  more  like  a  ghost  than  a  man. 
Had  consulted  numerous  physicians  who  pronounced  the  ease  incura- 
ble; later  three  surgeons  diagnosed  the  case  cancer  of  the  liver,  intes- 
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tiDal  tumor  aod  Brigbt's  disease  in  its  worst  form,  without  examining 
his  orifices.  S^d  the  only  hope  for  his  life  would  be  to  cut  down  and 
remove  the  tumors.  At  this  juncture  some  friends,  familiar  with  the 
treatment  I  was  giving  such  poor  autferers,  referred  liim  to  me. 

He  came  to  the  sanitarium  for  treatment  June  26,  1894.  Upon 
examination  I  found  a  somewhat  enlarged  liver  but  no  tumor,  a  long, 
flabby  prepuce,  contracted  meatus,  frenum  and  sphincters  ani,  with 
piles,  pockets  and  papillee  in  the  rectum,  also  an  enlarged  prostate; 
urine  25  per  cent  albumin.  At  once  anesthetized,  circumcised  him 
and  relieved  ail  contractions;  did  slit  operation  on  rectum.  He  took 
anesthetic  kindly  and  slept  six  hours  after  operation.  Awoke  looking 
and  feeling  like  a  new  man;  could  shut  band  as  well  as  ever, 
breathed  good  and  slept  more  or  less  for  two  days.  Bowels  moved 
naturally  the  5tb  day  and  the  7th  day  walked  out  on  lawn  without 
cane.  Bowels  regular,  improvement  was  uninterrupted  until  the  19th 
day,  he  having  gained  21  lbs.  and  walked  a  mile  without  cane  or 
being  tired.  He  now  was  determined  to  return  home,  contrary  to  my 
wishes.  I  saw  him  two  weeks  later  with  only  3  per  cent  albumin 
in  urine,  in  good  spirits  and  improving  every  way.  A  few  days  later 
be  slept  in  draught,  awoke  next  morning  with  double  pneumonia, 
going  six  days  without  medical  aid.  After  riding  four  miles  in  a 
lumber  wagon  he  took  the  train  and  came  sixty  miles  one  of  the  hot- 
test and  dustiest  days  this  summer.  1  was  away  when  he  arrived  and 
on  returning  found  him  on  the  lawn  in  his  stocking  feet  fighting  for 
breath.  After  un  hour's  effort  £  succeeded  in  getting  him  into  the 
house  and  the  next  day  into  bed.  As  a  natural  consequence  he  was 
worse  than  before.  I  expected  him  to  die,  so  sent  for  his  wife.  When 
she  arrived  the  second  day  he  was  a  little  improved.  To  describe  what 
transpired  during  the  next  five  days  would  fill  a  volume.  I  found  I 
could  be  of  no  service  to  him  and  have  his  wife  there  as  he  com- 
pelled her  to  disobey  my  orders.  I  told  her  she  had  better  return 
home  and  leave  him  in  my  charge,  to  which  she  agreed;  but  when  the 
time  came  to  go  be  would  not  let  her  go  unless  he  went.  I  plainly 
Btated  to  them  this  would  be  without  my  consent.  After  an  hour's, 
debating,  she  decided  to  let  him  go.  To  my  great  surprise  he  fos- 
tered strength  to  arrive  home  safely  and  again  went  four  days  without 
medical  attention.  He  gradually  grew  worse  until  at  present  writing 
his  urine  has  30  per  cent  albumin  and  he  is  expected  to  die  every 
hour. 

Case  2. — Mr.  J.  age  69  years;  bowels  always  constipated,  health 
generally  good  until  last  few  years.  (His  father  died  of  Brigbt's  dis- 
ease.)   He  bad  been  treated  by  many  physicians  but  without  benefit. 
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Came  to  me  Aug.  14,  1894,  was  unable  to  lie  down  but  a  few  niinutes 
at  a  time;  urine  30  per  cent  albumin,  10  per  cent  blood.  Had  lost  sleep 
for  some  time.  Asthmatic  attacks  at  night  to  an  alai-ming  extent. 
After  giving  his  friends  to  understand  I  promised  nothing,  that  he 
might  die  daring  operation  and  that  it  was  the  last  resort  for  relief,  I 
proceeded  to  operate.  Dilated  urethra-  did  slit  operation  on  rec- 
tum. Profuse  venous  hemorrhage,  dark  in  color,  issued  from  wounds; 
on  inserting  tenaculum  in  hemorrhoidal  tissue  an  ounce  or  so  of  blood 
would  escape.  He  survived  the  operation  apparently  in  better  condi- 
tion than  before;  did  not  wake  up  to  be  conscious  until  next  day.  Did 
nicely  for  two  days,  sleeping  most  of  the  time.  The  third  night  had 
a  slight  chill  and  some  return  of  asthma  lasting  about  two  hours. 
Next  day  he  was  much  better,  was  up,  dressed  and  wont  home  across 
the  city.  Following  day  was  not  so  well;  urine  scanty,  lost  appetite, 
grew  weaker  until  the  28th  .when  he  died  without  a  struggle. 

Lastly,  I  would  like  to  hear  from  any  present  that  I  may  see 
wherein  I  was  mistaken,  and  thus  be  more  able  in  the  future. 

The  President :     The  paper  is  now  before  you  for  discussion. 

Dr.  Beebe  :  I  would  like  to  ask  whether  the  urine  of  the  patients 
was  examined. 

Dr.  Freeborn  :  It  was  not  examined  by  microscope  but  by  chemi- 
cal test. 

A  Doctor  :     What  was  the  chemical  test  ? 

Dr.  Freeborn:  I  used  the  several  different  chemicals,  I  dooH  know 
that  I  can  tell  now. 

A  Doctor  :     What  was  the  specific  gravity  ? 

Dr.  Freeborn  :  In  the  first  case  about  10.10  and  10.15,  and  in 
the  second  case  between  10,5  and  10.10, 

The  President :  This  is  an  interesting  subject.  It  is  said  that 
orificial  methods  will  cure  Bright's  disease.  It  is  an  easy  thing  to  say. 
Can  any  of  you  give  us  any  enlightenment ! 

Dr.  Nead  :  I  rise  because  I  am  in  doubt.  There  is  one  case  cited 
which  I  hardly  think  is  a  case  of  Bright's  disease,  and  I  doubt  if 
circumcision  or  the  American  operation  would  cure  a  marked  case  of 
Bright's  disease.     I  have  treated  a  number  of  cases. 

The  President :     By  this  method  I 

Dr.  Nead :  No  sir.  I  have  had  a  number  of  cases  that  were 
pronounced  Bright's  disease  and  treated  for  six  or  eight  months  by 
reputable  physicians,  and  when  I  examined  the  urine  under  tbe 
microscope  I  could  find  no  tube  casts,  or  pus  whatever ;  I  could  find 
albumin  by  the  tests.  I  prescribed  mercurius  phos.  and  lithia,  and 
to  my  knowledge  the  case  is  cured  to-day.     I  could  cite  another  case 
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of  a  child  ia  codvuIsiobb,  —  the  urine  was  boavy  with  albumin,  large 
amouDt  of  blood  iu  it. 

The  President :  Did  you  examine  it  microscopically) 
Dr.  Nead  :  1  did  not ;  I  did  not  think  it  was  necessary.  I 
diagnosed  it  bladder  trouble.  I  stopped  the  convulsions  with  ferrum 
phos.  12x,  which  was  the  remedy  called  for;  I  proved  that  by  stopping 
that  remedy  and  usiug  mercurius  and  turpentine,  and  inside  of  twenty- 
four  hours  he  had  convulsions ;  then  I  put  him  back  on  the  ferrum 
phos.  and  the  convulsions  stopped.  Now  the  question  comes  in  this 
case  cited  whether  it  was  an  actual  disease  of  the  kidneys. 

The  President :  Has  any  gentleman  present  any  knowledge  of 
a  carefully  diagnosed  case  of  Bright's  disease  cured  byorificial  methods, 
or  any  other  ? 

Dr.  Skiles  .  I  am  very  sorry  I  did  not  hear  the  gentleman's 
paper,  but  the  question  has  called  me  to  my  feet.  I  had  a  case  two 
years  ago,  if  I  remember  correctly,  a  man  in  this  city  who  was  given 
up  to  die  with  Bright^s  disease.  He  was  about  thirty-five.  He  had 
a  long  tight  foreskin  and  a  badly  ulcerated  rectum.  The  albumin  in 
the  urine  and  the  tube  casts  were  very  pronounced.  1  examined  it 
every  two  or  three  days  with  a  microscope  ;  and  with  my  friend  here, 
Dr.  Burt,  I  performed  the  orificial  operations  on  him  and  the  man 
improved  and  to-day  is  in  good  health.  I  have  not  made  an  examina- 
tion of  his  urine  now  for  a  good  while  ;  the  lost  examination  it  was 
improving,  once  in  a  while  I  had  found  tube  casts. 

The  President :  I  put  this  challenge  in  this  way  because  I  know 
there  are  gentlemen  present  who  do  not  believe  it  possible  to  cure 
Bright's  disease  by  orificial  methods,  or  any  other. 

A  Doctor  :  We  would  like  Dr.  Holbrook's  experience. 
Dr.  Holbrook  :  I  can  recall  one  case  diagnosed  Bright's  disease, 
in  which  I  was  called  to  operate.  The  man  had  a  long  foreskin, 
hemorrhoids  and  fistula.  1  had  not  made  an  examination  of  the  urine ; 
the  doctor  said  he  passed  three  or  four  ounces  of  urine  per  day,  and 
examination  had  shown  albumin  with  tube  casts  and  some  blood. 
The  man  was  dropsical,  you  could  see  that  the  ankles  and  legs  were 
very  much  swollen  ;  he  had  not  been  able  to  lie  flat  in  bed  for  some 
time,  something  like  six  months,  had  slept  in  a  chair  when  be  did 
sleep  for  six  weeks  previous  to  my  visit.  We  put  him  on  the  table, 
anesthetized  him,  and  operated.  We  then  put  him  back  to  bed,  where 
be  lay  as  comfortably  as  one  could  imagine.  His  dropsy  left  him 
entirely  in  three  days  time,  he  breathed  lying  in  bed  as  easily  as  a 
child.  At  the  end  of  a  week  1  think  he  passed  something  like  two 
quarts  of  urine  a  day,  which  was  clear  without  albumin  or  tube  casts. 


Google 


156  SEVENTH   ANNUAL'  SESSION   OF   AMERICAN 

The  man  recovered  from  the  operation  and  was  practically  a  well  man 
for  three  or  four  montbg.  The  doctor  who  attended  him  after  the 
operation  and  who  had  cared  for  him  during  his  convalescence,  follow- 
ing the  case  up  with  the  after-treatment  which  is  so  important  in  such 
cases,  left  him  for  a  vacation  of  three  or  four  weeks ;  in  the  meantime 
the  man  die<I.     [Laughter.] 

Dr.  Beseey  :  I  have  a  case  to  report  of  what  you  say  people  say 
they  don't  believe  can  be  done,  I  know  the  case  of  a  man  who  was 
cured  by  orificial  means,  a  typical  case  of  Brighfs  disease,  —  and  the 
man  didn't  die  and  isn't  dead  yet.  Tissue  changes  take  place  in  the 
kidneys,  in  the  lungs,  and  so  on,  and  I  don't  believe  Bnght's  disease 
could  be  cured  after  a  certain  time,  but  if  taken  in  the  early  stages  I 
believe  it  can  be.  I  know  that  the  treatment  will  stimulate  the  capil- 
lary circulation  and  that  means  a  renewing  of  the  working  power  of 
the  organs  and  hence  the  nutritive  processes ;  and  though  he  might 
not  have  as  good  a  kidney  as  before,  it  might  be  a  good  enough  kidney 
to  live  with.  There  is  a  doctor  in  Detroit  who  claims  to  cure  the 
disease — I  haven't  his  cases — but  he  is  quite  honest  in  bis  belief. 

Dr.  Streeter  :  I  feel  a  little  bashful  about  saying  anything  on  this 
subject,  because  I  have  not  been  present  at  any  of  the  meetings  of  this 
society, — it  is  not  because  my  heart  isn't  in  it,  but  because  my  body 
has  ticen  somewhere  else.  It  seems  to  me  that  before  we  go  on  record 
as  having  cured  or  advertising  ourselves  to  cure  Bright's  disease,  we 
should  be  very  sure  of  our  ground  ;  there  is  no  better  way  of  bring- 
ing discredit  upon  any  useful  and  good  thing  than  by  claiming  too 
much  for  it.  Let's  be  sure  of  our  ground  before  we  go  ahead. 
There  are  so  many  cases  of  albuminuria  from  a  variety  of  causes, 
curable  in  a  variety  of  ways,  that  it  seems  to  me  that  the  case  must 
be  cured  beyond  all  peradventure  bcfore-we  claim  to  cure  it  in  this  or 
any  -other  way.  Regarding  albuminuria  in  a  pregnant  woman, — 
the  albumin  is  just  as  present  and  fatal  if  allowed  to  remain,  as  in  any 
other  case.  The  woman  is  relieved  in  nine  cases  out  of  ten  wlion  she 
is  delivered  of  the  child,  whether  premature  or  full  time,  bat  not 
always ;  cases  go  on  where  the  albumin  continnes  in  diminishing 
quantity  for  months.  I  have  a  case  under  observation  where  it  is  nine 
or  ten  months  ;  she  is  still  somewhat  cczematous  about  the  legs,  and 
a  little  albumin  still  present, — that  will  disappear, — not  by  orificial 
motho<ls  but  by  careful  dietetic  treatment ;  she  will  get  well  inicause  the 
cause  is  removed.  She  never  had  Bright's  disease  any  more  than  every 
other  woman  who  is  pregnant,  even  though  there  was  present  albumi- 
nuria. The  same  may  be  true  of  man  or  child,  where  there  is  a  tight 
foreskin,  narrow  urethra.    These  things  may  disturb  the  kidney's  func 
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tion  and  you  may  get  ovidence  of  albumiu,  but  this  is  not  Bright's 
disease.  Let's  be  absolutely  sure  that  we  have  a  case  of  Bright's 
disease  aad  theu  if  it  can  be  cured  by  orificial  meaDs,  let's  know  it. 
I  do  not  believe  that  any  case  of  Brigbt's  disease  that  has  gone  so  far 
as  to  be  susceptible  of  proof  has  ever  been  cured  by  orificial  methods 
or  any  other  means. 

A  Doctor :     Let  us  hear  from  Dr.  Pratt. 

The  President :  Dr.  Pratt  is  called  for;  hae  the  Doctor  anything 
to  say  in  this  diacussion  !  . 

Dr.  Pratt :  I  endorse  the  sentiments  of  Dr.  Stroeter  most 
emphatically.  I  think  we  should  be  very  careful  in  making  a  claim 
of  cures.  But  the  last  statement  I  don't  believe,  that  is,  I  don't 
agree  with  the  Doctbr  that  no  cases  of  Brigbt's  disease  have  been 
cured  when  they  have  been  far  enough  advanced  to  be  well  pronounced 
cases.  I  have  cured  some  cases  of  that  kind  that  have  been  pro- 
nounced Brigbt's  disease  not  only  by  myself  but  by  professional 
experts.  Personally  ]  admit  being  oftentimes  quite  careless  in 
making  diagnoses.  I  know  that  we  are  all  prone  in  that  direction; 
we  make  the  statement  that  here  is  a  body  that  is  succumbing  to  some 
form  of  attack  upon  one  of  its  organs  whatever  it  may  be.  We  regard 
that  as  prima  facie  evidence  that  the  circulation  has  been  weakened; 
that  puts  us  back  on  the  power,  upon  the  steam  that  projwis  the 
machinery,  which  is  the  sympathetic  force,  and  the  thing  to  do  is  to 
stop  the  sympathetic  waste,  no  matter  whether  the  disease  is  in  the 
lungs,  the  stomach,  the  head,  the  kidneys  or  the  liver, — what  we  want 
is  to  equalize  the  circulation,  remove  the  congestion  from  parts  that 
have  too  much  blood  and  supply  the  parts  with  blood  that  have  not 
enough,  in  other  words  to  re-establish  harmony  in  the  parts  of  the 
body, — that  is  what  we  want  to  do.  So  we  put  them  under  an  anes- 
thetic and  do  all-round  orificial  work,  and  the  nutrition  is  established 
and  the  man  begins  to  get  well.  We  are  not  particular  enough  in  tak- 
ing our  invoice,  so  that  in  the  cures  we  make  we  are  not  careful 
enough  to  know  to  a  nicety  exactly  what  we  have  cured,  and  1  have 
no  doubt  many  cures  of  Bright's  disease  are  claimed,  when  it  is  merely 
functional  derangement;  and  aa  I  remarked  before,  Dr.  Streeter  used  a 
term  to-day — I  think  it  was  Dr.  Streeter,  but  I  wouldn't  bo  sure — 
that  I  would  like  to  see  abolished  from  the  orificial  nomenclature,  that 
is  the  term  "reflexes  or  functional  derangement."  I  believe  all 
organic  derangements  start  in  functional  derangement.  There  is  such 
a  thing  as  a  metastasis  of  irritation,  and  where  there  is  a  metastasis  of 
irritation  there  is  a  metastasis  of  congestion  and  that  is  seen  in  skin 
trouble,  in  insanity  and  a  good  many  instances  of  reflex  trouble.    There 
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is  to-day  io  the  profession  a  tendeocy  to  recognize  orificial  treatment 
as  good  in  reflexes,  and  if  there  is  a  cure  performed  they  say,  "  Well, 
it  was  simply  a  reflex  case  and  it  was  cured  by  oriflcial  methodic." 
Tbey  don't  recognize  that  all  chronic  troubles  mean  a  lowered  vitality, 
which  means  a  poor  circulation,  regardless  of  whether  it  is  the  livor, 
the  brain,  or  the  lunge  that  is  succumbing  to  the  disintegratiag  influ- 
ence; it  means  that  the  peristaltic  action  of  the  body  by  which,  and 
only  by  which,  we  live,  has  been  weakened;  and  that  means  that  the 
liver,  the  stomach,  the  kidneys  cannot  perform  their  functions, — and 
that  means  sexual  and  rectal  derangements, — and  none  of  you  have 
ever  seen  a  case  where  such  is  not  true, — I'd  go  a  good  ways  to  see 
one,  I  haven't  seen  it  yet.  A  good  many  don't  know  that  rectal  and 
sexual  atrophy  exists  and  is  a  form  of  pathology.  They  will  admit 
there  is  atrophy  of  the  auditory  nerve,  but  they  forget  that  you  can 
have  atrophy  in  the  sphincters  that  guard  the  openings,  which  is  a 
worse  condition  than  hypertrophy,  and  that  these  conditions 
are  to  be  recognized  which  are  usually  accompanied  by  tighter 
sphincters  than  the  hypertrophied,  and  yet  they  are  denied 
recognition  as  rectal  pathology.  A  woman  has  passed  her  menopause 
and  the  uterus  shrivels,  tbey  say  that  is  natural.  Certainly,  to  a  cer- 
tain extent.  But  when  the  internal  os  is  abnormally  contracted  and 
the  mucus  cannot  come  out  and  there  is  endometritis  and  the  os  shuts 
donn  with  unremitting  grasp  as  the  years  go  by,  pinching  tighter  and 
tighter,  the  womb  is  getting  harder  and  harder  because  it  lacks 
the  monthly  renewal  and  softening;  the  same  is  true  of  a  rectum:  they 
forget  that  atrophy  of  the  rectum  does  more  damage  than  hypertrophy. 
The  worst  things  in  tlie  world  are  the  smallest,  it  is  the  odors  we 
cannot  smell,  the  things  we  cannot  see  that  do  the  most  damage,  they 
say  the  most  potent  remedies  are  in  the  high  triturations.  Truths  are 
higher  than  facts  and  the  nearer  you  get  to  truth  the  nearer  we  get  to 
the  minute  form  of  matter.  And  so  we  get  the  worst  forms  of 
troubles  from  the  atrophied  condition. 

I  like  this  talk  about  being  more  careful.  I'll  try  to  be  more  con- 
servative diagnosing.  As  far  as  the  principles  of  orificial  surgery  are 
concerned  I  have  never  had  to  be  ashamed  of  them,  I  have  stuck  to 
them  and  they  have  stood  by  me,  and  if  a  case  came  to  me  I  have 
stated  my  opinion  of  it  honestly  so  far  as  my  conception  went.  If  I 
were  called  on  to  prove  every  statement,  as  if  I  were  in  a  court  of  jus- 
tice, 1  think  I  would  perhaps  have  to  make  an  exception  io  some  cases 
simply  for  lack  of  proof;  it  might  be  they  were  satisfactory  to  myself, 
but  I  may  not  have  collected  enough  proof  to  satisfy  others.  The 
question  here  is  with  regard  to  the  kidney:    is  it  so  far  gone  that  an 
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improved  capillary  circulation  cannot  bury  the  doad  cella  id  that  kid- 
ney and  revive  the  sick  ones;  is  the  kidney  dead !  If  it  is,  it  will  be 
buried  and  nothing  short  of  resurrection  day  will  restore  it.  If  there 
is  still  a  part  of  the  kidney  alive  and  you  pnt  a  good  capillary  circula- 
tion into  it,  that  part  should  be  good.  On  theoretical  grounds,  which 
have  been  proven  to  be  correct,  one  lung  may  be  gone,  and  the 
remaiDing  lung  go  on  performing  the  functions  of  them  both,  and 
what  takes  place  in  the  lung  cavities  ought  to  take  place  in  the  kid- 
neys. It  is  a  fact  that  orificial  surgery  will  improve  the  capillary 
circulation  universally  from  the  hair  to  the  toe  nails  and  every- 
where between;  and  that  means  improved  nutrition,  and  when  you  get 
an  improved  nutrition  in  any  part,  what  does  it  mean  ?  It  means  that 
if  there  are  dead  cells  they'll  be  buried;  if  they're  sleeping  they'll  be 
wakened;  if  they're  sick  they'll  be  made  well;  it  is  separating  the 
dead  from  the  well,  and  that  can  take  place  in  the  kidneys  just  the 
same  as  in  the  lungs  or  anywhere  else,  and  I  don't  exclude  Bright's 
disease.  I  think  it  can  be  diagnosed  early  enough  to  recognize  the 
early  stages  of  the  disease;  a  great  many  of  them  have  been  saved.  I 
am  satisfied  the  measure  that  will  save  more  cases  than  anything  else 
will  be  orificial  surgery.  Let  me  detail  one  case  to  you — 1  don't  know 
the  condition  of  this  man's  urine, — I  don't  know  anything  about  it,  I 
don't  know  whether  i'rofesaor  Groavenor  is  here  or  not,  but  it  was  his 
case.  It  was  in  the  early  history  of  this  work.  You  know  how 
closely  married  the  heart  and  kidneys  are.  This  man  was  not  passing 
a  sufficient  quantity  of  urine,  and  had  dropsy  till  he  was  unable  to 
lie  down  for  two  and  a  half  months,  ankles  swollen,  skin  looked  like 
glass,  and  in  the  goodness  of  his  beart  and  to  relieve  the  man  Dr. 
Grosvenor  in  kindness  had  punctured  eight  or  ten  times  the  skin  on 
the  limbs  to  relieve  the  tension  and  the  skin  had  taken  on  eczema,  so 
the  legs  were  in  a  painful  condition,  his  hands  and  face  were  swollen; 
water  in  the  pericardium,  the  left  pleura  three-quarters  full  and  he 
was  breathing  with  the  right  lung  only;  he  was  certainly  within  four 
or  five  days  of  bis  death  as  I  have  seen  men  before.  I  said  to  Dr. 
Grosvenor,  "  You .  are  a  better  prescriber  than  I,  I  have  nothing  to 
suggest,  but  if  1  could  start  the  capillary  circulation  would  it  help  him 
anyi  "  "Certainly."  I  said,  "I  think  1  can  do  it."  Ho  couldn't 
lie  down,  had  been  sleeping  in  a  chair  for  two  and  one-half  months,  he 
was  gasping  for  breath,  I  couldn't  get  him  in  position  to  pass  the  rectal 
speculum;  Dr.  Grosvenor  asked  me  how  I  proposed  to  improve  the 
capillary  circulation;  I  said  "By  starting  up  his  sexual  system."  He 
said,  "There  is  nothing  the  matter  with  him  there,  he  has  been  a  good 
man,  no  excesses,  no  gonorrhtea,  lived  with  his  family, — what  do  you 
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■want  to  do  that  for  ?  "  I  said,  "  Simply  to  stimulate  the  sympathetic 
nerve  and  open  the  urethra  and  that  will  improve  the  capillary  circa- 
tion. ' '  GrosvcDor  said,  ' '  What  do  you  want  to  do  ?  "  I  said  I  want 
to  pass  souuds.  He  said  ■'All  right;  you  have  always  helped  me  in 
consultation,  but  I  don't  think  this  will  do  any  good."  I  said,  "1 
didn't  expect  you  would  approve  of  it,  and  if  yon  don't  want  it,  all 
right,  it  is  at  your  disposal."  And  Dr.  Grosvenor  said,  "We  don't 
know  what  else  to  do,  and  if  you  make  the  suggestion  seriously  I'll  try 
it."  1  said,  "I  make  it  seriously,"  He  said,  "Have  you  a  sound?" 
I  said  I  had  a  14  VanBuren  sound,  and  gave  it  to  him  and  told  him 
to  pass  it,  and  when  he  started  to  pans  the  sound  the  old  gentleman's 
son,  a  young  man  about  24,  objected;  he  said  his  father  was  going  to 
die  and  he  wasn't  going  to  have  him  tortured.  And  the  Doctor 
turned  him  out  of  the  room,  and  when  the  wife  saw  what  was  going  to 
be  done  she  began  taking  on,  and  she  was  turned  out  of  the  room  too. 
The  old  gentleman  was  loyal  to  the  doctor  and  proposed  to  follow 
Dr.  Grosvenor's  suggestion,  and  so  he  succeeded  in  passing  that 
sound — I'm  proud  of  Dr.  Grosvenor — he  is  the  same  thing  to  your 
back  that  he  is  to  your  face,  and  when  he  said  he  would  pass  the 
sound,  he  did  it.  I  was  called  in  some  days  after  to  see  him,  the 
dropsy  in  the  chest  had  gone  down,  that  that  was  three-fourths  full 
was  now  only  half  full  of  water,  the  man's  face  was  not  so  mottled, 
the  skin  was  less  tense,  he  was  eating  a  little,  and  could  lower  his  body. 
The  Doctor  said  "What  do  you  want  to  do  J"  1  said  "Pass  the 
the  sound  and  leave  it  in  a  little  longer."  This  time  there  was  no 
objection,  Grosvenor  admitted  he  thought  it  had  helped  him.  I  said, 
"The  second  time  leave  it  in  a  little  longer,"  and  that  course  was 
faithfully  pursued,  and  that  man  was  able  to  lie  down  in  a  week,  and 
walked  out  of  doors  in  ten  days,  and  in  a  month  went  back  to  work  a 
well  man.  1  said,  "Dr.  Grosvenor,  you  know  more  than  I  about 
proscribing,  continue  the  same  drugs,"  and  just  by  the  stimulating 
effect  of  sounds  the  drugs  were  able  to  cure  him.  Dr.  Grosvenor 
said,  "Why  do  you  pass  sounds?  The  man's  sexual  system  seems  all 
right."  I  said  the  sexual  system  is  all  worn  out,  the  parts  are  pale 
and  anemic.  And  so  I  asked  him,  "  Is  your  sexual  system  as  strong 
as  it  used  to  be  ?  "  "1  don't  know,"  ho  says,  "  I  can't  say  that  it 
is."  "  Do  you  have  connection  with  your  wife  now  as  frequently  as 
you  used  to!  "  "  No,  1  can't  say  that  1  do,  dot  is  gone  by  long  ago." 
"How  long  is  that  gone  by?  "  "Oh,  I  tink  about  five  years,  such  a 
matter  as  dot."  I  said,  "That  tells  the  story;  that  old  gentleman 
has  simply  exhausted  his  sexual  vitality,  spent  his  capital  in  trade, 
and  what  the  sound  does  is  to  re-awaken  the  circulation,  re-light  the 
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fires  of  life. "  And  now  if  Dr.  Tbompson  is  in  the  room  be  could  tell, 
I  think,  of  a  marked  pronounced  case  of  Bright's  disease  and  diagnosed 
as  such  by  Mitchell,  himself  and  several  other  men,  and  the  case  was 
given  up  to  die.  1  advised  the  use  of  sounds  until  the  man  got 
stronger,  and  afterwards  an  operation  was  performed,  and  the  man  got 
well.  I  have  had  similar  cases,  but  my  diagnosis  has  not  been  care- 
fully enough  made  to  detail  the  'cases.  That  of  Dr.  Thompson's 
was  diagnosed  by  specialists  in  that  line,  so  1  feel  justified  in  making 
the  statement  of  that  particular  case.  On  common  sense  princi- 
ples—  the  only  things  that  stand  in  this  world  as  logic,  facts 
are  nowhere  —  let  some  man  come  into  this  room  and  shoot 
another  man,  and  you  and  I  would  differ  as  to  the  number  of  shots 
fired  and  possibly  as  to  who  did  it;  but  lo^c  is  invulnerable,  and  the 
logic  that  tells  you  that  a  method  that  cail  cure  broken  down  lungs, 
partly  disintegrated,  the  debri^  taken  away,  the  sick  part  made  good,  . 
-certainly  that  which  will  repair  the  nutrition  of  the  spinal  cord,  the 
brain  and  the  lungs,  does  not  stop  at  the  kidneys. 

Dr.  Klein  :  I  am  not  here  to  criticise  orificial  surgery.  This  is 
my  first  year  in  the  class;  I  admire  Professor  Pratt  very  much  and  am 
quite  enthusiastic  in  his  work  and  hope  to  learn  a  great  deal,  but  I 
would  like  to  cite  a  case  simply  to  bring  light  out  upon  it:  A  gentle- 
man in  Louisville,  of  prominence  and  good  standing,  had  ascites  and 
dropsy  of  the  lower  limbs,  palpitation  of  che  heart,  and  reducing  fast. 
After  being  under  treatment  a  year  or  eighteen  months  he  came  into 
my  hands,  and  on  examining  the  urine  I  simply  found  albumin,  urine 
scant,  but  no  tube  casts;  on  examining  the  heart  I  found  that  he  bad 
regurgitation  of  the  mitral  orifice,  and  1  put  him  upon  strychnine  and 
digitaline  and  a  decoction  of  squills.  The  abdomen  measured  43} 
inches;  it  renluced  gradually  from  that,  after  taking  the  medicine, 
until  in  three  weeks  it  was  down  to  35  inches,  his  normal  size.  Now 
that  is  a  case  of  comparison.  The  regurgitatiou  still  exists,  but  the 
ascites  is  gone,  the  cedema  is  gone,  the  abdomen  has  resumed  its  normal 
size.  Was  this  a  pronounced  case  of  Bright's  disease  or  not !  I  do  not 
think  so,  but  that  is  a  case  that  can  be  compared  with  many  casco 
called  Bright'a  disease  tested  microscopically. 

A  Doctor  ;     How  long  has  it  been  relieved  i 

Dr.  Klein  :  Nine  months,  hasn't  been  taking  any  medicine  for 
about  eight  months. 

Dr.  Morley  :  I  feel  that  I  must  recite  a  case  in  my  practice  :  The 
wife  of  an  engineer,  twenty-five  years  old,  following  the  birth  of  her 
first  and  only  child,  during  the  first  five  months  afterward  had  to 
unbutton  or  unlace  her  shoes  in  the  latter  part  of  the  day  on  account 
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of  swelling;  in  feet  and  limbs  ;  this  gradually  went  on  till  her  thighs 
were  as  targe  as  her  body ;  she  had  dyspnea,  the  urine  was  scant, 
three-fourths  albumin,  contained  pus,  blood,  epithelial  cells  but  no 
casts.  She  traveled  from  New  York  to  Kew  Mexico  in  eearch  of 
health,  and  finally  came  back  to  Fremont,  and  was  cured  in  the 
coarse  of  fourteen  months  by  arsenicum  30x,  and  a.  straight  rigid 
skimmed-milk  diet, — nothing  but  skimmed-milk  and  state  bread. 
She  has  been,  and  still  is  perfectly  well  for  two  years  past ;  the 
thirtieth  trituration  was  all  she  had,  with  a  rigid  skimmed-milk  diet 


CASES   FBOM   PRACTICE. 
E.  Z.  CaLK,  H.D. 
Uicbisan  Citr,  lad. 

I  will  report  a.  few  cases  that  I  think  will  be  of  interest  to  this 
meeting,  as  they  prove  the  value  and  importance  of  orificial  methods  in 
the  relief  and  euro  of  otherwise  hopeless  cases. 

Case  1.  Mrs.  H.,  age  29,  mother  of  two  children,  the  younger 
four  and  the  older  seven  years  of  age.  She  had  been  insane  for 
twelve  months,  not  violently  so,  but  required  constant  watching  and 
was  unable  to  carry  on  her  household  duties.  I  found  upon  examina- 
tion, au'extensive  bilateral  laceration  of  the  cervix  uteri,  hood  of 
clitoris  long  and  bound  down,  and  in  the  rectum  piles,  fissures,  pock- 
ets and  papillee.  After  the  removal  of  all  this  pathology,  she  awoke 
from  the  anesthetic  perfectly  rational  and  made  a  rapid  recovery. 
She  returned  home  in  a  few  weeks  and  has  remained  in  perfect  physi- 
cal and  mental  health  even  since.  It  will  be  two  years  next  month 
since  the  work  was  done  for  her. 

Case  2.  Mrs.  C. ,  age  32,  had  been  in  an  extremely  nervous  con- 
dition since  the  birth  of  her  only  child  three  years  before.  She  had 
been  troubled  with  constipation  since  her  childhood — said  she  scarcely 
knew  what  it  was  to  have  a  natural  movement. 

She  was  greatly  reduced  in  flesh  and  her  mental  condition  was 
such  that  she  had  attempted  suicide  on  several  occasions.  I've  no 
doubt  there  are  many  women  shut  up  in  insane  asylums  to-day  who 
are  not  so  "  bad  off  "  mentally  as  this  patient  was.  She  had  an  ex- 
tensive laceration  of  the  cervix  and  as  bad  a  lower  inch  of  bowel  as 
you  would  wish  to  see.  I  repaired  the  cervix  and  did  the  American. 
When  cuttii^  out  the  cicatricial  plugs,  which  were  very  large  and 
extended  well  back  into  the  internal  os,  I  had  the  misfortune  to  cut 
the  circular  artery  on  both  sides. 

I  ligated  one  with  catgut  and  the  other  with  ulk,     A  few  days 
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afterward  I  was  obliged  to  put  her  od  the  table  again  on  accouot  of 
the  constiint  ooziDg,  and  L  foaod  that  the  artery  that  had  been  ligated 
with  catgut  was  making  all  the  trouble.  Had  I  been  a  little  better 
"  up  '*  in  my  materia  medica,  I  might  have  stopped  this  hemorrhage 
with  the  affiliated  remedy;  aB  it  was  1  simpl}'  stored  away  this  little 
fact  in  my  massive  brain:  never  use  catgut  for  ligating. 

After  this  my  patient  made  an  uninterrupted  recovery,  mentally 
and  physically,  and  in  the  year  since  her  operation  she  has  gained 
between  25  and  30  lbs.  In  this  case  there  is  the  most  perfect  anus 
that  I  have  ever  seen  from  the  American  operation. 

Case  3.  Mr.  C,  a  railroad  engineer,  31  years  of  age,  sober  and 
ludustrious,  unmarried.  Two  years  ago  last  month  ho  was  <)bliged  to 
quit  work  on  account  of  his  extremely  nervous  condition  and  inability 
to  sleep-  He  had  loss  of  appetite,  no  thirst,  complained  of  aching  all 
over,  and  when  he  was  lying  down,  the  only  way  he  could  have  any 
ease  was  by  taking  hold  of  something  and  pulling  on  it  with  all  his 
strength.  I  thought  from  his  symptoms  that  in  a  little  time  ho  would 
develop  a  case  of  typhoid  fever.  In  the  meantime  I  was  doing  my 
best  to  find  and  give  the  indicated  remedy.  At  times  he  would  be  in  such 
a  high  state  of  nervous  tension  that  it  would  take  two  to  hold  him 
down  and  the  nurse  would  be  obliged  to  resort  to  chloroform  to  con- 
trol him.  The  expected  fever  did  not  appear  and  the  case  was  a  very 
puzzling  one.  With  all  my  questioning  I  could  get  no  light  whatever 
until  I  said  to  him  one  day,  "Why  don't  you  sit  up  some?"  He 
answered,  "Because  it  hurts  me  so  about  the  onus  when  I  try  to  eit 
up."  This  was  the  first  intimation  he  bad  given  me  of  any  pain  in 
that  locality.  It  took  the  combined  strength  of  the  gentleman  who 
was  nursing  him  and  my  assistant  to  hold  him  when  I  introduced  the 
rectaJ  speculum  and  exposed  an  ulcer  involving  the  sphincter  muscle. 
Knowing  the  desperate  strait  my  patient  was  in,  I  took  my  knife  and 
divided  not  only  the  ulcer  but  also  the  sphincter  muscle  and  the  relief 
Was  magical.  As  the  patient  expressed  it  if  he  had  been  tightly  bound 
with  a  cord  for  weeks  and  that  cord  had  suddenly  been  cut,  the  relief 
could  Dot  have  been  greater.  After  this  I  never  gave  him  another 
dose  of  mediinne;  he  slept  and  ate  well,  and  in  a  short  time  he  went 
back  to  work.  I  have  often  wondered  since,  what  the  result  would 
have  been  had  I  kept  on  trying  to  affiliate  the  remedy. 

Case  4.  Mrs.  B.  48  years  of  age,  mother  of  three  children,  the 
youngest  nine  years  of  age,  had  been  in  poor  health  for  more  than 
twenty  years.  When  she  fell  into  my  hands  about  six  years  ago  she 
was  in  a  very  low  state.  In  addition  to  chronic  constipation,  scanty, 
protracted  and  painful  menstruation,  nervousness  and  sleeplessness  she 
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had  a  bronchial  cough,  chronic  catarrh  of  stomach  and  bowels,  and  at 
times  would  have  severe  attacks  of  hematemesis.  When  she  was  bed- 
fast I  would  be  sent  for  and  after  a  few  weekd  she  would  bo  able  to 
drag  about  the  house  a  little  but  was  always  complaining  and  I  am 
sure  was  always  miserable. 

On  the  18th  of  last  October,  during  my  absence  from  the  city,  my 
assistant.  Dr.  Ketchum,  was  called  to  see  her  and  found  hor  suffering 
from  strangulated  hemorrhoids.  She  was  desperate  enough  to  con- 
sent to  have  anything  done,  and  on  October  20th  I  did  the  American 
and  as  much  all-round  work  as  I  dared  to  do  for  one  in  her  bloodless, 
emaciated  condition.  Her  gain  through  the  winter  waa  slow  but 
steady,  all  the  old  symptoms  have  gradually  disappeared,  she  has 
gained  thirty  pounds  in  weight  and  says  she  feels  perfectly  well.  Had 
the  strangulation  not  occurred,  I  suppose  1  would  still  be  medicating 
her  lungs  and  stomach — that  is  if  she  bad  lived  until  now. 

You  will  observe  that  these  cases  I  report  are  cases  of  two  years 
and  a  year  ago.  I  mendoQ  them,  not  because  I  think  they  contain 
anything  new  or  of  especial  interest  to  those  who  are  far  advanced  in 
the  orificial  philosophy,  but  "because  they  were  "  eye-openers"  to  me 
and  1  hope  they  may  interest  some  in  this  meeting  who  may  not  yet 
be  aroused  to  the  fact  that  orificial  work  will  cure  many  cases  when 
all  other  means  would  bo  useless. 

I  could  tell  you  of  dozens  of  cases  in  my  practice  as  interestiug  in 
various  ways  as  the  four  I  have  described  but  do  not  wish  to  take 
more  than  my  share  of  time.  But  I  wish  every  physician  in  the  land 
and  especially  those  in  charge  of  our  insane  asylums,  could  realize  the 
wonderful  importance  of  this  work. 

Last  spriug  I  reported  three  vaginal  hysterectomies  by  the  Pratt 
method  to  the  Indiana  Institute  of  Homeopathy,  I  have  since  done 
eight ;  ten  of  these  are  living  and  in  the  enjoyment  of  the  best  health 
they  have  had  in  many  years,  and  one  (my  ninth  case)  died  of  neural- 
gia of  the  heart  a  few  hours  after  the  operation.  This  patient  had 
suffered  frequently  from  violent  attacks  of  neuralgia  about  the  head 
and  heart  for  some  years  past.  The  operation  was  somewhat  pro- 
tracted on  account  of  oozing  and  the  fact  that  the  uterus,  ovaries  and 
tubes  were  bound  down  by  old  inflammatory  adhesions  which  made 
their  removal  quite  difiScult,  especially  as  the  vagina  was  narrow  and 
contracted.  While  there  was  troublesome  oozing,  there  was  no  hem- 
orrhage and  1  never  put  a  patient  back  in  bed  in  bettor  condition  or 
with  brighter  prospects.  About  three  hours  afterward  she  was  suddenly 
seized  with  this  old  pain  about  the  heart  and  in  a  few  moments  had 
breathed  her  last     I  never  was  able  to  detect  any  organic  trouble 
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about  the  heart.  I  wonder  if  any  one  present  has  ever  had  a  similar 
experience.  The  question  that  baa  been  troubling  me  ever  since  is 
whether  under  the  circumstances  this  fatal  result  could  have  been 
avoided. 

In  my  opinion  hysterectomy  by  the  Pratt  method  is  the  grandest 
boon  that  can  ever  be  given  to  a  woman  whose  reproductive  organs  are 
all  in  a  hopelessly  diseased  condition.  The  results  are  so  wonderful, 
the  restoration  to  health  so  complete,  that  we  will  have  to  hold  our- 
selves in  check  to  keep  from  doing  this  operation  where  less  ezteDsive 
work  will  answer. 

I  can  cheerfully  recommend  the  nurses  from  the  Lincoln  Park  San- 
itarium training  school.  All  of  my  hysterectomy  cases  have  been 
cared  for  by  them  and  I  have  found  them  very  efficient  help  and  you 
all  know  that  skilled  nursing  is  a  very  important  feature. 

A  Doctor  :  I'd  like  to  ask  the  doctor  if  he  soaked  the  catgut 
before  he  used  it! 

Dr.  Colo  :  Yes,  I  did  at  the  time  ;  I  think  now  perhaps  I  would 
not,  still  I  would  use  silk  and  then  I  am  sure  there  will  be  no  break- 
ing down, — certainly  there  is  no  objection  to  it. 

The  President :  How  long  does  it  take  unsoaked  catgut  to 
become  soaked  when  it  is  pat  around  the  artery  ? 

Dr.  Streeter  :  Catgut  is  good  for  four  days  and  that  ought  to 
bold  any  artery.  Martin  of  Berlin  who  ties  more  arteries  than  any 
other  man  living,  never  uses  anything  else.  Twenty-four  or  thirty- 
six  hours  is  all  we  ought  to  ask  of  the  ligature  to  hold.  I  take  off 
my  clamps  after  hysterectomy  in  twenty-two  hours,  I  never  had  any 
trouble ;  certainly  if  the  catgut  is  around  the  artery  it  will  hold,  if 
not,;only  part  of  that  artery  may  have  been  included  in  the  catgut  and 
the  union  is  imperfect,  if  it  is  not  spurting  blood,  just  oozing,  prob- 
ably that  artery  was  transfixed  or  partly  ligated.  But  Martin 
doesn't  use  a  thing  in  the  abdominal  cavity  or  anywhere  else,  where 
the  arteries  have  become  enlarged,  as  in  fibroids,  but  catgut. 

The  President :  Some  would  like  to  know  of  the  doctor  if  he  uses 
chromicised  catgut) 

Dr.  Streeter :  No,  I  take  ordinary  German  catgut,  soak  it  in 
ether  twenty-four  to  forty-eight  hours, — it  is  wound  on  glass  spools, 
put  it  in  pure  alcohol  which  is  ten  per  cent  carbolic  acid,  let  it  stand 
three  or  four  weeks  and  it  is  ready  to  use  at  a  moment's  notice.  I 
do  not  let  water  touch  it  until  it  is  in  the  tissue.  I  want  to  commend 
Dr.  Cole  for  a  word  he  says  on  hysterectomy ;  he  says  we  must  hold 
ourselves  back  because  it  is  so  easy.  Because  a  thing  is  easy  is  no 
sign  it  ought  to  be  done  ;  because  teeth  can  be  pulled  without  pain  is 
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DO  reason  tbey  ought  to  be  pulled, — and  even  diseased  teeth  can  be 
cured.  Aad  so  with  this  method  of  va^nal  or  auy  method  of  hyster- 
ectomy, because  it  is  a  matter  comparatively  easy  to  perform,  is  no 
sign  we  ought  to  do  it  on  every  woman  who  has  a  uterus  and  is  not 
using  it,  and  my  impression  is  that  we  are  likely  to  run  amuck  on 
this  thing  unless  we  put  on  the  brakes.  Dr.  Pratt  come  out  here 
where  I  can  see  you, — I  don't  believe  a  man  who  has  been  a  surgeon 
for  twenty  years  and  has  done  eight  hysterectomies  in  nineteen  years 
has  any  business  to  do  120  in  the  twentieth  year, — it's  an  awfully  easy 
thing  to  do  and  I  honor  Pratt  for  showing,  for  giving  us  a  dexterous 
hand,  and  for  the  many  other  things  we  have  froi^  him,  but  don't  let 
us  be  carried  off  our  feet ;  let  us  do  the  thing  when  it  is  necessary  to 
be  done,  and  let  us  plug  the  teeth  and  save  them  and  let  us  gnaw  the 
bone  with  the  teeth  the  Lord  gave  us, — it  is  necessary  to  even  pull 
healthy  as  well  as  diseased  teeth  sometimes. 

Dr.  Pratt :  When  1  ought  to  have  been  at  this  meeting  this  after- 
noon I  was  operating  on  a  lady  who  had  been  brought  to  mo  who  was 
suffering  with  spasmodic  contraction  of  the  limbs.  1  don't  think  she 
weighed  over  seventy-five  or  eighty  pounds,  perhaps  eighty-five,  and 
the  lower  limbs  were  badly  contracted  up  to  the  abdominal  cavity, 
the  calves  drawn  up,  the  thighs  and  knees  flexed,  and  not  only 
spasmodic  action  of  the  flexors  of  the  thighs  and  legs  but  also  of 
the  adductors;  she  had  been  a  nervous  patient  a  long  time.  A  year  ago 
she  was  operated  on  for  rectal  and  cervical  trouble,  and  this  condition 
came  on.  They  wrote  me,  and  I  thought  it  could  be  cured  because 
similar  ones  had  been ;  she  had  tried  Christian  science  and  other 
things  without  result ;  and  she  arrived  to-day.  1  saw  she  was  in  a 
condition  for  anesthetic,  she  was  not  so  worn  by  her  journey  that  she 
could  not  stand  it, — anyway,  I  would  flush  the  capillaries  and  rest  her 
more  in  an  hour  than  she  could  gain  in  a  day  or  two  without  it.  So  X 
put  her  under  an  anesthetic  and  made  an  examination;  I  found  the  uterus 
tipped  straight  backward  against  the  rectum  in  extreme  retroversion  ; 
1  found  the  left  ovary  down  behind  the  uterus  adherent  and  atro- 
phied, and  I  found  there  was  an  old  laceration  of  the  cervix,  a  lacera- 
tion of  the  internal  os  which  had  been  covered  by  a  pretty  perfect 
healing,  so  had  been  unobserved.  Before  the  operation  she  had  had 
on  the  rectum,  the  rectum  was  sleepy,  constipated  for  a  long  time, 
the  uterus  pressing  on  the  rectum  and  the  rectum  hadn't  sense  enough 
to  resent  it.  After  the  operation  on  the  rectum  it  became  uneasy  and 
started  a  series  of  irritations  which  resulted  in  a  contraction  of  the 
tendons; — if  I  had  been  bloodthirsty,  if  I  had  been  wishing  to  destroy 
instead  of  save,  if  1  had  been  guilty  of  Dr.  Streeter's  charge,  1  should 
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have  taken  the  uteruB  aad  ovaries  and  tubes  all  out, — I  simply  didn't 
do  it, — and  I  want  to  ask  of  this  society  have  you  ever  known  me  to 
destroy  where  I  could  save  ?  I  want  to  ask  if  there  is  any  one  that 
would  censure  me  for  any  operation  that  I  have  performed  this  week, 
— if  you  do,  I  want  to  know  it ;  what  I  am  after  is  the  truth,  I  am 
not  trying  to  build  up  Pratt,  or  anybody  else,  and  if  I  am  on  the 
wrong  tack  Til  turn  round  if  I  know  it, — and  Streeter  knows  it  too. 
I  do  not  believe  I  deserve  the  reputation  of  trying  to  destroy ; 
if  there  is  one  thing  that  I  ought  to  be  given  credit  for,  one  thing  my 
conscience  is  perfectly  clear  on,  that  is  trying  to  save, — and  why  it 
should  have  been  left  for  me  to  bear  such  an  accusation  when  I  don't 
deserve  it,  I  do  not  know.  I  have  been  studying  how  to  save  organs, 
and  others  have  been  trying  to  destroy  them.  I  do  not  believe  the 
profession  in  general  know  bow  to  operate  on  a  lacerated  cervix  in  the 
proper  manner  and  yet  have  the  nutritive  effect;  I  don't  believe  one 
man  in  twenty  knows  how  to  restore  sexual  tonicity.  I  am  after 
anything  that  will  save  a  woman  every  one  of  her  organs.  Dr. 
Streeter  forgets  that  I  am  in  a  peculiar  position, — that  1  became 
somewhat  disgusted  early  in  professional  life  about  what  I  could  do, 
being  able  to  relieve  and  not  to  cure  women  and  it  puzzled  me  to  see 
why  it  was  I  should  have  to  take  so  much  money  that  waa  unearned, 
which  I  did  not  deserve.  1  was  brought  up  to  merely  tampon  women, 
and  it  puzzled  me  as  an  honest  man,  and  I  set  to  work  with  my 
knowledge  of  anatomy  and  what  I  bad  been  taught  by  Dr.  Streeter 
and  otbers,  to  improve  methods;  and  I'm  not  guilty  to-day,  I  am  not 
guilty  of  sacrificing  a  uterus  that  either  Dr.  Streeter  or  any  man  of 
my  acquaintance,  so  far  as  I  am  familiar  with  his  ability, —  any 
man  of  that  standing  can  possibly  cure.  I'll  wait  longer  and  work 
longer  to  save  a  case  than  Streeter  will, — I'll  go  beyond  him,  I'll  use 
massage,  Swedish  movement,  static  and  other  forms  of  electricity, — 
I'll  do  anything  that  1  can,  1  will  couple  the  action  of  mind  with 
matter  and  1  think  I  can  go  farther  in  that  direction  than  many.  I 
recognize  that  the  body  is  crystallized  spirit,  knowing  that  this  is  the 
mischief  they  have  done  in  the  bouse  they  live  in.  But  at  the  present 
I  am  compelled  to  operate  on  cases  that  come  to  me  as  a  last  resort. 
I  believe  in  hysterectomy  for  fibroid  tumors  of  the  uterus, — I  believe 
in  killing  them  while  they  are  young.  I  don't  believe  Dr.  Streeter 
will  criticise  me  for  that.  I  do  believe  in  hysterectomy  as  a  best 
method  of  giving  these  women  health  and  happiness  the  rest  of  their 
lives, — and  I  don't  believe  Dr.  Streeter  would  criticise  me  for  that. 
The  thing  he  may  criticise  is  taking  the  uterus  out  where  there  are 
merely  atrophied  conditions.     I  will  do  it  to  save  a  woman's  reason, 
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1  will  do  it  to  save  her  from  consumption ;  I  will  try  the  operation 
for  laceration  of  the  cervix  first  and  do  other  work  on  the  rectum  and 
the  best  prescribing  I  can  do,  but  if  they  all  fail  to  bring  reaction,  I 
will  take  out  the  uterus  and  ovaries  if  1  find  tbcy  are  the  cause  of  the 
trouble, — and  if  he  finds  fault  with  me  there, — I'll  fight ! 

As  to  the  number  of  operations  which  I  have  performed  recently, 
and  the  few  which  I  performed  in  the  earlier  part  of  my  career,  1 
have  simply  this  reply  to  make  to  Dr.  Streetcr.  He  is  a  well-known 
man,  and  if  with  his  prestige  he  had  cured  a  well  authenticated  and 
prominent  case  of  Bright's  disease  and  published  the  facts  and  the 
treatment  was  applicable  to  other  cases,  his  experience  in  Bright's 
disease  in  the  uezt  few  years  would  be  simply  st&rtling.  It  is  the 
same  with  me  in  hysterectomy.  I  was  surgeon  enough  to  remove  a 
uterus  by  the  old  methods  years  ago,  but  I  did  not  believe  in  them, 
regarding  the  cure  as  worse  than  the  disease ;  but  as  soon  as  I  found 
out  a  new  and  better  way  and  cured  some  remarkable  cases  by  the 
process,  owing  to  the  prestige  which  I  had  already  established,  this 
fact  brought  to  mo  a  perfect  flood  of  cases  that  by  any  other  process 
than  hysterectomy  would  bo  perfectly  hopeless.  Cases  of  cancer, 
procidentia,  fibroid  tumors,  as  well  as  those  suffering  from  the 
severer  forms  of  redox  troubles.  If  Dr.  Streeter  had  stood 
right  by  me  during  my  whole  career  I  should  be  sure  of  his  praise 
instead  of  his  blame.  But  to  merely  make  the  assertion  that  I 
have  of  recent  years  performed  hysterectomy  a  great  many  times 
whereas  in  former  years  I  did  it  but  seldom  is  poor  argument  to  come 
from  so  logical  a  man  as  Dr.  Streeter,  When  he  finds  me  removing 
a  uterus  which  he  thinks  he  could  save  I  shall  be  very  glad  to  receive 
his  criticism  and  bis  judgment  to  stay  my  hand.  But  his  assertion 
should  be  particular  and  not  general.  I  have  operated  before  a  great 
many  other  prominent  men  of  this  and  other  countries,  and  no  one  of 
my  friends  have  been  kind  enough  or  my  enemies  honest  enough  to 
tell  me  in  any  given  case  that  I  removed  a  uterus  when  it  could  have 
been  saved  or  when  the  operation  was  unwarranted.  As  my  con- 
science is  perfectly  clear  upon  this  subject,  in  consequence  1  feel  that 
Dr.  Streeter  has  scarcely  done  himself  jusUce  in  being  so  careless, 
false  and  illogical  in  his  criticism. 

A  Doctor :  I'd  like  to  know  what  Dr.  Pratt  would  do  with  a 
uterus  retroverted.  1  have  had  cases  that  told  me  that  their  womb  had 
been  replaced,but  I  have  never  been  able  to  replace  a  retroverted  uterus. 

Dr.  Pratt :  There  isn't  a  better  man  to  tell  you  that  than  Dr. 
Streeter.     Will  you  tell  him,  Doctor? 

Dr.  Streeter  :     Tell  him  what  you  did  this  morning. 
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CONSTIPATION. 

O.  B.  COOSWEl.L,  M.r. 

Wankoaan,  Dl. 

1  febalt  offer  no  apology  for  asking  your  attention  to  bo  old  s  sub- 
ject as  the  one  I  present  to  you.  To  the  old  school  doctor,  a  great 
bug-bear;  to  the  new  school,  a  matter  of  bo  slight  importance  as  to  be 
hardly  worth  his  notice,  but  it  seems  to  me  one  in  which  bo^h  err. 
That  constipation  is  a  mere  symptom  the  student  of  orificial  phil- 
osophy will  readily  admit,  and  yet  on  that  account  in  no  wise  to  be 
neglected  or  overlooked,  but  rather  one  the  cause  of  which  is  to  be 
carefully  inquired  into,  with  the  same  consideration  that  we  would  ^ve 
to  neuralgia  or  paralysis. 

It  has  been  said  that  we  live  by  reason  of  the  tonicity  of  the  sym- 
pathetic nervous  system,  and,  that  whatever  lessens  the  power  of  this 
nerve  excites  a  corresponding  depression  in  the  peristaltic  action  of 
the  bowels;  hence  a  torpid  digestion  results.  Orificial  philosophy  teaches 
that  the  irritation  of  an  organ  starts  at  its  mouth,  and  that  when  we 
remove  this  irritation,  the  result  will  be  to  relieve  the  sympathetic 
nerve  waste  and  thus  to  correct  the  whole  morbid  manifestation. 

There  are  some  conditions  which  are  but  reflex,  arising  from  some 
irritation  that  is  remote  from  the  seat  of  pain  which  by  reason  of  long 
continuance  become  of  primary  importance  and  require  individual 
treatment  ere  they  consent  to  pass  into  oblivion.  Perhaps  there  is 
none  of  these  chronic  symptoms  more  common  or  troublesome  than 
constipation,  nor  one  that  will  give  the  practitioner  more  annoyance 
ere  he  has  completely  corrected  the  difficulty. 

Presuming  that  all  will  comprehend  the  term  constipation,  as  given 
by  Webster,  we  will  leave  that  to  consider  somewhat  the  nature, 
cause,  course  and  treatment  of  this  abnormal  condition  that  has  given 
so  much  discomfiture  to  the  human  race  for  so  many  generations. 

The  organs  of  digestion  in  the  animal  kingdom  are  more  or  less 
complicated  according  te  the  position  the  given  species  occupy  in  the 
scale  of  animal  life.  They  are  principally  found  in  the  abdomen  and 
consist  of  the  stomach  and  intestines  which,  with  their  associated  vis- 
cera, the  liver,  pancreas,  spleen  and  mesentery  have  the  most  import- 
ant  work  assigned  them  in  the  great  business  of  sustaining  life  in  all 
its  various  functions  and  preserving  the  equilibrium  of  health.  The 
mouth  receives  the  food,  the  teeth  masticato  it,  the  saliva  commences 
the  digestion  and  the  esophagus  conveys  the  somewhat  digested  food 
to  the  stomach,  where  it  remains  from  two  to  four  hours,  during 
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which  time  it  is  mixed  with  the  gastric  juice  and  rapidly  converted 
into  chyme.  In  this  state  it  is  forced  by  the  muscular  action  of  the 
stomach  into  the  duodenum  where  it  is  exposed  to  the  new  digestive 
agents  by  which  its  nutritious  parts  are  thorough  elaborated  and  the 
constituent  principles  of  the  chyme  are  separated.  These  new  agents 
are  the  intestinal  fiuids,  the  bile  and  pancreatic. 

The  stimulus  of  the  chyme,  like  the  presence  of  the  food  in  the 
stomach,  excites  a  copious  secretion  of  the  various  digestive  agents; 
and  by  reason  of  active  peristaltic  action  of  the  intestines  the  food 
product  is  thoroughly  mixed  with  these  various  digestive  agents,  and 
the  products  are  then  ready  for  the  absorbents  in  the  small  intestines, 
having  already  been  fully  liquified.  As  the  contents  of  the  small 
intestiDes  pass  on  to  the  ileum,  or  third  division  of  this  tube,  they  lose 
somewhat  of  their  liquid  character  and  have  more  consistency,  in  con- 
sequence of  a  portion  of  the  liquid  being  absorbed,  while  much  of  the 
waste  of  the  system  is  thrown  off.  This  process  is  carried  on  until  the 
mass  has  passed  the  ceecum,  after  which  it  passes  through  the  colon, 
where  in  a  healthy  subject  it  lies  in  the  sigmoid  until  it  is  discharged 
through  the  rectum  and  defecation  has  been  accomplished.  While 
passing  through  the  colon,  the  mass  moves  along  the  tube  more  or  less 
rapidly,  according  to  the  activity  of  the  peristaltis  of  the  large  intes- 
tine, or  for  various  causes  it  may  remain  in  the  sigmoid  for  a  great«r 
or  less  period. 

In  a  normal  condition  there  should  be  a  complete  evacuation  of 
the  bowels  once  in  every  twenty -four  hours,  though  cases  have  been 
known  where  the  colon  was  not  emptied  in  over  a  month  with 
apparently  no  ill  effects. 

The  rapidity  of  the  movement  of  the  mass  along  the  colon,  and  in 
fact  of  the  whole  digestive  tract,  is  influenced  by  a  variety  of  causes, 
the  effect  of  which  may  be  for  good  or  ill. 

Nature  has  in  a  wonderful  manner  provided  our  physical  organ- 
izatiuns  with  a  multiplicity  of  systems  apparently  separate  and  dis- 
tinct from  each  other,  and  at  the  same  time  each  so  dependent  on  the 
rest  that  it  is  sometimes  difficult  to  toll  where  one  stops  and  another 
begins.  This  interdependence  of  the  various  parts  of  the  human 
economy  is  readily  seen  when  studied  in  the  light  of  reflex  irritation; 
for  instance,  the  skin  or  covering  of  the  body  stands  as  a  sort  of  guard 
over  the  rest.  Oftimes  the  first  intimation  we  have  of  an  internal 
trouble  will  be  manifest  in  the  discoloration  or  the  dryness  of  the  skin, 
and  upon  investigation  we  will  find  that  the  cause  is  an  irritation  of 
some  of  the  internal  organs.  There  is  such  a  sympathy  existing,  such 
intimate  relation  between  the  internal  organs  and  the  various  parts  of 
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tbe  body  that  all  the  couditiona  muat  be  taken  into  coneideratioD  as  a 
whole  ere  a  correct  diagaosia  of  a  girea  trouble  can  be  made. 
Nowhere  is  this  more  clearly  shown  thaa  in  diseases  afiFectiag  digestion 
and  assimilation.  Tbe  organs  of  digestion  bold  so  important  a  place 
in  tbe  human  economy  that  it  is  almost  impossible  that  a  system, 
apparatus,  organ,  tissue  or  filament,  from  the  head  to  the  foot,  or 
from  tbe  external  to  the  internal  be  affected  in  its  special  function, 
without  exciting  more  or  less  disturbance  of  the  digestive  function. 
For  instance,  one  should  do  no  mental  or  physical  work  of  a  violent 
nature  whereby  tbe  powers  are  called  into  great  activity  immediately 
after  ingesting  a  hearty  meal,  lest  he  interfere  with  the  digestive  pro- 
cess and  suffer  in  consequence.  Neither  should  one  be  exposed  to 
extreme  heat  or  cold  nor  suffer  from  a  great  shock  near  the  time  of 
eating  for  the  reason  that  the  full  power  of  the  sympathetic  nerve 
seems  to  be  demanded  to  furnish  sufficient  activity  for  the  proper 
digestion  uf  tbe  food.  A  failure  to  observe  these  health  rules  may 
develop  a  torpwr  of  tbe  digestion  that  may  be  continued  indefinitely. 
Another  cause  of  constipation  may  be  the  impaired  tone  of  the  mucous 
membrane  of  tbe  stomach  and  bowels  from  an  irritation  of  the  lower 
orifices  of  the  body.  These  may  result  in  an  impure  state  of  tbe 
secretions,  tbe  blood  may  be  deprived  of  some  important  tonic  or 
stimulant  element,  or  the  component  parts  of  the  gastric  juice  may  be 
disproportioned  so  that  the  solvent  power  of  this  fluid  is  less  potent 
and  tbe  food  remains  in  tbe  stomach  a  long  time  in  an  undissolved  condi- 
tion, or  tbe  intestinal  secretions  may  be  defective  in  quantity  or  quality 
as  well  OS  tbe  pancreatic  fluid;  a  deficiency  in  either  of  tbe  tributary 
secretions  will  sometimes  induce  a  constipated  habit. 

It  is  also  true  that  in  almost  all  serious  injuries,  where  there  is  a 
great  amount  of  shock,  the  digestive  organs  show  more  or  less  disturb- 
ance that  results  in  either  severe  constipation  or  the  reverse. 

From  the  above  causes  and  many  more  that  might  be  cited  it  will 
readily  be  inferred  that  tbe  causes  of  constipation  are  many  and  vari- 
ous, hence  it  becomes  obvious  that  one  of  the  first  things  to  be  done  in 
treating  a  case  of  chronic  constipation  is,  if  possible,  to  discover  the 
cause  and  remove  it  before  we  can  hope  to  do  much  in  the  way  of 
cure.  This  of  coarse  is  obvious  to  tbe  orificialist  who  with  his  first 
instruction  imbibed  the  idea  of  removing  irritations  wherever  found  aa 
the  basis  of  cure  in  all  chronic  conditions;  hence  we  will  pass  the  well 
known  fact  that  if  a  retroflexed  uterus  is  impinging  on  the  rectum  it  must 
be  replaced,  if  the  sphincters  are  contracted  they  mast  be  dilated,  if 
there  is  impaction  of  the  sigmoid  it  must  be  unloaded  by  a  colon  flush- 
ing or  otherwise  if  we  wish  to  have  success  in  overcoming  tbe  const!- 


Google 


172  BEVENTH   ANNUAL   SESSION   OF   AMEBICAN 

pstioD.  There  are  cases  however  that  do  not  seem  to  come  under  any 
of  the  above  conditions  and  yet  are  great  sufferers  from  the  same 
symptom,  chronic  constipation.  They  may  not  be  very  frequent,  for 
I  am  persuaded  that  the  great  majority  of  such  cases  will  yield  to  oriti- 
cial  methods,  especially  when  accompanied  with  other  measures  for 
relief.  It  is  the  exceptions  that  give  us  the  most  trouble  and  some- 
times the  problem  is  difficult  to  solve. 

To  better  illustrate  this,  allow  me  to  relate  one  case:     Mrs.  

aged  52,  the  mother  of  three  children,  the  youngest  17  years  old. 
About  a  year  after  her  last  confinement  she  began  to  have  what  she 
called  dizzy  spells;  at  first  there  was  no  loss  of  consciousness,  the 
spells  coming  every  two  or  three  months,  gradually  increasing  in 
severity  and  frequency  until  five  years  ago  thoy  developed  into  real 
epileptic  seizures  occurring  as  often  as  one  or  two  a  week,  with  entire 
loss  of  consciousness,  spasmodic  contractions  of  the  muscles,  frothing 
at  the  mouth,  and  all  the  attendant  symptoms  of  a  well  defined  attack 
of  epilepsy.  About  the  time  those  spells  commenced  she  also  noticed 
a  tendency  to  constipation,  which  also  increased  as  the  attacks  grew 
harder.  In  the  last  five  years  there  has  hardly  been  a  natural  move- 
ment of  the  bowels,  she  being  obliged  to  resort  to  the  most  active 
measures,  either  injections  or  carthartics  and  sometimes  both  before 
she  could  accomplish  even  the  smallest  evacuation.  A  year  ago  last 
June  she  was  operated  on  for  laceration  of  the  cervix  and  at  the  same 
time  she  had  the  American  operation  on  the  rectum,  with  dilatation  of 
the  sigmoid.  As  soon  as  she  had  recovered  from  the  operation  and  the 
necessary  subsequent  trimming,  she  was  given  a  colon  Bushing  twice 
a  week,  first  with  three  quarts  of  soft  water  and  one  quart  of  cotton- 
seed oil.  This  was  continued  for  several  months  with  no  apparent 
effect;  the  oil  was  changed  for  glycerine  and  water,  at  times  taking 
four  and  a  half  quarts  and  twice  five  quarts,  and  the  constipation  as 
obstinate  as  before. 

Electricity  was  then  tried.  Static,  faradic  and  galvanic,  with 
massage  and  kneading  of  the  abdomen,  oil  outside  as  well  as  by  injec- 
tion. During  this  time  strict  attention  was  given  to  the  diet  which  for 
several  successive  mouths  consisted  of  graham  bread,  entire  wheat, 
bran,  coarse  food  and  a  large  supply  of  fluids  with  a  regular  habit  of 
attempting  to  evacuate  the  bowels  at  a  given  hour  each  day.  Change 
of  climate  and  regular  exercise  also  formed  a  part  of  the  treatment  as 
well  as  the  combined  advice  of  more  than  a  score  of  doctors  as  to  the 
drugs  which  were  tried,  high,  low  and  crude  as  to  potency. 

The  lady  has  just  passed  her  climacteric,  having  menstruated  but 
twice  since  the  operation  a  year  ago  last  June. 
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The  epilepsy  baa  made  its  appearance  btit  once  since  the  operation, 
though  the  dizzy  feeling  returned  in  a  slight  degree. 

I  offer  this  case  as  one  in  which  the  cause  to  me  is  obscure  and 
also  in  the  hope  that  some  one  may  offer  a  suggestion  that  will  help 
■08  out  of  our  difficulty. 

What  is  it}  and  what  will  cure) 

The  President:  If  there  is  no  discussion  of  this  paper  we  will 
have  the  next  paper. 

Dr.  Pratt:  I  want  to  say  to  Dr.  Streeter,  with  your  reputation, 
if  you  had  cured  a  well  defined  case  of  Bright's  disease  and  had  pub- 
lished it,  there  would  be  a  great  many  cases  of  the  same  kind  that  you 
would  have  to  treat ;  tliuy'd  be  numerous,  I  happened  to  take  out  a 
uterus — you  saw  the  snag  I  took  out  this  morning — and  I  think  if  you 
had  been  standing  by  me  you  would  have  said  take  it  out. 

Dr.  Streeter:     Yes,  I  think  so.    ■ 
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Laparotomies  are  performed  by  the  present  generation  of  surgeons 
for  the  relief  of  a  large  variety  of  troubles.  Not  presuming  to  give 
an  exhaustive  list,  let  us  consider  a  few  of  the  more  common  com- 
pl^nts  for  which  the  operation  is  undertaken.  It  is  done  for  appen- 
dicitis, acute  and  chronic,  it  is  done  for  biliary  calculi,  for  gunshot 
and  stab  wounds,  for  fibroid  and  cancerous  tumors  of  the  omentum 
and  female  pelvic  organs,  for  the  removal  of  diseased  ovaries  and 
tubes,  for  ventral  fixation  of  the  uterus,  and  as  a  means  of  diagnosis 
sometimes  for  the  general  abdominal  cavity  and  sometimes  for  the 
pelvic  cavity, 

In  the  removal  of  ovaries,  tubes  and  tumors  of  various  kinds,  the 
present  practice  is  to  ligate  or  clamp  all  pedicles  either  inside  or  out- 
side of  the  abdomen. 

The  central  thought  in  orificial  surgery  la  to  avoid  the  undue 
impingement  of  nerve  fibres,  whether  in  a  normal  or  abnormal  condi- 
tion. This  great  prindple  finds  its  application  not  only  in  treating 
the  sphincter  guarded  opening  of  the  body,  but  wherever  wounds 
are  closed  or  stumps  are  treated. 

With  this  thought  hi  mind,  what  suggestions  have  we  to  make  to 
laparotomists  i  First  as  to  the  oxt«rnal  abdominal  wound.  Is  it  nec- 
essary to  employ  deep  sutures,  which  clutch  with  a  more  ot  less  vise- 
like grip  the  sensitive  abdominal  wall,  including  the  recti  muscles  and 
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a  large  area  of  skin  surface  ?  Does  this  not  cause  UDoecessary  con- 
traction of  muscular  fibres,  and  by  choking  the  tissues  produce  an 
annecessary  degree  of  nerve  tension  and  discomfort,  if  not  danger  i  If 
the  sheathes  of  the  recti  mascles  were  intact,  the  abdominal  cavity 
would  have  its  normal  protection  so  far  as  the  middle  portion  of  the 
abdominal  wall  is  concerned.  The  peritoneum  has  no  tendency  to 
displacement,  and  as  it  heals  very  quickly  where  its  edges  are  coapted 
a  continuous  suture  in  the  peritoneum  is  all  that  is  required  to  suffi- 
ciently protect  the  peritoneal  injury ;  and  as  for  the  integument, 
instead  of  clutching  large  bunches  of  it  in  the  severe  grip  of  a 
tightly  drawn  ligature,  it  is  much  neater,  more  comfortable,  just 
as  safe,  and  consequently  in  every  way  more  satisfactory  to  coapt 
merely  the  margins  of  the  integument  by  a  nicely  adjusted  continuous 
suture.  By  thus  stitching  together  the  various  tissues  of  the  abdomi- 
nal walls  separately,  the  surgeon  is  able  to  avoid  all  undue  pinching  of 
the  tissues  and  to  do  away  with  much  of  the  shock  that  follows  lapa- 
rotomies. 

In  the  opening  of  the  peritoneum  for  peritonitis,  for  abscess,  for 
gall  stones,  for  appendicitis,  or  for  gunshot  or  stab  wounds,  orificial 
surgery  has  nothing  to  suggest  to  general  surgery,  except  in  the  secur- 
ing of  the  abdominal  wound.  It  is  worthy  of  mention,  however,  that 
many  cases  of  appendicitis  and  typhlitis  in  the  chronic  form  have  been 
to  all  appearance  permanently  and  perfectly  cured  by  orificial  surgery 
applied  to  the  lower  openings  of  the  body.  It  has  been  my  pleasure 
to  handle  a  few  cases  of  abdominal  abscess  in  this  manner  successfully 
without  the  aid  of  laparotomy,  although  there  are  frequently  occuriug 
attacks  of  appendicitis ;  while  we  would  suggest  the  employment  of 
orificial  surgery  as  a  preliminary  operation,  it  may  be  best  later  on  to 
remove  the  offending  appendix  to  avoid  the  possibility  of  future 
attacks  of  acute  inflammation. 

In  the  amputation  of  the  omentum  for  cancer  or  other  tumor, 
instead  of  ligating  the  omentum  in  sections  and  thus  doing  violence  to 
a  broad  area  of  tissue  freely  ramified  by  sympathetic  nerve  fibres,  it 
would  please  orificialists  to  see  the  wounded  mar^ns  secured  by  a 
continuous  suture,  employing  a  single  turn  of  the  suture,  or,  if  the 
operator  prefers,  a  ligature  of  catgut  at  the  bleeding  points  to  secure 
the  hemorrhage. 

In  removing  large  ovarian  tumors  we  see  no  reason  for  ligating  or 
clamping  the  broad  ligament,  and  now  that  we  liave  come  to  know  the 
harm  of  tying  large  bunches  of  tissue,  and  the  ease  with  which  the 
hemorrhage  can  be  secured  and  the  wound  excluded  from  the  perito- 
neal cavity  by  a  nice  coaptation  of  the  severed  margins  of  the  perito- 
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neum,  we  hope  to  see  this  improved  method  of  speedily  baDdling  the 
pedicles  of  ovanan  tumors  UDirersally  adopted  by  laparotomists.  The 
same  remark  will  apply  to  those  cases  in  which  the  ovaries  and  tubes 
although  of  small  size,  are  bo  disorganized  as  to  demand  removal  and 
the  operator  prefers  to  take  them  away  by  the  abdominal  route 

In  the  treatment  of  fibroids,  espGcially  when  they  are  intrauterine 
and  intramural,  orificial  surgery  has  an  important  message  to  send  to 
those  who  are  in  the  habit  of  removing  these  frequent  growths  by 
way  of  the  abdomen.  If  the  tumors  are  movable  and  no  larger  than 
a  fwtal  head,  weighing  perhaps  from  one  and  one-half  to  three 
pounds,  it  is  much  more  preferable  to  remove  the  tumors  by  the 
vaginal  route  than  to  take  them  out  through  the  abdominal  section. 
It  involves  less  bruising  of  the  peritoneum,  less  handling  of  the 
intestines,  and  is  in  every  way  the  more  desirable  operation,  especially 
in  view  of  the  manner  of  performing  hysterectomy  which  orificial 
surgery  has  presented  to  the  world.  If  the  tumor  be  too  large,  how- 
ever, to  be  removed  by  way  of  the  va^na,  and  the  abdominal  route  is 
decided  upon,  it  chills  the  blood  of  an  orificialist  to  contemplate  the 
unnecessary  squeezing  of  tdssues,  the  shock  and  sloughing  with  its 
dangers  of  sepsis  involved  in  the  methods  at  present  in  vogue  for 
accomplishing  the  desired  object. 

We  will  not  take  the  time  to  rehearse  the  various  methods  at 
present  employed  of  choking  the  broad  ligaments  and  uterine  stump, 
for  they  are  all  objectionable,  whether  by  clamp  or  ligature;  but 
simply  offer  as  a  substitute  a  much  more  humane,  successful  and  at 
the  same  time  easier  accomplished  method  which  has  already  been 
described  in  orificial  writings,  which  has  the  following  points  in  its 
favor; 

It  wounds  large  arteries  only  in  occasional  cases,  for  under  all  cir- 
cumstances in  securing  the  patient  against  hemorrhage  it  ligates  only 
blood  vessels,  and  under  no  circumstances  pinches  by  ligature  or 
clamp  either  muscular,  areolar,  peritoneal  or  uterine  tissue,  thus 
avoiding  undue  impingement  of  all  nerve  plexuses,  and  doing  away 
with  the  danger  of  sloughing  of  the  stump  and  leaving  no  wounded 
surface  exposed  in  the  peritoneal  cavity.  Much  of  the  danger  from 
^ock,  from  inffammatioD  and  from  blood  poisoning  is  thus  very 
easily  avoided,  and  the  t>etter  way  is  not  more  diflScult  of  accomplish- 
ment, 18  not  as  difficult  as  the  more  dangerous  methods  which  we  are 
desirous  of  seeing  abandoned. 

What  has  been  sdd  of  fibroid  tumors  is  equally  true  of  cancerous 
dcgmenUioo  of  the  ovaries,  tubes  and  body  of  the  uterus.  What- 
ever can  be  done  in  this  unfortunate  class  of  cases  by  opening  the 
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abdominal  cavity  can  be  better,  more  thoroughly  and  more  eatis- 
factorily  accompliehed  by  respecting  the  saggestioD  already  made 
than  in  any  other  way.  For  those  who  rely  upon  the  use  of  clamps 
and  ligatures  to  choke  off  tissues  which  they  fear  will  bleed,  the 
cases  whifh  are  sessile,  either  orarian  and  tubal  or  uterine  troubles, 
will  be  found  impracticable  for  operation.  These  can  be  easily  and 
successfully  handled  by  the  method  we  are  presenting. 

It  will  always  be  necessary,  in  all  probability,  to  make  exploratory 
incisions  in  the  abdominal  cavity  for  diagnosing  abdominal  difficulties 
located  above  the  dome  of  the  pelvis,  and  in  many  cases  for  pelvic 
troubles  themselves,  for  there  is  a  largo  class  of  pelvic  difficulties  in 
women  that  can  be  better  examined  and  treated  by  the  vaginal  rout«, 
which  at  the  present  time  are  subjected  to  abdominal  section.  Where 
the  uterus  is  movable,  an  easier,  safer  and  more  satisfactory  examina- 
tion of  the  lower  pelvis  can  be  made  by  entering  the  peritoneal  cavity 
either  in  front  or  behind  the  uterus  than  can  be  made  from  above. 
Small-sized  ovarian  tumors,  and  the  tubes  in  cases  of  pyosalpinx,  are 
more  easily  and  safely  removed  by  way  of  the  vagina  than  through  the 
abdominal  opening.  This  class  of  cases,  formidable  in  their  nature, 
which  it  is  difficult  to  handle  satisfactorily  from  above,  can  be  reached 
with  a  degree  of  success  from  below.  I  refer  to  those  cases  where  a 
local  sub-acute  peritonitis  has  succeeded  in  gluing  the  ovaries  to  the 
walls  of  the  pelvis,  and  so  completely  covering  thorn  up  as  to  make 
their  detection  from  above  a  matter  of  extreme  diffictilty.  Such  cases 
arc  usually  bilateral,  and  the  removal  of  the  uterus  is  invariably 
essential  to  a  cure.  With  this  organ  removed,  and  a  T-forceps  secur- 
ing a  grip  upon  the  upper  edge  of  the  broad  ligament  which  marks 
the  situation  of  the  fallopian  tube,  the  tubes  and  ovaries  can  be 
readily  located  and  extracted  from  their  bed  of  inflammatory  deix>site. 
In  such  cases  the  ovaries  are  friable  aad  can  be  taken  away  only  in 
fragments.  But  the  importance  of  their  removal,  we  believe,  is  not 
sufficiently  appreciated  by  surgeons  who  are  not  familiar  with  the 
orificiul  philosophy  and  the  story  it  tells  of  the  mischief  accomplished 
by  the  pinching  of  nerve  fibres  by  contracting  tissues. 

In  the  reports  of  laparotomies  as  published  in  current  literature 
one  frequently  reads  of  cases  in  which,  aa  the  ovaries  were  imbedded 
and  showing  no  signs  of  inflammation,  they  are  permitted  to  remain 
unmolested.  To  an  orificialist,  however,  who  understands  that  the 
cicatricial  tissue  is  perpetually  contracting  with  time,  and  that  when 
it  involves  an  ovary  it  is  squeezing  that  organ  tighter  and  tighter  as 
the  days  go  by,  occasioning  more  and  more  sympathetic  nerve 
waste    and    doiog    more    and    more    violence    to    the  harmony    of 
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the  entire  body,  it  seems  of  more  importance  to  remove 
these  imbedded  ovsries,  be  they  large  or  small,  and  release  the 
terminal  nerve  fibres  which  cover  this  surface  from  tbeir  unnatural 
constriction  in  this  cobweb  of  perpetually  tightening  fibres  than  as 
though  the  organs  presented  a  much  more  magnified  form  of  pathology 
and  were  free  to  expand  as  their  unnatural  proportions  increased. 
Ovaries  of  this  nature  can  be  excavated  from  their  living  tomb  through 
the  vagina,  where  it  would  be  very  difficult  and  perhaps  dangerous 
to  attempt  their  removal  by  abdominal  section. 

As  to  ventral  fixation  of  the  nterua,  for  the  correctioQ  of  retroflex- 
ion it  may  be  the  best  way,  but  for  picked  cases  Alexander's  opera- 
tion and  one  or  two  retroflexion  operations  already  published  in 
orificial  wridngs  seem,  for  many  reasons  unnecessary  to  mention  in 
this  article,  preferable. 

The  President:  Gentlemen,  in  reading  Dr.  Pratt's  paper  you 
realize  we  are  out  of  order,  but  in  view  of  the  fact  that  Dr.  Pratt 
must  go  and  that  Dr.  Strecter  must  go,  if  there  is  no  objection  we 
will  hear  Dr.  Streeter's  paper: 


VENTRAL   FIXATION    OF  THE    UTERUS. 

1,  w.  STRKETBB,  M.O, 

Chicago. 

For  fifteen  years  I  liave  taught  that  the  natural  position  of  the 
uterus,  when  the  bladder  is  empty,  is  parallel  with  the  plane  of  the 
horizon  when  the  woman  stands  erect.  I  have  been  practically  alone 
in  this  teaching,  until  within  a  very  short  time.  Schultz  and  Tate 
very  recently  have  accepted  this  view,  and  state  that  the  uterus  is  hori- 
zontal and  more  or  less  anteflexed  when  it  is  normally  placed.  I 
believe  that  in  the  infantile  uterus  the  fundus  is  considerably  lower 
thsD  the  cervix  ;  that  the  organ  lies  close  to  and  upon  the  anterior 
vaginal  wall,  and  that  this  relation  to  the  anterior  vaginal  wall  is  the 
great  source  of  safety  to  the  organ.  I  do  not  believe  that  there  is  any 
such  thing  as  pathological  anteversion  of  the  uterus ;  the  organ  cannot 
lie  too  far  forward.  It  was  intended  that  it  should  rest  upon  the 
anterior  vaginal  wall  with  only  a  portion  of  the  bladder  intervening, 
and  it  cannot  rest  too  firmly  in  this  position.  With  uterus  and 
bladder  free  from  inflammation  there  can  be  no  discomfort  from  any 
degree  of  anteversion.  An  irritable  bladder  or  an  enlarged  and 
inflamed  uterus  will  ^ve  symptoms,  but  these  symptoms  are  not  due 
to  position,  but  to  inflammation.  We  all  accept  a  certain  degree  of 
anteflexion  as  normal,  a  greater  degree  as  abnormal.    This  view  of  the 
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normal  positioD  of  tbe  uterus  makes  me  believe  that  the  generally 
accepted  method  of  ventral  fixation,  or  hysterorrhaphy,  is  irrational 
and  faulty.  Almost  every  author  who  apeaka  upon  this  subject,  and 
it  is  only  tbe  recent  ones  who  do  treat  of  it,  describes  and  illustrates 
the  operation  as  a  fixation  of  the  anterior  uterine  walls  against  the 
parietal  peritoneum.  This  simply  fastens  tbe  uterus  to  the  abdominal 
walls  in  an  unnatural  position — too  nearly  in  a  line  with  the  vagina 
and  not  sufficiently  antoverted.  It  cuts  the  vagina  at  an  obtuse  instead 
of  an  acute  angle.  Ventral  fixation  is  rarely  a  firm  fixation.  The 
tendency  is  for  the  peritoneum,  in  its  loose  attachment,  to  be  dragged 
away  somewhat  and  tbe  organ  then  naturally  tends  backward.  We 
always  hope  that  in  hysterorrhaphy,  while  tbe  union  will  be  sufficient 
to  bold  the  organ  in  place,  the  adhesions  will  be  gradually  lengthened 
so  as  to  give  considerable  mobility  to  tbe  part.  Now,  as  this  mobility 
increases,  tbe  tendency  of  the  womb  is  still  to  fall  backward.  The 
force  of  gravity  and  intra-abdominal  pressure  both  tend  in  this  direc- 
tion. The  longer  and  more  attenuated  the  adhesions  become,  the  more 
the  womb  becomes  displaced.  On  tbe  other  band,  if  at  tbe  time  of  tbe 
operation  the  uterus  be  distinctly  anteverted  and  the  sutures  passed 
through  its  posterior  aspect,  future  displacements  will  be  avoided.  As 
these  adhesions  become  elongated  and  the  organ  becomes  movable,  its 
natural  tendency  is  downward,  shutting  down  upon  the  anterior 
vaginal  wall.  In  all  of  my  hysterorrbapbies,  whether  done  by  abdom- 
inal section  or  directly  through  the  parietes,  I  have  invariably  attached 
the  womb  by  its  posterior  aspect,  and  thus  far  I  have  had  no  reason 
for  regretting  it. 

My  method  of  operating  is  this:  Celiotomy  is  performed  in  the 
usual  way,  excepting  that  the  incision  is  made  as  low  as  practicable';  it 
should  not  be  more  than  two  and  a  half  or  three  inches  in  extent.  The 
adhesions  arc  recognized  and  broken  up  either  by  manual  manipula- 
tion, or,  if  necessary,  by  scissors  or  scalpel.  Great  care  is  to  be  taken 
in  this  manipulation  not  to  injure  tbe  rectum.  There  is  very  little 
bleeding  so  long  as  the  cut  or  laceration  is  limited  to  tbe  adhesions. 
When  the  womb  is  liberated  it  is  to  be  drawn  into  view  either  by  hook- 
ing two  fingers  under  it,  or  by  grasping  it  at  its  fundus  with  the  Mar- 
tin bullet  forceps.  I  would  say  that  the  Trendelenberg  position 
greatly  favors  this  operation.  After  the  uterus  is  brought  into  the 
wound  I  usually  lower  the  hips,  dilate  the  cervix  and  uterine  cavity  to 
tbe  extent  of  a  12  or  14  sound,  and  then  pass  a  male  sound  of  about  11 
caliber  up  to  the  fundus  of  the  uterus,  and,  by  depressing  the  handle, 
force  the  organ  into  an  anteverted  and  slightly  anteflexed  position.  It 
is  held  in  this  position  by  an  assistant  who  controls  the  sound  while 
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the  Btitchea  are  inserted.  I  use  No.  8  silk  thread,  passing  first  deeply 
through  the  pai'iotat  peritoneum,  about  two-thirda  of  an  inch  from  the 
cut  edge,  and  then  into  the  posterior  aspect  of  the  body  of  the  uterus, 
slightly  below  the  level  of  the  insertion  of  the  ovarian  ligament.  This 
stitch  includes  about  five-eighths  of  an  inch  of  uterine  peritoneum  and 
muscular  tissue.  The  thread  is  left  long  and  untied,  and  a  similar 
stitch  is  placed  on  the  opposite  side.  There  is  a  little  oozing  of  blood, 
but  it  is  quickly  stopped  by  pressure.  The  pouch  of  Douglas  is  now 
examined  to  see  that  there  is  no  considerable  oozing  from  the  detached 
adhesions.  The  uterus  is  drawn  into  close  contact  with  the  parietal 
peritoneum,  and  the  sutures  are  then  tied  one  after  the  other.  The 
abdomen  is  then  closed  in  the  usual  way — two  rows  of  catgut,  and  one 
of  silk  or  silk-worm  gut.  The  vagina  is  carefully  tamponed  with 
iodoform  gauze,  which  is  left  in  place  forty-eight  hours. 

I  have  never  seen  any  irritability  of  the  bladder  caused  by  this 
operation,  and  I  have  never  had  any  fear  so  far  as  the  position  of  the 
womb  is  concerned.  I  believe  that  hysterorrhaphy  is  a  warrantable 
operation  in  all  cases  of  backward  displacements  which  cause  serious 
symptoms,  and  in  which  the  ordinary  methods  have  failed.  I  believe 
that  it  is  no  more  serious  than  Alexander's  operation,  and  that  it  is 
inSnitely  more  useful.  The  indications  for  Alexander's  operation  are 
that  the  womb  must  be  movable  and  easily  drawn  into  place.  Where 
a  womb  is  movable  and  easily  replaced  there  are  other  and  less  danger- 
ous methods  of  retaining  it  in  place.  It  is  in  those  cases  where  the 
womb  is  immovable  and  held  backward  by  adhesions  that  the  ventral 
fixation  is  most  indicated.  In  some  of  these  cases  no  other  method 
will  give  results.  I  believe  that  ventral  fixation  will  be  often  used 
after  Alexander's  operation  is  forgotten.  The  objection  that  it  is  not 
surgical  m  the  sense  that  it  makes  immovable  an  organ  which  was  in- 
tended to  be  movable,  does  not  hold  for  any  considerable  time.  The 
organ  becomes  movable  to  a  considerable  extent  by  the  stretching  of 
the  visceral  and  parietal  peritoneum.  The  fact  that  several  cases  of 
pregoaacy  have  advanced  to  full  term  without  inconvenience  after 
ventral  fixation  is  evidence  that  Nature  can  provide  for  this  condition. 
So  far  as  I  know  there  are  no  cases  of  abortion  or  premature  labor  re- 
ported as  referable  to  ventral  fixation.  If  it  is  done  in  accordance 
with  s<nentific  and  anatomical  rules  it  ought  to  give  the  best  of  results. 

The  President:  How  long  did  Dr.  Streetor  leave  the  ligature  th^t 
passes  through  the  abdominal  wall  and  through  the  posterior  sur- 
faces* 

Dr.  Streeter:  It  passes  only  through  the  parietal  perineum  and  is 
permanent ;  it  becomes  encysted  and  remains  there  as  a  fixture  unless 
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it  tears  through  as  a  loop — I  have  never  knowD  it  to.  I  have  several 
times  done  ventral  fixation  without  opening  the  abdomen.  It  is  a 
pretty  operation  but  cannot  be  performed  on  all.  I  auteverted  and 
anteflexed  the  womb  against  the  posterior  wall — and  it  must  he  in  a 
thin  patient.  I  make  myself  absolutely  sure  that  I  have  nothing  hut 
the  wall  of  the  uterus,  sod  pass  my  needle  through  the  abdominal  wall 
and  through  the  face  of  the  uterus. 

My  first  operation  was  but  one  stitch.  Later  I  have  forced  a 
finger  into  the  vagina  and  carried  the  womb  higher  and  higher  and 
have  been  able  to  take  a  suture  perhaps  a  half  an  inch  farther  back  of 
the  lower  posterior  surface  of  the  uterus,  then  these  two  sutures  are 
fastened  by  a  button  ;  I  have  used  in  every  instance  I  believe,  the  silk- 
worm gut.  There  is  only  a  drop  of  blood  drawn  ;  of  course  having 
been  originally  prepared  and  as  antiseptic  as  possible,  it  is  now  kept 
aseptic  by  a  dressing,  usually  covered  by  iodoform  and  a  little  gauze 
and  then  entirely  seal  it  over  by  adhesive  plaster.  I  have  never  seen 
any  disagreeable  results  :  the  womb  hangs  as  tightly  as  it  should  to 
the  anterior  vaginal  wall  when  the  patient  had  recovered — it  doesn't 
answer  for  the  bad  adhesions.  This  ventral  fixation  is  far  better  than 
Alexander's  because  it  is  applicable  to  all.  But  I  do  not  believe  that 
any  surgical  means  should  be  applied  to  cases  of  elongated  cervix 
uteri  accompanied  by  a  backward  disposition  unless  one  cannot  cure 
hie  cases  .with  homeopathic  measures. 

Dr.  Wood:  Doctor,  would  you  do  the  same  for  prolapsed 
ovaries  ? 

Dr.  Streetor:  That  is  a  difiFerent  thing.  I  am  speaking  ainiply  of 
retroverted  uterus. 

Dr.  Wood:  It  very  much  pleased  me  to  hear  the  paper  of  Dr. 
Streeter.  It  puzzles  me  somewhat  to  see  how  this  can  be  brought 
under  the  head  of  orificial  surgery,  unless  the  abdomen  is  opened 
and  then  we  have  an  orifice.  1  quite  agree  with  Dr.  Streeter  that  ven- 
tral fixation  operation  is  a  necessary  one  if  we  expect  to  cure  retro- 
flexion, particularly  if  we  have  adhesions  and  especially  so  if  we  have 
the  prolapsed  ovaries.  I  know  of  nothing  I  dislike  to  meet  more  than 
a  retroflexed  uterus  with  prolapsed  ovary,  and  in  this  case  I  think  it 
particularly  applicable.  I  have  entirely  discarded  the  Alexander 
operation.  The  best  specialists  have  discarded  the  Alexander  opera- 
tion. I  do  not  believe  the  attack  on  the  round  ligaments  will  be  so 
satisfactory  for  holding  the  uterus  in  position  as  ventral  fixation,  but 
I  can  say  I  believe  it  is  better  to  fix  the  uterus  without  opening  the 
abdominal  wait.  It  is  an  extremely  hazardous  procedure, — you  don't 
know  what  you  are  going  to  do  ;  I  don't  know  of  any  way  myseU — 
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perhaps  Professor  Streeter  can  tell  us,  if  so  1  wish  be  would,  whereby 
we  can  tell  what  we  have  in  front  of  the  needle  when  it  is  passed 
through  the  abdomen, — therefore  it  seems  to  mc  that  with  the  modern 
antisepsis  the  danger  is  so  slight  in  opening  the  abdominal  cavity,— it 
is  infinitely  less  than  passing  the  needle  through  the  abdominal  wall,— 
and  if  we  are  going  to  pass  the  needle  through  we  want  to  see  where 
we  are  going.  I  think  it  enhances  the  success  of  the  operation  to 
scarify  the  anterior  abdominal  wall  and  the  front  of  the  uterus.  I 
have  yet  to  record  my  first  failure  ;  I  have  made  something  like 
twelve  Alexander  operations  and  about  half  were  failures. 

Will  you  permit  me  just  a  moment  further !  I  atn  young  in  this 
orificial  philosophy,  and  I  am  somewhat  like  the  old  Methodist  brother 
who  said  he  bad  got  to  the  point  where  he  didn't  believe  tbe  darned 
fish  story  either.  Perhaps  I  may  reach  the  point  where  I  will  believe 
tbe  fish  story  ;  I  haven't  got  to  that  point  where  I  would  dare  to  rely 
upon  the  simple  ligature  of  a  bleeding  vessel  in  the  broad  ligament ;  1 
haven't  reacbodthe  point  where  I  believe  irreparable  daro^e  will  be 
done  by  placing  the  ligature  on  the  ligament, — at  any  rate  wo  have 
seen  it  done  hundreds  of  time  and  patients  enjoyed  perfect  health.  If 
there  is  danger  why  not  use  catgut  instead  of  silk,  and  I  wondered 
when  I  saw  Professor  Pratt  put  six  or  seven  silk  ligatures  on  the 
bleeding  arteries.  Why  not  use  an  animal  substance  which  will  in 
time  be  absorbed  and  in  this  way  do  away  with  that  source  of  danger. 
Personally,  except  in  very  heavy  ligatures,  X  use  chromicised  catgut 
in  the  v^na  and  cervix  ;  if  it  is  properly  prepared  I  don't  believe 
there  is  any  special  danger  from  sepsis, — it  is  certainly  reduced  to  a 
minimum. 

The  only  danger  is  its  liability  to  remain  too  long  as  in  the  case 
cited  by  Dr.  Cole  of  that  circular  artery, — when  the  patient  got  up 
tbe  ligature  gave  way.  I  have  had  that  happen  several  times,  and  1 
say  if  we  are  going  to  be  so  careful  about  pinching  tbe  terminal  nerve 
fibers,  why  use  silk  ligature  where  a  ligature  is  to  be  left  behind, 
instead  of  an  animal  product  which  will  be  absorbed  ?  I  simply  put 
this  to  you  as  a  question. 

Dr.  Mortey:  I'd  like  to  ask,  what  effect  does  pregnancy  have  on 
a  retroverted  uterus  ? 

Dr.  Streeter:  If  the  pregnancy  persists,  it  cures  the  retroversion, 
but  in  nine  cases  out  of  ten  it  is  brought  to  an  abrupt  termination 
about  the  third  month  on  account  of  the  fixation,  and  I  understand  it 
is  tbe  backward  fixation  by  the  inflammation  ;  but  it  will  cure  it  unless 
the  woman  miscarries  at  the  end  of  the  third  and  a  half  month, — if 
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she  doesn't  miBcarry  it  is  (xod'B  mercy  and  her  bleBsing  ;  she  comes 
through  her  coDfinement  and  her  adhesions  are  broken  up. 

Dr.  Morley:  Suppose  there  are  are  no  adhesions  and  the  case  is 
one  that  can  become  pregnant,  would  not  that  be  advisable  rather  than 
an  operation  ? 

Dr.  Streeter:  I  think  it  is  always  bo  ;  if  a  woman  with  a  retro- 
verted  womb  can  become  pregnant  it  is  a  great  mercy  ;  the  chances 
are  a  retroverted  womb  after  confinement  will  take  its  normal  place, 
— it. will  do  more  for  a  woman  than  any  other  thing. 


Thoesdat,  September  6,  1894,  3  P.M. 

Meeting  called  to  order  by  the  President. 

The  President:  If  we  should  take  up  the  discussion  in  order  it 
should  be  the  discussion  of  Dr.  Cogswell's  paper  on  "  Constipation.'* 
Now  what  can  you  do  about  this  case  of  his  ?     He  has  come  to  find  out. 

Dr.  Cogswell:  I  think  at  this  late  time  it  is  as  well  to  let  the  dis- 
cussion pass, — a  warmed-up  meat  isn't  as  good  as  something  new. 

The  President:  I  hope  the  doctor  will  review  his'  case, — what 
is  the  pleasure  of  the  society  "i 

A  Doctor:  A  resume  of  the  case  upon  which  the  doctor  predicates 
his  inquiry. 

(Here  Dr.  Cogswell  re-states  the  case  cited  in  his  paper.) 

A  Doctor:     How  do  you  get  the  bowels  to  move? 

Dr.  Cogswell:  Nothing  ever  moved  the  bowels  that  1  know  of 
except  Gar  tie  Id  tea. 

Dr.  Bessey:  I'd  like  to  ask  the  doctor  if  he  has  been  treat- 
ing the  lumbar  ganglia  which  is  the  governing  center  of  the 
bowel.  If  you  apply  heat  to  that  portion  the  bowels  will  act,  and  you 
can  stop  diarrhea  and  cholera  by  the  application  of  cold  to  that  part. 
I  have  found  coffee  possesses  power  over  the  sympathetic  nerve  and 
will  act  on  the  bowel  as  well  as  cascara  sagrada.  It  acts  somewhat  as 
nux  vomica.  1  use  glycerine,  cascara  sagrada  and  nux  vomica  when  I 
want  to  give  a  tonic  for  action  of  the  bowels,  but  I  first  do  all  the 
orificial  work  that  is  demanded.  I  have  never  seen  a  case  of  chronic 
constipation  that  was  not  cured  by  coffee.  I  had  a  patient  that  used 
it  for  that  purpose  and  sometimes  he  would  go  up  to  the  seventh  cup 
of  coffee  ;  he  used  buttermilk,  a  pint.     I  rose  to  mention  the  reflex. 

Dr.  Cogswell:     Reflex  from  what  J 

Dr.  Bessey:  I  mean  the  reflex  center  of  the  spinal  cord  which 
governs  the  bowel,  the  lumbar  ganglia,  with  application  of  heat,  a  bag 
of  hot  water  right  over  that  part. 
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Dr.  Cogswell:     Both  have  boen  used,  coffee  and  hot  water. 

Dr.  Buck:  It  seeibR  this  matter  of  constipation  is  recognized  as  a 
Very  difficult  matter  indeed,  but  in  my  experience  I  find  great  benefit 
by  the  use  of  adeps;  some  of  the  most  obstinate  cases  of  constipa- 
tion I  bare  ever  seen  hare  been  cured  with  adeps.  Of  course  I  do  a 
great  deal  of  oriflcial  work  and  general  surgery.  It  is  perhaps  not 
necessary  to  do  anything  in  the  way  of  surgical  work;  but  my  expe- 
rience in  the  use  of  remedies  while  I  was  in  the  old  school 
was  not  successful.  In  constipation  I  have  cured  most  of  the 
cases  by  high  potencies,  and  I  find  in  almost  every  case  where  I 
start  in  with  new  patients  tboy  become  constipated,  —  the  primary 
effect  is  constipation,  the  secondary  effect  is  relaxation. 

The  President:  I  had  a  case  like  Dr.  Cogswell's  that  went  from 
Dan  to  Bcersbeba,  and  then  the  patient  began  to  vomit  fecal  matter 
she  said,  and  I  asked  the  nurse  to  save  some  of  it  for  me  without  the 
patient's  knowledge  ;  it  was  in  the  vessel,  four  great  big  lumps  of 
fecal  matter  just  as  they  came  from  the  rectum, -^that  she  insisted 
she  vomited.  I  was  very  soon  convinced  that  my  patient  was  a 
crank. 

A  Doctor:     Dr.  Cogswell,  did  you  try  electricity? 

Dr.  Cogswell:  Yes  sir,  every  kind,  galvanic,  faradic,  and  static 
electricity, — I  don't  know  of  any  other. 

Dr.  Young:  I  would  suggest  that  the  doctor  flush  the  bowel, 
aa  he  sud  he  had,  and  while  doing  so  use  electricity,  put  one 
pole  of  the  battery  in  the  water  bag  if  ho  is  using  the  fountain  syringe 
and  let  the  patient  hold  the  other  pole  in  the  hand  or,  on  the  abdomen; 
and  my  idea  would  bo  to  use  the  negative  pole  in  the  water  to  send  the 
electricity  through  the  column  of  water  into  the  tube  and  through  the 
bowel,  and  you  get  the  electricity  through  the  very  part  where  you 
want  it ;  that  would  be  my  method  of  applying  electricity  in  that 
case. 

A  Doctor:     Have  you  ever  tried  pinching  the  clitoris? 

Dr.  Cogswell:     At  no  time  except  at  the  time  of  the  operation. 

The  President:  If  you  are  through  with  this  subject  of  constipa- 
tion we  will  pass  on.  The  other  papers  of  last  night  were  not  thor- 
oughly discussed,  the  papers  of  Dr.  Pratt  and  Dr.  Streeter, — do  you 
wish  to  discuss  these  ? 

The  Secretary:  Before  passing  the  division  of  gynecology,  I  wish 
to  say  that  Dr.  Houston's  paper  has  been  received. 

The  President:  Is  anything  further  to  be  sfdd  on  the  subject  of 
constipation, — if  not  we  will  drop  that  subject.  The  next  paper  is 
Professor  Pratt's,— -do  you  wish  to  discuss  it?     If  there  is  nothing  to 
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b«  said  OQ  his  paper  then  pass  to  the  next,  Dr.  Streeter's  paper.  Have 
you  aaything  to  say  on  the  paper  of  Dr.  Streeter  ?     If  not  we  will  pass 
to  the  next.     What  will  you  do  with    Dr.  Hoaston'a  paper  "The 
Philosophy  of  Orificial  Work"  f — Dr.  Houston  is  not  here. 
Moved  that  It  bo  read  by  title  and  published.     Carried. 


THE   PHILOSOPHY   OP   OBIPIOIAI,   WOEK. 


Aodersoa,  lud. 

In  the  consideration  of  any  subjoct  there  may  bo  many  theories, 
much  hypothetic  reasoning  and  speculative  philosophy,  but  there  can 
be  but  one  true  philosophy.  The  speculative  philosophies  may  account 
for  many  of  the  phenomena,  but  a  true  philosophy  must  account  for 
all,  the  least  as  well  as  the  greatest. 

By  the  philosophy  of  a  subject  we  mean  a  knowledge  of  the  causes 
of  the  phenomena  therein  presented,  which  signifies  research,  observa- 
tion and  reflection,  ihat  all  things  may  be  shorn  of  their  mystery,  dis- 
robed of  their  obscurity  and  recognized  under  the  full  light  of  the 
scientific  sun  of  the  universe  as  a  fact  or  truth,  established  by  Hlra 
who  arranged  all  things  in  harmony  for  the  grandest  phenomena  and 
the  most  sublime  manifestations. 

There  was  a  time  when  the  geologic  strata  of  Mother  Earth  ap- 
peared only  as  a  mass  of  rock,  fossil  or  clay;  but  man  was  dissatisfied 
with  her  expressionless  features,  defied  her  silence  and  unread  pages, 
and  the  obtrusive  minds  of  such  men  as  Steno,  Leibnitz,  Hooke  and 
like  minds  began  to  deciper  the  characters  imprinted  on  her  strata  and 
unfold  the  philosophy  of  her  writings,  until  to-day  she  presents  a  vol- 
ume of  reliable  history  plainly  written  by  the  hand  of  time  with  the 
pen  of  convulsive  changes,  dipped  in  the  aqueous  and  igneous  writ- 
ing fluids  of  the  ages  past. 

There  was  a  time  when  theory  and  hypothesis  placed  the  earth  at 
the  centre  of  the  universe  and  recognized  all  planets  as  revolving  about 
her;  but  the  study  of  planetary  phenomena  by  Copernicus  under  this 
philosophy  failed  to  account  for  many  of  the  manifestations  that  were 
constantly  transpiring,  hence  the  theories  of  planetary  phenomena 
must  be  changed  and  the  philosophy  of  astronomy  made  to  account 
for  the  beauties  of  the  varied  relations  of  the  heavens  and  the  grand- 
ure  of  the  universe. 

And  so  it  has  ever  been  and  now  is  in  the  realm  of  pathological 
phenomena  and  restorative  means.  Our  remote  ancestors  believed  the 
gods  for  some  unknown  reason  disturbed  man's  physical  harmony  and 
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broQght  to  him  disease  and  Buffering,  and  to  restore  that  harmony 
and  regain  health  the  wrath  of  the  god  must  be  appeased  and  his  favor 
obtained. 

Later  astral  influences  were  believed  to  control  the  functions  of  the 
body  for  good  or  ill,  and  if  disease  fastened  itself  upon  the  body,  it 
was  only  necessary  to  observe  certain  ceremonies  under  proper  astral 
phenomena  to  restore  planetary,  bodily  and  functional  harmony,  and 
with  them  the  blessings  of  health. 

The  disturbing  cause  that  gave  rise  to  the  pathological  phenomena 
was  later  recognized  as  a  corporeal  intruder  that  vfiuet  be  expelled  by 
noisome  potions,  or  destroyed  by  heroic  mixtures. 

The  blood,  "the  life,"  was  discovered  as  containing  the  coDtam- 
ioatiog  elements  and  producing  the  phenomena  of  disease,  hence  its 
removal  that  purity  might  be  restored  and  vigor  reguned. 

In  the  onward  march  of  time,  amid  therapeutic  disappointments, 
the  wrath  of  the  gods,  the  astral  influences,  the  corporeal  disturber 
and  the  polluted  blood,  with  all  the  transforming  influences  known  to 
pathology  developed  the  much  hunted  and  most  wonderful  of  all,  the 
microbe,  a  living  reality,  viewed  with  wonder,  horror  and  distinction, 
the  evil  of  which  must  be  exterminated  by  means  of  aulphureted  hy- 
drogen gas,  elixir  of  life,  lymph  and  untold  germicides. 

Then  with  one  wonderful  flight  of  the  mind  and  rapid  transit  of 
thought,  the  mind  passed  from  the  sphere  of  the  perceptible  to  the 
realms  of  the  imagination,  to  discern  a  diseased  life  force  that  was 
respoDsible  for  the  pathological  disturbances  of  the  corporeal  body, 
and  which  must  be  healed  and  restored  to  health  by  the  adminis- 
tratioD  of  the  "  spiritized '  forces  of  the  infinitesimals. 

All  through  these  centuries  of  time,  perplexities  of  diagnosis  and 
the  disappointments  of  therapeutics,  there  were  men  who  stood  as 
superior  to  their  contemporaries  and  lived  in  advance  of  the  spirit  and 
sentiment  of  their  day,  looking  for  greater  possibilities  in  new  philos- 
ophies that  should  fathom  more  of  the  mysteries,  explain  a  greater 
number  of  th^  phenomena,  and  bring  greater  success  in  the  restora- 
tion and  preservation  of  health.  They  were  turning  the  search  light 
of  investigation  and  the  research  of  careful  thought  into  the  shad- 
owy corners  to  discover  the  cause  of  many  of  the  manifestations 
that  were  mysteries  to  pathology  and  impregnable  to  remedial  meas- 
ures. 

WheD  access  to  the  recesses  of  these  dark  corners  was  gained, 
it  was  found  that  the  openings  thereto  were  guarded  with  innumera- 
ble sentinels  that  were  passive  in  their  nature  while  all  things  moved 
in  harmony  with  the  laws  established  for  their  government,  but  be- 
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came  active  and  aggressive  to  any  ioterfereDce  with  their  physiolog- 
ical lights,  or  fuDctioDal  activity. 

iDvestigation  was  at  once  begun,  to  know  by  what  power  or  aathor- 
ity  these  seotinolB  were  present  and  guarded  with  such  vigilance  the 
nghta  and  libeittes  of  these  caveroous  abodes  previously  recognized  as 
insignificant,  but  proved  to  be  of  equal  importance  to  the  citadel  and 
guarded  with  tenfold  greater  care  and  in  perfect  communication  with 
every  outpoet  as  well  as  every  legislative  or  executive  department  of 
the  government. 

This  great  system  of  protection  and  communication  proved  to  be  a 
factor  in  the  human  economy;  the  sympathetic  nervous  system  that 
had  been  previously  recognized  as  insignificant  and  unimportant 
in  the  pathology  of  the  human  organism,  proved  to  be  second  in 
importance  to  no  other  part  of  the  economy  to  render  to  it  the  possi- 
bilities of  the  pleasures  for  which  it  was  organized,  or  produce  the 
most  intense  misery  which  it  is  capable  of  enduring. 

When  perfect  physiological  action  is  enjoyed,  all  parts  receive  the 
welcome  message  "All  is  well,"  and  pleasure  reigns  at  every  vital 
center  as  well  as  every  remote  extremity;  but  inflammation  irritates, 
congestion  excites,  infiltration  compresses,  cicatricial  tissue  binds,  lac- 
eration tears  asunder,  oi  morbid  growth  distorts. 

Every  part,  near  or  remote,  is  notified  and  is  annoyed  with  re- 
peated and  continued  notice,  in  intensity  proportionate  to  the  degree  of 
disturbance,  until  every  part  feels  the  discomfort  and  the  entire  organ- 
ism feeling  the  lack  of  freedom,  reports,  '-Sick."  Or  the  intimate 
relation  of  parts  may  be  such  that  it  may  be  as  an  intimate  friend,  in 
the  hour  of  distress,  whose  affection  is  deeper  and  whose  suffering  is 
more  intense,  but  be  it  local  or  general  the  report  is  made  and  the 
pathological  phenomena  presented. 

Then  the  philosophy  of  orificial  work  lies  in  the  removal  of  all  irri- 
tation of  whatsoever  character,  that  may  demand  the  recognition  of 
the  sentries  of  these  parts  and  their  constant  annoyance  with  their 
cries  for  relief. 

When  we  see  the  emaciated  form,  the  pallid  check,  the  sallow  face, 
the  sunken  eye,  the  trembling  band  and  the  wasted  energy,  or  recognize 
the  loss  of  appetite  and  digestion  with  a  want  of  nourishment,  consti- 
pation or  returning  attacks  of  diarrhea;  when  we  view  the  sorrow- 
ful countenance,  the  dejected  in  spirit  who  sorroweth  and  rejoiceth  not, 
neither  taketh  pleasure  in  the  days  allotted  to  him  but  without  any 
apparent  cause,  lot  us  look  well  to  the  orifices  and  spare  not  the  essen- 
tial work,  for  verily  I  say  unto  you  it  bath  its  reward  and  hath  it 
most  abundantly. 


Digitized  byGoOgle 


ASSOCIATION   OF   OBIFICIAL   8DBOEONS.  187 

The  Secretary:  I  have  Dr.  Rodebaugh's  paper  ;  he  was  here  yes- 
terday  and  was  called  home  by  telegram. 

The  President:     What  is  your  pleasure  about  this  paper? 

Dr.  Munsou:     I  move  this  paper  be  read  by  the  secretary. 

Motion  carried. 

The  Secretary:  It  seems  to  me  that  as  we  have  so  much  material 
here  with  the  writers  present,  it  is  better  to  read  this  by  title.  I  think 
there  should  be  a  reconsideration  of  the  vote  as  taken,  and  proceed 
with  the  program. 

Motion  to  reconsider  the  vote  aod  that  the  paper  be  road  by  title. 
Carried. 

Dr.  Morley:  1  move  that  all  papers  not  accompanied  by  the 
author  be  read  by  title  and  go  into  the  proceedings  of  the  Associa- 
tion. 

Motion  carried.      Papers  read  by  title. 


THE   IKTEBKAL   OS. 


Aside  from  the  difference  in  the  epithelium  lining  this  portion  of 
the  cervical  canal,  there  is  nothing  to  indicate  that  it  pussesaes  more 
than  ordinary  influence  until  after  pregnancy,  at  which  time  the  devel- 
opmeot  of  the  fundus  marks  the  location  of  the  internal  os,  which, 
ever  after,  is  well  defined. 

That  the  sexual  organs  exercise  important  influences  upon  the 
brain  and  nervous  system  in  health  and  disease  has  long  been  recog- 
nized in  a  general  way  by  the  medical  profession.  There  is,  however, 
an  obvious  lack  of  exact  knowledge  upon  the  subject,  especially  in 
regard  to  the  share  which  individual  organs  or  parts  of  organs  con- 
tribute to  the  sum  of  such  influences.  That  one  organ,  or,  indeed,  one 
part  of  an  organ,  exorcises  a  higher  and  better  defined  influence  upon 
the  rest  oi  the  organization  is  a  fact  beyond  question. 

It  is  well  known  that  a  slight  dilatation  of  the  internal  os  will 
relieve  the  vomiting  of  pregnancy  more  certainly  than  any  other 
method,  the  explanation  being  that  the  tension  on  the  circular  fibers 
of  this  point  give  rise  to  this  reflex  phenomenon.  In  abortion  the 
injury  caused  by  prolonged  pressure  of  the  products  of  conception 
against  the  internal  os,  without  actual  solution  of  continuity,  is  a  fre- 
quent cause  of  subsequent  trouble,  which  may  be  local,  as  cellulitis,  or 
general,  manifested  by  some  reflex  disturbance. 

Becently,  in  consultation,  I  saw  a  case  of  supposed  cystitis  in  an 
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old  lady  which  followed  an  operatioo  for  the  restoration  of  a  lacerated 
cervix.  On  examinatioD  I  found  the  wound  ununited,  gaping  and  a 
glairy  mucus  discharge  from  the  cervix.  An  anesthetic  was  adminis- 
tered, the  internal  os  thoroughly  dilated  and  packed,  after  which  the 
vesicle  trouble  immediately  8ub8ido<l. 

The  following,  published  ten  years  ago  by  Dr.  Fisher  in  the  North- 
western Lancet,  is  especially  interesting  at  this  time:  "  Mrs.  Z.,  aged 
30,  began  meusti'uating  when  about  12^  years  old.  A  year  later  she 
fell  from  a  horse  and  menstruation  ceased,  reappearing  but  once  in  a 
year.  Retroversion  was  discovered  at  the  age  of  22,  at  which  time 
Dr.  H.  R.  Storer  dilated  the  os  interum  for  suppression  of  menstrua- 
tion with  slight  relief.  At  26  Mrs.  Z,  was  married.  Two  years  later 
she  suffered  a  miscarriage,  from  which  time  date  menstrual  headaches 
of  the  most  violent  character,  lasting  from  three  to  seven  days  and 
continuing  periodically  for  ten  years.  Six  years  ago  these  head- 
aches became  intense  beyond  description,  the  patient  at  times  being 
maniacal  in  spite  of  the  free  use  of  opiates  and  chloroform.  In  1876, 
Dr.  Buck,  of  Oakland,  Cal.,  instituted  systematic  dilatation  with 
sponge  tents  by  which  means  the  headaches  could  be  invariably 
averted.  When  dilatation  was  omitted  the  headache  appeared  and 
menstruation  was  scanty.  These  dysmenorrhea!  sufferings  were  never 
referred  to  the  pelvis  but  always  to  the  head.  The  patient  came  under 
my  care  in  September,  1881.  In  watching  the  case,  sometimes  dilat- 
ing the  08,  occasionally  omitting  to  do  so,  I  saw  that  there  existed  a 
causative  connection  between  the  headaches  and  the  undilated  os 
internum.  Fully  convinced  of  this,  I  determined  upon  divulsion. 
Accordingly,  on  June  14,  1884,  I  forcibly  ruptured  the  internal  os 
with  a  Thomas  dilator,  the  patient  being  profoundly  etherized.  The 
resistance  encountered  was  somewhat  formidable.  When  the  ring 
gave  way,  after  prolonged  and  exhausting  effort,  the  rupture  was 
audible.  The  patient  remained  in  bed  for  a  fortnight.  No  effort  was 
made  to  prevent  recontraction.  No  rise  of  temperature  or  other  con- 
stitutional disturbance  followed  the  operation,  since  which  time  the 
patient  has  never  had  a  headache  or  any  form  of  dysmenorrhea,  and 
her  general  health  is  much  improved." 

While  no  explanation  is  offered,  it  isevident  to  us  that  in  this  case 
there  was  injury  to  the  internal  os  at  the  time  of  the  miscarriage.  A 
cicatricial  band  had  formed  which  embraced  within  its  grasp  sensitive 
terminal  nerve  fibers  with  the  result  of  producing  headache  at  each 
recurrence  of  the  menstrual  period. 

Nearly  all  menstrual  headaches  may  be  relieved  by  dilatation  of 
the  internal  os,  and  the  relief  thus  obtained  is  permanent  if,  at  the 
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some  time,  the  uterine  cavit];  and  cervical  canal  are  packed  and  the 
packing  allowed  to  remun  until  after  its  withdrawal  the  characteristic 
discbarge  occurs  and  continues  for  three  or  four  days. 

I  hare  searched  diligently  for  some  account  of  the  formation 
of  these  cicatricial  plugs  or  bands.  Dr.  H.  G.  Gargues,  of  New 
York,  contributes  the  following  to  the  Archives  of  Medicine,  April, 
1681:  "  Dr.  Emmet,  who  bad  called  special  attention  to  these  forma- 
tions, brought  me  two  bodies  which  he  had  removed,  digging  them 
out  like  bullets  embedded  in  flesh,  and  requested  me  to  examine  them, 
as  no  description  of  this  tissue  bad  been  published  hitherto."  The 
doctor  then  describes  very  minutely  the  microscopical  appearance, 
and  concludes  his  report  as  follows:  "The  dermal  layer  changes 
imperceptibly  into  cicatricial  tissue  composed  of  a  dense  connective 
tissue  with  bundles  going  in  all  directions.  In  this  tissue  are  found 
quite  a  number  of  arteries  and  veins,  but  neither  nerves  nor  muscular 
fibres."  This  examination  then  proves  that  there  really  exists  a 
cicatricial  plug,  and  that  it  is  covered  by  a  mucous  membrane  and 
epithelium  of  the  portio  vaginalis  which  has  grown  over  the  torn 
edges.  Continuing,  he  says  :  "I  bad  hoped  to  find  nerves  embedded 
in  this  tissue  which  would  have  explained  the  singular  nervous  dis- 
turbance so  commonly  observed  in  patients  suffering  from  laceration 
of  the  cervix,  but  since  the  plug  as  stated,  did  not  contain  any  nerve 
twigs,  the  cicatrix  must  influence  the  nerves  in  a  more  indirect  way, 
probably  by  pressure  on  the  underlying  nerve  ends  produced  by  the 
contracting  cicatricial  tissue. "  Kem^mbering,  however,  that  the 
plug  is  surrounded  by  mucous  membrane  which  is  supplied  with 
terminal  nerve  fibres,  it  is  easy  to  see  that  the  effect  would  be  the 
same  as  if  it  were  spread  out  in  the  usual  way.  This,  I  think, 
accounts  for  the  apparent  discrepancy  in  the  statement  made  by 
Emmet  whore  in  one  place  he  attributes  the  relief  from  reflex  irrita- 
tion to  the  protection  afforded  the  mucous  membrane  by  a  restoration 
of  the  lacerated  cervix,  aud  in  the  next  chapter  accounts  for  the  same 
by  the  removal  of  the  cicatricial  plug.  However  that  may  be,  it  is 
well  known  that  both  operations  relieve  sleeplessness  and  various 
neuralgias,  especially  of  the  face,  and  above  all  malnutrition  or  an 
anemic  state. 

There  can  be  no  doubt  that  incomplete  laceration  of  the  internal 
OS  frequently  occurs  during  the  early  months  of  abortion.  The  rent 
may  extend  through  the  mucous  membrane  only,  or  involve  all  the 
tissue  except  the  external  mucous  coat,  and  thus  escape  detection. 
This  may  account  for  the  frequency  with  which  cellulitis  follows  abor- 
tion at  this  period.     It  also  ezpluDs  the  fact  that  in  these  cases,  while 
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frequent  and  copioua  vaginal  irrigation^  of  hot  water  will  relieve  the 
pain  of  cellulitis,  the  same  reduction  of  temperature  will  not  occur  as 
that  noticed  when  the  irrigation  is  applied  directly  to  the  uterioe 
cavity. 

Observation  teaches  that  the  evil  effect  upon  nutrition  of  this  scar 
tissue  disappears  after  the  menopause,  and  that  nature  attempts 
by  absorption  to  remove  the  cicatricial  tissue  from  about  the  cervix, 
which  might  long  have  existed  there  without  being  discovered.  This 
dense  tissue  is  seldom  found  in  the  cervix  after  the  menopause,  and 
when  it  is  present  there  is  invariably  found  some  disturbance  of  nutri- 
tion or  other  evidence  of  reflex  irritation. 

1  have  nothing  new  to  offer  in  the  way  of  operative  procedures, 
believing  that  the  method  now  generally  practiced  by  orificial  sur- 
geons is  as  nearly  perfect  in  this  condition  as  it  is  possible  for  surgical 
technique  to  become.  I  believe,  however,  that  in  every  operation  for 
lacerated  cervix  the  incision  should  always  be  ample  and  of  a  sufficient 
depth  to  determine  accurately  the  condition  of  the  internal  os.    < 

SUMHABY. 

Ist,  The  internal  os  is  not  well  marked  until  after  the  second 
month  of  pregnancy. 

2nd.  Lesions  at  this  point  are  especially  liable  to  be  followed  by 
reflex  disturbance. 

3rd.     This  region  is  especially  liable  to  injury  in  abortion. 

4th.     Injuries  of  the  internal  os  are  frequently  overlooked. 

5th.  Absorption  of  cicatricial  tissue  at  the  menopause  will  explain 
freedom  from  previously  existing  troubles,  especially  neuralgia,  and 
improved  nutrition  in  women  who  have  borne  children. 

6th.  In  every  operation  for  lacerated  cervix,  the  cervix  should  be 
slit  far  enough  to  discover  and  remove  all  this  scar  tissue  which  may 
be  present. 

(Goalinued  in  IfmmAer  number). 
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CoDTulsluDS  maj  frequeotlj'  be  cut  short,  like  mag:fi%  by  teaspoonful  -ioM*  of  Celerina 
repeated  at  abort  toterralg.  Tbe  Dausen  as  an  after-effect  of  chloroform  or  ether  naTcnrie 
maj  generally  be  cootrolled  In  the  aaine  manneT. 

For  shaking  palay  noihlDg  excells  Tinct.  ^sculus  Qlabra,  i^  drachm,  and  CeleriDa,  8 
ounces.    Teaapoooful  every  two  or  three  hours. 

CeleriuS  is  tcdicated  io  nervous  dyspepsia,  accompanied  by  severe  headache,  nausea, 
acute  pain  in  the  epigastrium,  etc 

J.  H.  Brlerley,  H.  D.,  A.  6.,  of  Cumberland,  Iowa,  says:  PapinbIs  aperfectanodyne. 
One  old  lady  said  she  bad  not  had  one  fairoigbC's  rest,  because  of  chronic  rheumatism,  for 
three  mouths.  Papinb  one  leaspoonful,  gave  a  good  nigLt's  rest,  with  no  nausea,  nor 
dull  feeling  next  day.  I  have  given  Pafine  to  patients  who  knew  they  could  not  lake 
morphia,  and  Ihey  never  had  a  symptom  to  make  Ihera  think  any  preparation  of  opium 
had  been  taken.    Wherever  morphia  is  indicated,  Pafike  Is  much  more  so. 

I  gave  Papims  to  a  patient  with  periostitis  with  deep  abscess,  and  gave  the  Papihb 
dally  for  two  weeks  without,  so  for  as  I  could  see.  Impairing  appetite  or  deranging  the 
Elomach  or  bowels  In  tbe  least.  J.  H.  Bhixrlkv,  H.  D.,  A.  B. 

Cumberland,  Iowa. 

Id  referring  to  Peacock's  CmomA  I  may  say  It  is  very  nearly.  If  not  quite,  a  specific 
remedy  for  constipation.  I  have  prescribed  it  in  obslinale  cases  of  confirmed  coostt- 
psUon,  and  In  each  case  the  remedy  has  proved  successful.  One  lady  who  hsd  been 
afflicted  for  years  with  themost  obstinate  constipation,  took  one  eight  ounce  bottle  at  my 
suggestion,  this  occurred  four  months  ago,  and  since  that  time  she  lias  been  free  from 
any  symptoms  of  her  former  malady,  and  is  to-day  in  the  best  of  health  and  spirits. 

Port  Hamla,  Ont.  H.  Pace,  U.  D. 

C.  S.  Consulate. 

Sakicbtto  fa  Chronic  Troubles  of  the  Genlto- Urinary  Organs:  I  am  pleased  to  state 
that  I  have  used  several  dozen  bottles  ot  SAimBrro  in  my  practice,  and  In  properly  sel- 
ected cases  have  never  seen  anything  to  equal  it.  In  pre-seuiltty,  cystitis,  and  in  a1) 
cbrouic  troubles  of  the  genito-urinary  organs,  SAiiifBTTO  has  given  entire  satisracUon  to 
myself  and  to  paUenta.  R.  H.  Collirs,  H.  D. 

Lookout,  La. 

Htdkozonb  is  the  strongest  Antiseptic  known.  One  ounce  of  this  new  remedy  Is,  for 
lis  Bactericide  Power ,  equivalent  to  two  ounces  of  Charles  Marchand's  Peroxide  of 
of  Hydrogen  (medicinal),  which  obtained  the  Highest  Award  at  the  World's  Pair  of 
Chicago,  1898.  for  Stability,  Strength,  Purity  and  Excellency. 

Cures  Diseases  Caused  by  Oerms:  diphtheria,  sore  throat,  catarrh,  hay  fever,  la 
grippe. — Open  sores:  abscesses,  carbuncles,  ulcers.— Infectious  diseases  of  the  genlto- 
urinsry  organs.— Inflammatory  and  contagious  diseases  ot  the  alimentary  tract:  typhoid 
fever,  typhus,  cholera,  yellow  fever.— Women's  weaknesses:  whites,  leuchorrbcea. — Skin 
diseases:  eczema,  acne,  etc. 
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Haltbd  Hn.E  IK  ConrALBSOBVCB.— The  lack  of  suitable  foods  for  couvaJesceiils 
from  severe  IllDess,  and  In  ilie  treatmeat  of  tf  pbotd  and  other  lov  fevers  is  often  fell  bj 
the  practical  physician.  Hilk  while  of  very  great  use  often  cannot  be  taken,  and  often 
causes  trouble  on  account  of  the  indigeatibilitj  of  the  casein.  The  various  beef  extracts 
are  more  stimulatiog  than  nourishing,  and  the  majority  of  the  prepared  foods  offered 
are  either  uupluasant  to  tlie  taste,  or  difficult  of  dlxcstioo,  and  unsuil«d  to  the  needs  of 
the  case. 

In  such  cases  Malted  Hilk  vill  form  a  verjr  welcome  addlllon  to  the  dietary  of  the  sick 
room.  The  basis  of  this  food  is  pure,  fresh,  sterilized  milk,  In  which  the  casein  is  ren- 
dered digestible  by  the  action  of  the  plant  pepsin  produced  by  a  special  method  of  inalt* 
ing  the  cereals  originated  by  the  manufacturers.  It  is  pleasant  to  the  taele  simply  pre- 
pared by  dissolving  in  water,  no  cooking  required,  and  will  be  retained  and  assimilated 
in  many  casq^  when  all  other  foods  ful. 

Ih  Typhoid  Pktbb  Dr  Joseph  D.  Rush  reports  favorably  in  Virginia  MediaU  MimMff, 
two  cases  of  typhoid  fever,  where  results  were  obtained  from  the  exhibition  of  Aali- 
kamnia  and  Siilol. 

1st.    Female,  aet,  S4.  married.    PeVer  at  end  of  seventh  day  reached  10S°  F.    Cal- 
omel, sodium  and  quinfa  having  failed,  then  gave. 
3     AntlkaAnia. 

Saiol aft.    J  33 

H.— Hake  into  twelve  capsules.    8lg.— One  every  three  hours. 

This  treatment  maintained  for  twelve  days,  secured  convalescence.  Alcoholic  baths  to 
the  spinal  column  once  a  day.  the  diet  being  liolled  milk  and  lea. 

Sd.    Hale,  aet,  18.    Temp  105*,  same  treatment  same  Tesult. 

He  concludes  that  salol  as  an  loiemal  antiseptlc.combiaed  witli  the  anttpyreUc  qualities 
of  antikamnla  ,  promises  all  that  can  be  desired  in  the  treatment  of  low  and  continued 
fevers  with  bowel  complications. 

"Antikamnla  and  Salot  Tablets"  are  put  up  in  exactly  the  dosage  as  given  alKive,  each 
tablet  containing  3}^  gr.  Antikamnla  and  2^  gr,  Saiol  by  The  Antikamnla  Chemical  Co., 
6t.  Louis  Mo.,  which  please  specify. 

Alkaloidal  Medication. —A  prominent  physician  of  Des  Moines,  Iowa,  writes  to 
the  Abbott  Alkaloidal  Co.,  Ravenswood,  Chicago,  as  follows  ;  "The  order  enclosed 
marks  the  end  of  one  year's  use  of  your  Alkaloidal  Granules,  etc.  Will  say  that  your 
goods  have  been  satisfactory, in  every  way,  and  I  shall  continue  the  use  of  tlie  Dosl. 
metric  Hiehod.  My  results  are  better  and  my  collections  much  easier.  My  office  busi- 
ness Is  cash,  and  I  can  control  my  patients  better.  Formerly  my  prescriptions  were 
given  to  suffering  friends;  now  they  come  to  me  and  pay  for  the  time  and  medicine 
Ihey  receive."  This  plain  statement  of  tact  carries  its  own  moral  with  it.  1^  thtir 
wonderfully  generous  Introductory  offer  advertised  on  another  page. 
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THE   FBE8ENT   STATC18   OF    CERVICAL    LACERATION     AS     AN     ETIOtXKIICAL 
FACTOR. 
MILTON  J.    BLIBM,    M.D. 

Sao  AutoDio,  Texas. 

It  IB  OTer  twenty  years  Bince  Emmet  called  the  attention  of  the 
profession  to  cervical  laceration  and  proposed  trachelorrhaphy  as  a 
core.  Our  profession  rivals  the  world  of  fashion  for  "fads." 
Emmet's  operation  speedily  became  the  fad  and  to-day  there  is  not 
the  slightest  doubt  but  that  the  matter  was  carried  to  extremes.  We 
have  naore  recently  gone  through  the  same  experience  with  pelvic  sur- 
gery, and  are  now  enjoying  our  fad  with  the  vermiform  appendix; 
and  we  orificial  surgeons  are  painfully  aware  that  our  fad  for  the  time 
being  is  the  "American  Operation,"  Happily  for  prospective  vic- 
tims, the  reaction  is  only  a  question  of  time.  Is  it  not  peculiar  that 
the  BDrgeon  who  ought  to  possess  the  judicial  temperament  in  equal 
measure  with  the  wearer  of  the  ermine,  should  so  frequently  be  car- 
ried off  his  feet  by  his  enthusiam  for  a  new  operation  t  So  in  the  case 
of  trachelorrhaphy  one  would  think  that  a  position  had  long  since 
been  reached  upon  which  we  could  unanimously  stand.     But  the  qties- 
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tioD  as  to  the  etiological  importance  of  cervical  laceration,  like  Ban- 
quo's  ghost,  will  not  down. 

My  excuse  for  resurrecting  this  hackneyed  subject  before  your  dis- 
tinguished presence,  must  be  in  the  example  furnished  me  by  a  pro- 
minent member  of  the  American  Gynecological  Society,  at  their  late 
meeting  in  May.  I  have  noticed  for  some  years  in  later  text-books 
and  society  papers,  the  reaction  with  reference  to  the  importance  of 
this  condition.  Our  English  and  continental  confreres  hare,  in  fact, 
never  yielded  to  our  idea  of  its  influence.  Some  of  our  independent 
American  gynecologists,  eager  to  show  that  they  are  not  in  leading- 
strings  to  Emmet,  have  belittled  the  matter.  The  point  of  disagree- 
ment lay  especially  in  Emmet's  idea  of  the  etiological  influence  of  the 
"  Gcatricial  plug."  But  it  remained  for  Dr.  Wm,  R.  Pryor  of  New 
York,  to  utter  the  most  radical,  and,  as  Dr.  Noble  said,  "revolution- 
ary "  opinions  upon  trachelorrhaphy.  It  is  not  my  purpose  to 
reproduce  his  points  nor  to  answer  them.  Suffice  to  say  that  he  took 
the  most  pronounced  position  against  the  etiological  influence  of  ordi- 
nary lacerations;  he  looked  upon  them  as  normal  in  every  way; 
indeed,  he  made  the  astounding  assertion  that  every  woman  suffers  a 
tear  of  the  cecvix  in  her  first  labor.  This  was  abundantly  contradicted 
by  several  gentlemen  in  the  discussion.  The  only  condition  which  in 
his  opinion  justified  trachelorrhaphy,  was  to  control  hemorrhage  (I 
suppose  a  primary  operation)  and  where  the  tear  extended  up.to  the 
vaginal  junction,  causing  a  modification  of  the  shape  or  position  of 
the  uterus.  In  all  other  conditions  in  which  laceration  existed  and 
whore  he  deemed  an  operation  necessary,  such  as  the  presence  of  ero- 
sions or  cystic  degeneration,  ho  advocated  Schroder's  amputation  of 
the  cervix.  Dr.  H.  T.  Byford  of  Chicago,  agreed  entirely  with  Dr. 
Pryor  in  his  positions. 

Now  it  struck  me  that  I  would  like  to  get  the  consensus  of  opinion 
of  the  members  of  our  Association  upon  this  point.  As  orificial  sur- 
geons we  have  had  ample  experience  with  cervical  lacerations  and 
trachelorrhaphy.  We  ought  to  be  and  no  doubt  are  as  well  able  to 
put  this  and  that  together  and  form  our  conclusions  as  Dr.  Pryor. 
Undoubtedly  we  have  all  had  cases  in  which  we  were  disappointed  in 
our  results.  But  did  we  not  find  something  beyond  or  outside  the 
laceration  to  account  for  it?  Thanks  to  the  thorough  training  of 
Prof.  Pratt,  we  have  probably  never  been  guilty  of  overlooking  any 
rectal  pathology.  But  have  we  not,  in  our  ignorance,  slighted  possi- 
ble vulvar  or  urethral  irritations  9  Or  looking  back  in  the  light  of 
present  knowledge  and  experience,  have  not  our  greatest  failures  lain 
in  our  ignorance  of  iutra-uterine  pathology  or  possible  disease  of  the 
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adneza !  Take  the  commoD  form  of  laceration  with  eversioo  of  the 
lips  and  erosion  or  cystic  degeneration.  Invariably  we  find  an  irri- 
tating discharge  fi'om  the  endometrial  cavity.  This  signifies  a  chronic^ 
often  septic  inflammation  of  the  endometrium.  Formerly  we  allowed 
the  fire  to  smoulder  on,  content  to  repair  the  cervix  ;  indeed,  in  many 
cases  the  reparative  process  thus  started  happily  extended  upward  and 
inward,  resulting  in  a  cure.  But  now  we  know  enough  to  put  out  this 
fire  at  the  same  sitting  by  a  liberal  use  of  the  curette,  the  douche  and 
the  gauze  or  wicking  pack.  In  consequence  wo  have  fewer  fuluros. 
One  common  error  I  would  like  to  digress  to  mention  is  that  of  nar- 
rowing the  cervical  canal  too  greatly.  This  leads  to  serious  after-con- 
sequences, such  as  obstruction  to  secretions,  leading  even  to  pyosal- 
pinz,  dysmenorrhea  and  difficult  labor.  It  is  well  always  to  have  a 
canal  of  ample  caliber. 

But  what  is  our  opinion  today  of  the  etiological  influence  of  the 
"cicatricial  plug  t  "  In  earlier  days  Prof.  Pratt  made  much  of  the 
scar.  I  have  seen  him  follow  up  and  dissect  out  a  scar  in  cervices 
which  many  surgeons  would  have  declared  had  never  even  been  torn. 
The  disappearance  of  certain  sets  of  nervous  symptoms  was  decided 
and  incontrovertible.  Still  a  few  cases  of  that  kind  might  not  con- 
vince the  skeptical,  for  we  have  cases  recorded  where  remarkable  re- 
coveries have  followed  the  simple  opening  and  closing  of  the  abdomen 
or  even  the  delusion  of  a  supposed  operation.  I  should  judge  from 
Prof.  Pratt's  well-known  opinion  of  the  evil  consequences  of  nerve 
pinching  by  scar  tissue  that  he  was  not  yet  ready  to  abandon  his  former 
views  about  the  etiolo^cal  importance  of  the  cicatricial  plug  in  a  lac- 
erated cervix.  Let  us  remember  that  this  is  the  point  most  vigorously 
assailed  by  the  skeptics.  For  myself  1  must  say  that  my  own  experi- 
ence has  convinced  me  moat  decidedly  of  the  propriety  and  importance 
of  always  removing  the  scar  tissue  as  thoroughly  as  possible.  I  trust 
the  discussion  will  bring  out  fully  the  present  views  of  the  members 
on  this  point. 

As  to  the  profession  in  general  there  is  no  doubt  that,  in  the  words 
of  the  editor  of  the  Sew  York  Medical  Journal^  "  in  spite  of  our  con- 
viction that  th,e  notion  that  cicatricial  tissue  in  the  cervix  plays  a 
leading  part  in  giving  rise  to  the  symptoms  attributed  to  the  injury  is 
not  very  well  founded,  the  fact  that  trachelorrhaphy  does  cure  the 
symptoms  imputed  to  cervical  laceration  in  an  overwhelming  majority 
of  instances  has  been  too  finuly  expressed  by  experience  upon  the 
minds  of  most  of  our  practical  gynecologists  to  allow  them  to  give  it 
up.  We  believe  that  it  will  continue  to  be  practiced,  and  that  itscon- 
tinued  practice  will  be  admitted  in  the  long  run  to  be  justifiable." 
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SOME   CON8IDEBATIONS   OF   UYSTERECTOHY. 

O.  B.  OOODMAH,  H.  D. 

St.  LoDls. 

It  is  geoerally  conceded  by  all  surgooos  that  certain  conditioDs  will 
occur,  requiring  the  ablation  of  the  uterus  audits  appendages  either 
singly  or  together. 

0(  the  five  classes  ordinarily  considered,  three  of  them,  viz.  cancer, 
fibroid  degeneration,  tubal  and  ovarian  disorganization,  have  the  con- 
sensus of  opinion  in  favor  of  hysterectomy  at  one  stage  or  another, 
either  by  the  vaginal  or  abdominal  method,  as  each  operator  prefers, 
by  reason  of  his  individual  skill,  his  preferences,  the  exigencies  of  the 
case,  or  some  other  coDsideration.  IMsciission  of  these  points  would 
therefore  be  limited,  not  to  the  expediency  but  to  the  method  and  tech- 
nique of  Ibe  operation. 

The  dictum  of  all  motlern  writers  on  gynecology  is, — when  can- 
cerous degeneration  has  actually  invaded  the  uterus,  at  the  cervix  or 
in  the  body,  prompt  hysterectomy  as  the  only  available  or  possible 
means  for  relief.  Time  is  but  wasted  in  attempting  to  cure  by  any  so 
far  known  therapeutic  agents.  Chian  turpentine,  cundurango,  and 
the  like,  have  faded  away  into  the  dim  recesses  of  the  past.  "  Cure 
by  any  other  method  than  the  knife,"  says  one  writer,  "is  a  de- 
lusion and  a  snare."  The  majority  of  the  cases  coming  to  the  sur- 
geon's bands,  have  passed  the  therapeutic  period,  and  leave  no  other 
than  a  surgical  proceeding  possible,  or  worthy  of  consideration. 

Even  this  class  has  an  operative  limitation,  in  the  extent  of  inva- 
sion and  other  conditions,  so  well  known  as  not  to  require  enumera- 
tion. But  to  those  who  recognize  the  teachings  of  reflexes,  that  the 
work  of  cure  should  begin  at  the  causative  point,  the  question  of  hys- 
terectomy assumes  another  phase  for  investigation. 

Whilst  in  the  average  case  of  uterine  cancer,  the  surgeon  is  sought 
only  as  a  dernier  resort,  the  appearance  of  any  swelling,  however  in- 
significant, in  the  breast  of  a  woman,  sends  her  post-haste  to  him,  so 
groat  is  her  fear  of  a  tumor  of  any  kind,  particularly  in  this  locality; 
for  in  her  mind  the  terms  tumor  and  cancer  are  synonymous.  The 
pathological  conditions  involved  have  but  little  interest  to  her,  the  re- 
lation between  uterus  and  breasts  of  little  import. 

It  matters  not  to  her  where  the  fire  ia  smouldering,  so  long  as  all 
external  evidences  are  removed.  While  the  mammre  have  many  idio- 
pathic diseased    conditions,   any    abnormal  swelling  in   thorn   should 
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direct  immediate  attention  to  the  uterus  as  affording  a  possible  cause 
for  their  existence. 

Therefore  if  time  and  experience  show  that  a  hysterectomy  in  cases 
of  suspected  uterine  ctutcer  dispels  all  danger  of  after-development  in 
other  parts  of  the  body,  in  particular  the  mammie,  why  not  resort  to 
it  early  in  its  career?  Why  wait  until  suffering  and  waste  have  so  re- 
duced the  patient  as  to  not  only  greatly  decrease  but  entirely  abrogate 
her  chances  for  recovery,  and  thus  limit  the  field  of  operative  procedure? 
The  death  rate  from  it  by  the  vaginal  route  is  so  supremely  small  as  to 
stamp  it  a  safe  operation  in  fully  90  per  cent  of  the  cases.  Jacobs  of 
Brussels,  using  the  force  pressure  method,  lost  but  2  out  of  125,  and 
most  of  them  of  the  most  difficnlt  and  desperate  character.  Why  de- 
prive woman  of  a  present  rational  and  legitimate  means  of  relief,  until 
something  better  ia  discovered?  It  is  of  course  presupposed  that  in 
every  condition  for  which  hysterectomy  ia  deemed  advisable,  all  known 
therapeutic  agents  and  means  have  first  been  resorted  to  before  the 
consideration  of  so  extreme  a  surgical  measure,  involving  as  it  does 
the  removal  of  that  organ  to  which  so  much  justifiable  sentiment  is 
attached. 

Is  there  any  warrant  for  the  removal  of  an  apparently  healthy 
uterus  for  reflex  troubles  alone?  Are  there  any  conditions  other  than 
organic  disease  of  the  ut«ru8,  calling  for  hystereotomyi 

Aside  from  these  debatable  questions  there  are  one  or  two  consid- 
erations of  a  moral  nature,  which  as  physicians  and  surgeons  we  are 
compelled  not  to  disregard.  To  what  degree  does  the  removal  of  the 
uterus  and  ovaries  affect  the  sexuality  of  woman!  Is  she  any  the  leas 
a  woman  because  of  the  loss  of  these  organs!  I  desire  to  briefly  pre- 
sent the  outlines  of  four  typical  cases,  affording  conditions  which  an- 
swer in  detail  these  queries.  These  cases  were  operated  on  by  the 
vaginal  method,  without  ligature  or  clamp  of  any  kind. 

Case  1.  Mrs.  B.,  age  19,  for  twenty  years  after  the  birth  of  her 
last  child  was  a  sufferer  from  all  the  miseries  of  an  impaired  digestion, 
a  weak  heart  with  its  attendant  symptoms  of  verfcigo,  loss  of  breath, 
dimness  of  vision,  and  a  most  aggravated  procidentia  uteri. 

She  had  during  this  time  various  forms  and  methods  of  treatment 
for  relief,  without  avail.  Three  years  ago  she  was  operated  on  for 
laceration  of  the  uterine  cervix,  curettage  performed  and  the  rectum 
dilated,  with  the  hope  she  would  be  entirely  relieved.  At  this  date 
her  menstrual  periods  were  regular  and  normal  as  respects  time  and 
qoantity. 

A  year  following  the  first  operation  she  was  suddenly  seized  with 
violent  uterine  hemorrhage,  and  entered  on  the  menopause  abruptly  at 
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the  age  of  tifty.  The  hemorrhage  coutioued  at  intervals  more  or  less 
profuse,  producing  a  profound  anemic  condition,  and  greatly  increas- 
ing the  cardiac  symptoms,  as  well  as  the  vertigo  and  loss  of  broath. 

She  wont  to  Europe  where  the  flooding  continued  to  such  a  degree 
that  despite  every  effort  on  the  part  of  accomplished  phy^cians  of  hoth 
schools  of  medicine,  she  was  finally  carried  on  a  stretcher  from  Carle- 
bad  to  the  ship,  and  returned  home  in  an  absolute  state  of  exhaustion, 
with  the  expectation  she  could  not  long  survive. 

She  was  confined  to  her  room  during  the  entire  winter  subsequent, 
and  the  spring  found  her  but  a  wrecli  of  herself. 

The  August  following,  vaginal  hysterectomy  was  performed  upon 
her  by  the  Pratt  method,  all  the  appendages  being  removed.  Her  life 
hung  in  the  balance  for  four  or  five  days  succeeding  the  operation,  but 
ehe  finally  rallied.  Improvement  was  slow  to  begin.  Nature  had 
been  so  outraged  by  continued  depletion  that  reaction  could  not  at 
once  assert  itself.  At  first  her  digestion  began  to  show  signs  of 
returning  health.  Then  the  heart  took  up  the  strain  and  beat  its 
rhythmical  tattoo  of  returning  life ;  the  color  came  back  to  the  pale 
lips  and  anemic  skin,  and  to-day  she  is  enabled  to  resume  her  place  in 
society,  perform  her  duties  in  her  church  of  which  she  is  an  active 
member,  care  for  two  almost  invalid  daughters  and  manage  her  house- 
hold. 

An  examination  of  the  uterus  and  ovaries  prior  to  and  after 
removal,  gave  no  evidence  of  corporeal  disease,  and  onlinarity  would 
not,  per  se,  have  been  considered  in  a  sufficiently  diseased  condition  to 
warrant  excision. 

This  was  a  case  of  hysterectomy  during  the  menopause,  before  the 
cessation  of  menstruation  and  so  far  as  could  be  judged  from  the 
existing  symptoms,  her  condition  could  not  have  been  otherwise  than 
fatal  in  its  results,  had  it  not  been  done.  The  sexuality  of  the  patient 
has  not  been  in  the  least  changed.  She  still  possesses  alt  the  womanly 
traits  of  tenderness,  modesty  and  refinement  which  were  distinctive 
features  in  her  character  before  the  operation,  and  she  assures  me  the 
only  difference  she  notices  in  the  absence  of  uterus  and  ovaries  is  a 
physical  one,  an  occasional  pain  in  her  back  when  she  has  over-exerted 
herself.  There  are  no  remaining  sequelae  whatever.  The  term  sexu- 
ality must  not  be  confounded  with  that  of  sensuality,  as  is  frequently 
the  case.  The  one  ennobles,  the  other  debases  :  the  one  brings  the 
individual  into  nearer  relation  to  the  higher  and  spiritual  qualities  of 
man  and  womankind  ;  the  other  puts  him  without  the  pale  of  decency, 
morality  and  Christian  civilization.  Hysterectomy  does  have  an  influ- 
ence on  sensuality,  but  not  on  sexuality. 
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Case  2.  Mrs.  B.  age  48,  applied  to  me  for  relief  from  violent 
cephalalgia  of  maoj  years  duration,  in  addition  to  general  debility  of 
such  severity  as  to  disallow  of  her  walking  more  than  one  block  at  a 
time.  She  had  long  given  up  the  ordinary  social  duties  of  life.  She 
was  a  victim  of  insomnia  and  a  confirmed  dyspeptic.  Her  headaches 
were  of  such  intensity,  accompanied  by  the  most  violent  and  pro- 
tracted vomiting  of  an  acid  fluid,  as  to  prostrate  her  for  several  days, 
and  she  felt  convinced  that  she  was  incurable.  Failing  as  did  my 
predecessors,  to  alleviate  her  sufferings  by  internal  medication,  and. 
believing  these  attacks  were  but  reflex  symptoms  of  another  condition, 
1  examined  and  found  her  uterus  badly  lacerated  on  both  Sides,  with 
eversion  of  the  mucous  membrane,  and  the  parts  constantly  bathed 
in  a  profuse  leucorrheal  discharge.  Her  rectum  too  was  full  of 
hemorrhoids. 

The  customary  operation  of  trachelorrhaphy  was  first  performed 
upon  her,  and  in  five  months,  the  American.  Her  strength  did  not 
admit  of  the  two  being  done  at  one  sitting.  For  the  first  time  in 
many  years  she  enjoyed  perfect  sleep,  and  her  headaches  gradually 
decreased,  so  that  instead  of  occurring  weekly  they  deferred  to  ioter- 
vals  of  three  or  four  months  and  were  very  much  lighter  inform.  AJI 
trace  of  dyspepsia  disappeared,  gradually  her  strength  was  renewed, 
and  she  could  walk  long  distances  without  fatigue. 

Her  uterus,  on  examination,  was  very  much  hypertrophied,  and 
the  structure  exceedingly  bard  and  dense.  It  was  perfectly  movable 
but  presented  to  me  a  cervix  suspiciously  carcinomatous,  without  well 
confirmed  appearances.  (This  case  I  reported  in  the  Journal  of 
Obipicial  SiTBQBBT  as  apparently  cured  after  the  two  operations 
named,  but  it  was  a  mistake. ) 

Seven  months  after  the  last  one  she  consulted  me  for  a  tumor  in 
her  left  breast  just  above  the  nipple.  It  was  as  large  as  a  medium 
hickory  nut  but  painless  when  first  seen.  It  rapidly  increased  in 
size,  and  lancinating  pains  began  to  make  their  appearance.  Prompt 
action  was  necessary;  the  third  time  she  cheerfully  submitted  to  the 
discomforts  of  anesthesia,  and  the  entire  breast  was  amputated. 

The  tumor  on  examination  was  found  to  be  carcinomatous  with 
some  colloid  degeneration. 

Healing  ensued  by  first  intention.  Four  months  later  she  called 
my  attention  to  a  growth  similar  in  nature  in  the  remaining  breast 
which  she  said  had  appeared  soon  after  the  one  in  the  right  breast  had 
been  removed.  To  excise  this  was  but  disposing  of  the  smoke  without 
putting  out  the  tire.  Believing  that  the  original  source  of  the  mis- 
chief was  in  the  cervix,  and  that  I  had  made  a  mistake  in  not  at  first 
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removing  the  entire  uteruB,  which  after  the  operation  had  become 
softer  and  more  pliable,  I  proposed  this  as  holding  out  the  only  hope 
of  cure.  As  she  had  already  been  upon  the  table  three  times,  she  hes- 
itated about  so  radical  a  measure,  and  a  family  bereavement  occur- 
ring, some  time  elapsed  before  the  subject  was  again  broached.  By 
the  advice  of  several  friends  she  wished  to  try  what  s  magnetic 
doctor  could  do  toward  dissipating  the  tumor  before  agfun  consenting 
to  the  knife.  She  is  still  under  this  last  form  of  treatment,  and  only 
delaying  the  inevitable  end  of  all  such  cases,  when  it  will  be  too  lat« 
for  hysterectomy  to  avail  anything. 

As  it  presents  itself  now  there  was  but  one  measure  admissible  at 
the  time  she  was  first  seen — hysterectomy.  Here  was  an  unmistak- 
able metastasis  of  irritation  as  clearly  defined  as  I  have  ever  seen  it. 
Dispensing  with  the  uterus  and  ovaries  would  undoubtedly  have  pro- 
vented  further  manifestation  of  cancerous  disease  of  the  breast, 
avoided  one  unnecessary  operation,  and  have  secured  a  longer  lease  on 
life  for  the  patient. 

Case  3. — Mrs.  T.,  age  30,  menstruating  somewhat  irregularly  and 
painfully,  the  mother  of  one  child,  was  a  sufferer  from  a  series  of 
ailments,  hysterical,  hypochondriacal  and  hyperesthetic,  too  complex 
to  transcribe;  a  form  of  dyspepsia  compelling  her  to  eat  every  two 
hours,  night  and  day;  bilious  attacks,  sleeplessness  and  melancholy, 
in  utt«r  despair  over  her  recovery,  was  finally  induced  to  undergo  the 
operation  of  trachelorrhaphy,  a  bilateral  laceration  of  the  uterus 
having  been  found  to  exist  after  s  most  difficult  digital  examination, 
which  elicited  screams  each  time  an  attempt  was  made.  The  opera- 
tion was  not  entirely  successful  in  removing  the  conditions  above 
stated.  Marked  improvement  resulted  though  not  of  a  satisfactory 
kind.  After  a  year's  absence  from  the  city  passed  at  a  sanitarium 
and  the  various  summer  resorts,  she  returned  home  in  nearly  as  pre- 
carious a  state  as  before  and,  having  knowledge  of  the  success  attend- 
ing several  hysterectomies  for  conditions  similar  to  her  own,  was 
obstinate  in  her  determination  to  have  her  uterus  and  ovaries  re- 
moved. Ther^  seemed  to  be  no  alternative  left.  She  had  aban- 
doned the  use  of  remedies,  insisting  that  she  received  no  benefit  from 
them.  Her  stock  of  patience  was  limited  and  insomnia  bad  produced 
a  state  bordering  on  mania.  With  a  full  understanding  of  every- 
thing involved  and  her  husband's  free  consent,  hysterectomy  and 
ovariotomy  were  done.  Her  recovery  was  not  marked  by  anything 
unusual,  her  temperature  not  exceeding  101  at  any  time.  In  two 
weeks  she  sat  up  and  in  four  was  walking  about  the  house.  All  the 
bristling  array  of  symptoms  disappeared  and  she  is  now  a  well  i 
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in  fact  and  appearance,  with  the  exception  of  a  rather  anemic  face, 
wbich,  however,  is  slowly  assuming  a  normal  color.  For  four  months 
following  the  operation,  at  the  time  of  the  menstrual  epoch,  she 
suffered,  in  less  degree,  however,  many  of  the  symptoms  attendant 
on  the  uterine  flow  before  the  removal  of  that  organ.  These  finally 
ceased  altogether.  I  tost  an  exceedingly  good  patient  but  made  a 
better  friend. 

In  this  instance  the  operation  was  indicated  for  purely  reflex 
troubles,  the  result  a  cure,  the  eHoctual  removal  of  all  the  morbid 
conditions  for  which  hysterectomy  was  proposed.  It  might  be  ques- 
tioned  whether  more  patience  on  the  part  of  the  sufferer  would  not 
have  terminated  in  a  restoration  of  health  without  surgical  interfer- 
ence. The  peculiar  temperament  of  this  person  precluded  any  such 
consideration,  her  mental  condition  required  for  relief  something 
radical  in  its  nature.  For  some  time  previous  and  during  her  sick- 
ness, sexual  intercourse  had  been  unbearable.  After  the  hysterec- 
tomy, the  conditions  were  completely  changed  and  her  relatione  with 
her  husband  in  this  particular,  became  perfectly  normal  with  the 
restoration  of  a  healthy  sexual  desire. 

Case  4  was  an  old  lady  over  seventy  years  of  age,  who  for  twenty- 
6Te  years  had  been  suffering  from  cystic  spasms,  very  severe  in 
nature.  Removal  of  a  large  hemorrhoidal  mass  and  all-round  work 
failed  to  relieve  her,  and  it  was  only  after  a  hysterectomy  by  the  Pratt 
method,  that  a  cure  ensued.  Her  highest  temperature  was  100  on  the 
second  and  third  evenings  following  the  operation.  There  was  no 
evident  disease  of  the  uterus  or  ovaries.  Tbey  were  simply  atrophied 
and  deeply  buried  in  cicatricial  tissue.  This  case  was  a  patient  of 
Dr.  W.  J.  Harris  of  St.  Louis,  whom  1  had  the  pleasure  of  assisting 
at  both  operations.  As  to  the  mode  of  performing  the  operation  of 
vaginal  hysterectomy  by  clamp,  ligature,  or  as  described  by  Dr. 
Pratt,  that  is  an  individual  matter.  Each  has  its  advocates.  The 
clamp  method  1  consider  awkward  and  unnecessary  to  anyone  pos- 
sessing average  surreal  ability  and  skill,  and  anyone  not  possessing 
at  least  this  degree  of  efficiency,  has  no  business  attempting  hysterec- 
tomies. 

Any  operation  involving  a  crushing  or  squeezing  meUiod  should 
be,  with  very  few  exceptions,  discarded  from  the  resources  of  every 
snrgeon.  The  ecraseur  and  its  kind  should  be  relegated  to  the  arma- 
mentarium of  the  past.  I  consider  the  clamp  method  objectionable, 
not  only  on  the  above  ground,  but  for  another  reason  quite  as  import- 
ant, its  effect  on  sympathetic  nerve  fibres  defeating  in  many  instances 
the  very  object  for  wbich  the  work  was  originally  done.     The  ligature 
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method  has  fewer  objections.  It  certaioly  secures  agaiast  secondaiy 
hemorrhage,  and  in  able  hands  has  been  a  success.  Those  who  make 
use  of  it  deny  that  it  is  in  any  way  productive  of  the  effects  of  the 
clamp  method.  My  experience  is  limited  to  that  described  and  per- 
formed by  its  author,  Dr.  Pratt.  It  fulfills  all  the  requirements  of 
both  the  preceding  methods  with  none  of  the  objections.  It  dispenses 
with  clamp  and  ligature,  save -for  an  occasional  spurting  artery,  and 
impingement  on  nerve  tissue  in  any  way.  In  uncomplicated  cases  it 
can  be  done  quickly,  with  little  loss  of  blood  and  an  amount  of  shock 
that  is  practically  nil. 

The  spectator  who  has  witnessed  a  skillful  extirpation  of  the 
uterus  by  the  new  method,  may  think  it  a  simple  matter,  but  it  is 
not  always  a  minor  operation.  1  have  seen  the  uterus  drop  from  its 
attachments  with  as  much  ease  as  a  pea  is  shelled  from  the  pod,  but 
complicated  adhesions  involving  the  bladder,  rectum  and  the  surround- 
ing structures  will  occur  which  render  the  operation  of  hysterectomy 
even  by  the  new  method  extemely  difficult  and  tedious,  demanding  the 
highest  surgical  skill  to  successfully  accomplish  it.  The  surgeon  who 
sits  down  to  s  poBsible  case,  requires  a  cunning  hand,  good  surgical 
judgment,  and  a  mind  equal  to  cope  promptly  with  the  difficulties  he 
may  unexpectedly  encounter  in  his  work  at  almost  every  stroke  of  the 
knife. 

As  a  means  of  curing  many  hitherto  incurable  reflex  disorders 
dependent  on  some  abnormal  condition  of  the  uterus  and  ovaries,  it 
is  unequalled.  In  well  selected  cases  its  results  are  simply  marvelous, 
and  give  to  hysterectomy  by  the  new  method  the  right  to  be  ranked 
amongst  the  highest  therapeutic  and  most  legitimate  surgical  achieve- 
ments of  the  present  day. 


THE   SPECIFIC    ACnON   OF   DRnOS    AND   NOT    "  SIMILIA    6IMILIBU8   CDR- 

ANTUR,"    NOK    SrMPTOMATOLCGT,   TBB   SCIENTIFIC   BASIS 

OF  THE   LAW  OP   HOMEOPATHIC   THERAPEUTICS. 


The  proving  of  remedies  by  giving  them  in  appreciable  doses 
to  healthy  human  beings  establishes  the  individuality  of  each  of  them, 
and  such  provings  are  of  use  in  that  they  point  out  in  no  obscure 
manner  the  tissues  and  organs  for  which  they  have  an  affinity. 
Tissues  and  organs  give  out  characteristic  symptoms  when  diseased, 
and  the  same  tissues  and  organs  will  give  out  the  same  cry  when  not 
diseased  when  they  happen  to  be  connected  by  peripheral  nerves  with 
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ganglia,  or  roots  of  nerves,  which  are  receiving  impressions  from  dis- 
tant regions  involved  in  functional  or  organic  disturbances.  "  Similia 
Similibus  Curantur  "  cannot  be  trae,  therefore,  in  a  reflex  difficulty,  • 
and  symptomatology  must  be  deceptive  and  unreliable.  The  taw 
of  Bpecific  medication,  then,  is  only  applicable  in  cases  where  the 
symptoms  proceed  directly  from  the  part  involved,  as  in  pleuritis. 
For  the  nnmbcrless  pains  incident  to  spinal  hyperesthesia,  which  con- 
dition may  be  due  to  traumatism  or  to  a  reflex  disturbance  from 
a  diaeased  organ,  the  "indicated"  remedy  must  ever  prove  futile. 
Such  prescribing  is  not  in  accordance  with  the  law  promulgated  by 
Hahnemann,  for  the  proving  of  remedies  indicates  their  specific  action, 
and  a  reflexed  condition,  although  apparently  within  the  limits  of -the 
law,  is  not,  aa  already  shown. 

The  practice  of  medicine  to-day  is  being  directed  to  its  proper 
channel,  namely,  the  removing  of  the  causee  of  symptoms.  Hereafter 
we  shall  consider  symptoms  not  so  much  as  indicating  certain  remedies, 
but  as  a  penpheral  line  to  be  taken  up  and  traced  like  the  thread 
of  Theseus  into  the  subterranean  cavern,  following  it  to  its  root,  and 
from  thence  into  the  various  branches  of  a  given  plexus,  or  ganglia, 
for  the  cause  of  the  reflexed  pain  if  such  it  be.  Homeopathy  is  not 
"  Similia  Similibus  Curantur,"  symptomatology,  nor  small  doses,  but 
a  law  having  a  scientific  basis  from  the  fact  that  each  remedy  has 
a  specific  action  on  certain  tissues  and  organs  in  the  animal  economy. 
When  morbid  conditions  have  been  found  to  exist  and  the  causes 
removed,  remedies  given  in  appreciable  doses  will  usually  produce 
favorable  results. 

In  order  to  illustrate  the  superior  importance  of  an  accurate  diag- 
nosis and  of  removing  the  cause  of  diseased  conditions  in  preference 
to  an  aim  in  view  of  a  careful  selection  of  a  remedy  I  will  append  the 
following: 

Case  1.  "A  case  of  chronic  ovaritis  in  which  douching  of  the 
uterine  cavity  and  the  osmotic  effects  of  gauze  packing  cured  the  case 
speedily,'*  was  of  great  interest  to  me  lately,  in  view  of  the  fact  that 
the  case  had  been  examined  carefully  by  a  surgeon  of  more  than  the 
average  ability,  and  of  considerable  experience  in  abdominal  surgery. 
Mrs.  B,,  aged  30,  had  suffered  with  pain  in  the  left  ovary  for  many 
weeks.  The  surgeon  called  in  consultation  stated  that  nothing  but 
the  removal  of  the  ovary  would  give  her  relief.  I  was  consulted 
after  this  opinion,  and  found  the  following  conditions :  There  was 
intense  hyperesthesia  of  the  abdomen;  even  her  clothing  could  hardly 
be  tolerated,  while  the  discharge  from  the  utorua  was  purulent 
and  profuse.     Without  the  prestige  of  having  read  of  an  anomalous 
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case  for  treatment  which  hor  condition  BuggeBted,  I  stated  I  thought  it 
would  be  much  better  sfirgery  to  place  the  uteruB  in  a  healthy  condi- 
tion before  removing  the  ovary.  I  ftirthcrmore  stated  that  ii  the 
discharge  had  not  produced  a  too  advanced  pathological  change,  the 
method  1  bad  suggested  would  drain  the  fallopian  tube  of  purulent 
secretion  and  possibly  the  ovary  would  be  saved.  This  was  done,  and 
the  woman  was  well  in  two  weeks.  At  the  hospital  she  was  douched 
with  bromine,  1  to  100  solution,  using  half  an  ounce  of  the  solution  to 
two  quarts  of  water  as  warm  as  could  be  borne,  to  which  was  added 
a  sufficient  quantity  of  bicarbonate  of  soda  to  make  the  solution  slip- 
pery, as  this  would  facilitate  the  removal  of  the  discharge.  The 
douche  tube  had  a  double  cannular  for  the  return  flow  of  water,  and 
the  uterus  was  packed  with  iodoform  gauze.  For  five  days  she  was 
treated  in  this  way,  and  then  the  packing  was  discontinued.  The 
character  of  the  discharge  having  entirely  changed,  I  simply  ordered 
the  vaginal  douches  to  be  kept  up  until  nothing  unnatural  appeared  in 
the  water.  The  speculum  in  this  case  gave  me  the  key  note  to  the 
situation,  showing  me  the  character  of  the  discharge.  She  was  much 
relieved  after  the  first  douching,  and  the  ovarian  pain  and  the  hyper- 
esthesia of  the  abdomen  disappeared  after  three  days,  and  she  has 
^remained  well  up  to  date,  an  interval  of  six  months. 

Case  2. — A  youth,  eight  years  of  age  was  brought  to  me,  having 
been  under  a  throat  specialist  for  many  months  for  a  catarrhal  diffi- 
culty. As  no  improvement  had  rosult«d  I  was  asked  to  prescribe. 
Inasmuch  as  the  old  school  physician  who  had  treated  him  had  re- 
ceived instructions  abroad,  I  declined-to  prescribe  for  the  boy,  as  first 
requested,  until  I  had  investigated  his  case  personally.  My  first 
observation  was  that  only  one  side  of  the  nose  was  discharging ;  that 
there  was  an  eruption  produced  by  the  ichorous  character  of  the  dis- 
charge and  that  the  boy  looked  well  in  every  other  way.  A  nasal 
speculum  soon  revealed  a  foreign  substance,  which  proved  to  be  a 
corroded  shoe  button  firmly  fixed  and  well  down  into  the  nasal  cavity. 

Case  3. — A  woman,  sixty  years  of  age,  was  taken  with  severe 
painB,  neuralgic  in  character,  extending  across  the  epigastrium.  She 
stated  to  her  physician  that  there  was  no  pain  elsewhere  and  he  made 
no  examination  to  ascertain  if  there  were  any  complications.  His 
prescription  was  the  hypodermic  injection  of  morphine,  which  he  gave 
and  at  the  same  time  lauded  its  wonderful  properties.  After  three 
days  of  this  treatment  he  was  discharged  and  1  took  charge  of  the 
case.  I  made  a  careful  examination  of  the  abdomen  notwithstanding 
the  repeated  assertions  that  there  was  no  pain  or  trouble  there. 
Pressure  over  the  McBurncy  spot  soon  revealed  the  cause  of  the  con- 
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tinaed  neuralgic  pain,  for  it  iacreased  it  id  the  epigastrium  much  to 
the  patient's  Burprise.  Added  to  this  there  was  a  noticeable  impac- 
tion. I  assured  her  that  without  morphine  she  would  be  relieved 
greatly  by  the  morrow.  Oiled  poultices,  cathartic  medicine  and  sweet 
oil  produced  the  desired  result  and  within  three  days  the  temperature, 
which  bad  been  lOOJ,  dropped  to  the  normal  point  and  I  discontinued 
my  visits. 

Although  at  a  first  reading  of  this  paper  this  society  may  question 
the  propriety  of  my  presenting  it  at  Its  meeting,  a  moment's  thought, 
I  think,  will  be  quite  sufficient  to  show  that  it  is  in  line  with  the  woik- 
ing  of  the  organization. 

I  have  deferred  for  the  summing  up  the  statement  that  without  a. 
knowledge  of  the  principles  of  orificial  surgery  this  paper  could  not 
have  been  written.  Rejoicing  as  I  do  in  the  possession  of  the  facts  in 
regard  to  the  action  of  remedies  applied  in  accordance  with  the  law 
which  Hahnemann  has  given  us,  I  am  fully  as  grateful  to  Pratt,  the 
father  of  orificial  surgery,  for  the  teachings  of  reflexes  in  this  special 
work.  It  has  shown  me  the  utter  folly  of  studying  carefully  symp. 
tomatology.  His  researches  and  the  practical  results  obtained  in  his 
work  have  furthermore  shown  me  the  importance  of  looking  for  the 
causes,  especially  of  nerve  tracing,  as  the  course  to  he  pursued. 

The  three  cases  which  I  have  presented  all  deal  with  orifices,  and 
let  me  ask  the  question,  "Would  it  have  been  scientific,  or  rational, 
and  would  the  carefully  selected  indicated  remedy  have  cured  my 
patients  1  " 

I  have  more  respect  for  homeopathy  than  ever  before  for  having 
cast  out  its  superstition,  its  delusions  and  uncertainties.  Its  place  is 
definite  and,  in  well  selected  cases,  accurate  and  superior  to  any  other 
mode  of  practice. 

It  gives  me  great  pleasure  and  I  esteem  it  an  honor  to  proclaim 
the  revolution  which  orificial  principles  have  wrought  on  the  medical 
practice  of  the  nineteenth  century,  and  to  mention  the  name  of  that 
self-sacrificing,  painstaking  instructor  and  the  true  friend  of  human- 
ity, Prof.  E.  H.  Pratt,  as  deserving  all  the  honor  which  the  profes* 
sion  at  large  can  bestow. 
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A   FEW   CASES   OF   PARALTSIS  IBBATED   ORIFICIALLT. 

T.   B.  TOOKO,    M.D. 

Caoton,  Ohto. 

I  know  full  well  that  a  report  of  caaes  is  not  the  most  interesting 
kind  of  a  paper,  and  does  not  go  far  in  showing  erudition;  yet  as  suc- 
cess and  especially  success  in  curing  chronic  diseases  is  what  we  are 
all  aspiring  to,  successful  cases  become  important  as  showing  what 
can  be  done  in  properly  selected  cases  by  orificial  treatment,  even  in 
paralysis. 

1  have  a  number  of  interesting  cases,  but  I  will  only  detain  you 
with  the  details  of  three  cases. 

Case  1.  David  Stauffer,  age  30  years,  school  teacher  and  farmer, 
Canton,  Ohio.  Paralysis  of  four  years'  duration,  progressive  but 
rapid  in  development,  having  in  a  few  months  completely  disabled 
him  for  his  work.  He  suffered  during  this  time  great  pain  in  the 
affected  limbs;  tried  a  great  many  different  doctors  and  went  to  a 
famous  surgical  institute  where  they  had  him  wear  a  cruel  brace  for  a 
number  of  months  for  the  spinal  curvature,  until  it  caused  great  soree 
on  the  hips  and  shoulders  the  scars  of  which  he  has  yet.  They  were 
of  the  opinion  that  the  paralysis  was  caused  by  the  curvature  and  all 
that  was  necessary  to  cure  it  was  to  straighten  the  spine.  When  be 
got  down  so  low  that  his  friends  feared  that  he  would  die,  and  wanted 
to  take  him  home,  the  surgeon  said  that  "probably  he  had  better  go 
home  and  recuperate."  Just  before  I  was  called,  his  attending  phy- 
sician thought  he  could  not  live  long,  as  his  general  health  was  very 
poor. 

His  entire  left  side  was  not  only  paralyzed,  but  the  muscles  were 
atrophied  so  as  to  produce  a  very  marked  lateral  curvature  of  the 
spine.  The  left  hand  and  arm  hung  useless  by  his  side  and  he  could  not 
move  thumb  or  fingers.  It  dragged  the  left  shoulder  down  so  that 
the  right  projected  far  above  it.  He  could  stand  and  even  walk 
some,  but  when  he  did  the  right  side  would  make  the  advance  and  he 
would  drag  the  left  in  such  a  manner  as  to  appear  as  if  he  was  going 
sideways. 

The  right  side  would  perspire  freely,  while  the  left  was  cold,  dry 
and  harsh.  This  condition  extended  exactly  to  the  median  line,  so 
that  the  right  side  of  the  nose  would  perspire  and  the  left  side  would 
not.  The  right  hand  was  warm,  moist  and  soft,  the  left  hand  cold 
and  calloused. 

On  October  HZd,  1893,  did  all-round  orificial  work.     On  the  25th 
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I  was  hastily  summoDed  to  see  him,  and  when  asked  what  was  the 
matter  he  said:  "Oh,  these  awful  pains."  I  asked  him  where  the 
puDs  were,  if  ia  the  rectum;  he  said  qo,  the  rectum  did  Bot  pain  him, 
but  this  thiag  has  stirred  up  alt  the  pain  in  my  limbs  like  1  'used  to 
have.'*  I  said  to  him,  "Thank  God  and  Dr.  Pratt,  that  we  have 
fonad  out  how  to  stir  up  old  cbroDic  disease,  CTen  if  it  does  cause 
some  pain.  We  cannot  clean  a  spring  without  making  the  water 
muddy;  now  that  we  have  the  disease  stirred,  let  us  keep  it  od  the 
retreat." 

1  explained  that  it  showed  an  awakening  to  renewed  life  and  that 
he  should  look  upon  it  as  a  very  encoura^ng  indication.  In  three 
days  the  left  side  was  warm  and  moist,  in  one  week  he  noticed  im- 
proved control  of  the  affected  muscles,  could  move  the  thumb  and 
fingers,  and  the  next  week  could  open  and  close  the  hand.  His  loco- 
motion has  so  far  improved  that  he  was  able  to  do  all  his  plowing  for 
corn  and  potatoes  and  runs  a  stall  in  our  city  market;  he  can  now 
put  his  left  foot  on  the  step  and  get  into  a  buggy. 

Case  2.  Mrs.  George  Beam,  Mt.  Eaton,  Ohio,  age  62  years, 
large  and  fleshy,  weighing  over  two  hundred.  Progressive  paralysis 
of  slow  development,  seven  years  since  she  first  noticed  it.  Could 
not  dress  herself  or  walk  alone;  two  people  led  her  into  my  o$ce  and 
seated  her,  saying,  that  without  help  she  could  not  get  out  of  the 
office.  Upper  and  lower  limbs,  as  well  as  the  speech  were  affected. 
Could  scarcely  understand  her  when  she  spoke. 

On  February  lOtb,  1893,  did  all-round  orificial  work;  in  one 
month  she  could  get  out  of  bed  and  dress  herself  and  comb  her  hair. 
Now,  eight  months  after  treatment,  she  hitches  up  her  horse  and  goes 
away  alone. 

Case  3.  J,  L.  Short,  Wooster,  Ohio,  age  32  years,  farmer.  Pro- 
gressive paralysis  of  seven  years'  duration.  Commenced  by  that  tired 
heavy  feeling  and  weakness  in  the  legs.  Would  stumble  often;  the 
hands,  and  especially  the  feet,  were  cold;  was  constipated.  Three 
years  ago  had  a  hard  fall  on  the  back,  since  which  time  there  has  been 
almost  total  paralysis  of  the  legB  and  left  arm.  The  flexor  muscles 
of  the  legs  being  most  affected,  the  foot  extended  in  a  straight  line 
with  the  leg  in  such  a  manner  that  when  standing  his  entire  weight 
rested  on  the  ball  of  the  foot,  and  the  heel  was  three  inches  from  the 
floor.  The  toes  of  his  shoes  were  worn  through  from  dragging  on  the 
floor  when  he  walked.  He  had  no  motion  of  the  fingers  or  thumb  of 
the  left  hand. 

May  6th,  1894,  I  operated,  doing  all-round  work.  In  just  one 
week  he  sent  for  me  to  come  to  his  room  as  he  had  discovered  that  he 
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had  full  uBe  of  the  left  hand.  He  asked  me  if  I  could  "make  a  tighter 
fiBt  or  straighten  my  hand  farther  out  than  that."  He  continued  to 
improve  rapidly  until  he  can  now  walk  a  mile  without  difficulty  and 
has  gained  fifteen  pounds  in  weight;  is  feeling  well  and  happy. 

These  three  cases  were  all  cases  of  reflex  paralysis  with  the  cause 
at  the  outlets  of  the  body.  They  had  all  been  treated  by  a  number  of 
good  physicians  who  had  used  electricity,  massage,  baths,  remedies, 
etc.,  without  avail.  But  when  the  cause  was  removed,  it  did  not  take 
good  Mother  Nature  long  to  make  very  noticeable  progress  toward 
restoration  of  function. 

In  the  first  case  there  was  do  after-treatmeot  except  occasional 
flushing  of  the  colon  and  the  use  of  rectal  dilators.  The  second  had 
massage  in  addition,  while  the  third  had  the  use  of  hot  and  cold 
sounds,  dilators,  flushing  and  massage. 

Dr.  Morley: — I  am  very  much  interested  in  infantile  paraplegia, 
and  hare  had  enough  cases  to  make  a  very  intereatiof^  report.  The 
most  strikingly  interesting  to  me  is  that  of  Professor  Dixon's  son,  of 
New  York,  with  paraplegia  of  four  years'  duration.  The  attack  came 
on  suddenly:  thore  was  no  power  in  his  limbs  to  stand  or  support  his 
body  in  any  way.  The  limbs  could  only  be  thrown  around  by  Uie 
heavy  movement  of  the  body;  they  were  practically  useless.  Hia 
chronic  malarial  condition  kept  his  parents  constantly  traveling  with 
him  in  search  of  some  healthy  locality  whore,  with  quinine  and  other 
drugs  which  he  had  been  taking  in  large  quantities,  his  system  could 
be  gotten  in  condition  so  that  better  measures  might  be  directed  to 
the  original  trouble.  Professor  Gifford,  of  New  York,  had  diagnosed 
his  trouble  mellitus  of  the  lumbar  cord  and  bad  treated  him  about 
four  years  without  the  slightest  benefit.  He  came  to  me  about  seven 
months  ago.  On  examination  of  the  sexual  organs  and  rectum  I 
found  a  firmly  adhered  prepuce  which  took  me  a  half  an  hour  to 
break  up,  the  meatus  was  small,  the  rectum  very  irritable,  being 
inflamed  and  eroded,  with  both  pockets  and  papillee.  I  did  general 
orificial  work,  putting  the  pari  B  in  the  best  possible  condition.  He 
began  to  improve  immediately  after  the  work.  At  the  end  of  two 
months  he  could  stand  alone.  He  has  not  ceased  to  gain  at  any  time 
since  the  work  was  done,  and  for  the  past  week  baa  been  riding  a 
bicycle  about  ten  miles  daily. 

Now  this  is  the  point  I  want  to  make :  I  have  promised  the 
father  to  cure  that  boy,  not  just  start  him  but  cure  him  and  that  there 
will  be  no  residual  paralysis.  Am  I  warranted  in  the  promise  I  have 
made? 

A  Doctor  :     How  old  is  the  boy  ! 
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Dr.  Morley  :  £ight  years' old;  I  had  a  similar  case  which  I  diag- 
nosed mellitus,  prescribed  rest,  and  gave  no  other  remedy  than  phos- 
phoric acid.  He  is  perfectly  well,  and  that  is  what  led  me  to  promise 
to  cure  this  one. 

Dr.  Munson  :  I  want  information  also.  A  case  camo  to  me  a 
few  days  before  I  came  away,  and  consequently  I  have  given  no 
treatment.  The  patient  is  a  young  man  of  23  years.  Last  year  in 
lifting  a  log  he  injured  his  loft  shoulder,  not  enough  to  worry  him, 
but  it  would  annoy  him  at  times  being  sore  and  feeling  as  though 
he  bad  bruised  it.  He  noticed  the  hand  would  go  to  sleep  and  be 
cold.  Sought  treatment  of  di£Ferent  physicians,  some  told  him  it 
would  be  all  ri^t,  others  prescribed  electricity.  But  paralysis  pro- 
gressed down  the  left  hand,  left  side,  and  started  on  the  right  side 
and  for  about  two  or  three  months  he  has  been  unable  to  move  hand 
or  foot. 

There  is  no  hyperesthesia  or  anesthesia,  digestion  goo<l,  bowels 
regular;  he  has  a  rise  of  temperature  of  one  or  twci  degrees  daily; 
speech  is  slightly  thickened  at  times  but  the  mental  faculties  seom  to 
be  good;  he  is  covered  almost  constantly  by  a  clammy  sweat,  not 
cold,  but  clammy.  As  to  his  local  condition,  on  examination  I  found 
that  the  foreskin  was  very  long  and  contracted,  no  adhesions,  the 
frenum  was  very  short,  so  that  in  retracting  the  foreskin  the  glans 
penis  almost  doubled  on  itself.  I  <lid  not  examine  the  rectum.  I  want 
to  know  how  much  I  can  promise  those  people  from  orificial  work, 
bow  much  to  do  and  what ! 

Dt.  Bessey  :  I  don't  like  to  speak  too  often  but  this  last  young 
gentleman's  case  has  a  point  I  want  to  touch  upon  :  that  point  on 
the  left  shoulder  is  a  reflex  from  the  center  that  controls  it ;  the  cer- 
vical center  is  irritated,  anything  that  will  cure  the  spinal  irritation 
will  cure  the  case. 

Dr.  Young  spoke  of  "those  awful  pains"  :  If  any  one  here  can 
recall  the  symptoms  of  President  Garfield  he  will  remember  that  he 
spoke  of  "These  awful  pfuns;"  Ihat  is  one  of  the  symptoms  of  spinal 
irritation.  He  had  those  awful  pains  in  wrists  and  hands,  and  when 
we  have  "awful  pains"  it  means  the  language  of  irritation  of  the 
spinal  cord. 

Dr.  Munson  :     This  young  man  ha]in't  any  pain. 

Dr.  Bessey  :  You  don't  get  paralysis  without  disturbance  of  the 
governing  center,  paralysis  is  a  result,  there  is  a  cause  for  it. 

Dr.  Morley  :  I  think  the  case  last  cited  is  a  case  of  mellitus  and 
not  paralysis  alone. 

Dr.  Bessey  :     It  is  only  an  advancod  stage  of  the  same  thing. 
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Dr.  Cogswell  :  I'd  like  to  ask  if  aoy  oae  here  haB  bad  experience 
with  what  we  call  pen-paralyais  ?  It  seems  to  mo  it  may  be  a  little 
different. 

Dr.  Morley  :     I  have  always  cured  them  with  gelsemium  3x. 

A  Doctor  :  I  had  a  case  which  I  cured  with  magnesia  phos.  and 
electricity. 

A  Doctor  :  I  had  one  case  which  I  cured  with  a  hypodermic  in- 
jection of  strychnine. 

A  Doctor  :     I  cured  one  with  magnesia  phos.  200. 

A  Doctor  :     What  form  of  electricity  ! 

A  Doctor  :     The  Mcintosh  battery,  galvanic  current. 

Dr.  Rogers,  Chicago  :  I  would  like  to  know  what  orificial  sur- 
gery can  do  for  a  case  of  paraplegia  in  a  young  roan  who  has  syph- 
ilis of  two  years'  standing;  the  young  man  is  26  years  old,  has  com- 
plete loss  of  the  function  of  the  bladder  and  rectum. 

The  President:     Anyone"answer  the  doctor's  question  I 

Dr.  Morley:  I'll  take  issue  with  him  later  in  the  day  on  the  cause 
of  the  trouble. 

Dr.  Sawyer:  I  have  bad  considerable  experience  in  the  treat- 
ment of  paralysis  in  one  form  and  another,  and  I  don't  believe  there  is 
any  relief  for  syphiiitic  paralysis  after  it  baa  progressed.  Those  oases 
usually  have  run  the  gamut  and  it  is  one  of  those  cases  that  progresses 
in  spite  of  anything  that  can  be  done,  until  it  terminates  in  death.  It 
seems  to  me  that  in  the  case  of  this  young  man,  this  association  has  as 
one  of  its  prime  objects  extending  a  helping  hand  in  the  treatment  of 
these  cases.  This  is  one  of  the  cases  in  which  you  dare  not  in  justice 
to  yourself  and  the  cause  of  orificial  philosophy  promise  anything  pos- 
itively. It  is  a  question  whether  or  not  organic  changes  have  taken 
place.  It  is  in  paralysis  and  paralytic  conditions  I  believe  where  we 
may  promise  success,  but  they  have  to  do  with  medicine,  oriticial  sur- 
gery where  it  is  needed,  and  we  want  as  adjuncts  every  helpful  meas- 
ure known,  electricity,  baths,  massage,  etc.  And  another  point  I 
have  learned  recently  in  regard  to  these  conditions  is  absolute  rest, 
whether  it  is  spinal  irritation  or  progressing  paralysis,  and  I  deem  it 
best  to  put  on  the  spinal  brace — the  two-bar  spinal  brace,  and  put  on 
the  ici.  bag  and  have  them  wear  it  constantly  two  or  three  months, 
possibly  longer,  taking  every  precaution  to  obtain  rest,  and  no  man 
is  justified,  until  he  has  trie<l  the  means,  in  offering  a  prognosis  in  any 
degree  favorable. 

Dr.  Morley:  This  comes  home  to  me  strongly.  I  have  great 
respect  for  Dr.  Sawyer,  he  is  an  older  man  than  I ;  but  in  the  treat- 
ment of  paraplegia  I  do  not  agree  with  him.     Regardless  of  the  syphi- 
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)itic  taint,— you  direct  your  treatmeat  to  absolute  rest,  you  prescribe 
the  ice  bag  ami  the  double  spiual  brace,  and  that  is  contrary  to  the 
laws  of  nature  and  contrary  to  the  laws  of  nutrition.  When  the  first 
man  that  ever  sat  down  on  this  earth  Tvas  hungry,  what  did  be  do  ? 
He  fcot  up  and  ran  after  food  and  got  it,  and  if  he  had  never  been 
liungry  he  would  be  sitting  there  yet, — he  acted  before  he  got  nutri- 
tion, and  in  all  cases  where  mal-nutrition  ia  the  basis  of  the  disease  we- 
have  got  to  have  action.  The  spinal  cord  is  already  protected  by  a 
beautifully  constructed  piece  of  mechanism,  and  it  seems,  to  m& 
the  brace  doesn't  take  any  weight  off  of  the  spinal  cord  ;  I  don't 
belief  e  there  is  any  apparatus  at  all  that  can  take  the  weight  off  of  tb» 
spinal  cord.  I  don't  see  how  there  was  any  trouble  with  the  spinal 
cord  that  made  this  man  have  paraplegia.  Was  It  syphilis  or  was  it 
the  diseased  sexual  condition  that  drove  him  to  get  syphilis, — which 
was  iti 

Dr.  Buck:  Syphilis.  Sometimes  a  man  of  good  moral  habits  may 
get  syphilis.  Bat  in  order  to  get  at  this  question  whether  orificial 
work  will  do  good  for  syphilis ;  of  course  if  there  is  any  trouble  in  the 
meatus  or  urethra  that  will  need  to  be  corrected.  Recently  I  saw  a 
case  where  the  patient  was  not  able  to  move  the  legs  and  I  found  on 
examination  a  stricture  and  had  to  incise  it  and  use  sounds.  I  kept 
that  up  and  dilated  the  rectum  and  the  patient  improved.  Perhaps 
the  patient  had  some  gonorrhea  in  the  spine,  and  if  that  is  true, 
Pratt's  ideas  are  the  recognized  remedy.  I  think  itabsorbs  the  gonor- 
rhea in  the  spine, — but  I  don't  think  gonorrhea  arises  in  the  cord  at 
all,  but  lies  on  top  of  the  cord  and  the  part  that  crosses  the  cord,  and 
if  anything  will  absorb  it,  you  take  off  the  pressure  on  the  cord.  This 
patient  was  finally  able  to  walk  without  even  a  cane. 

Dr.  Drake:  I  had  a  patient  who  had  gone  through  the  routine  of 
treatment  from  one  physician  to  another  and  finally  came  to  me.  I 
began  dilatation  of  the  urethra  and  rectum,  using  hot  and  cold  sounds 
and  plugs,  leaving  them  in  situ  a  half  an  hour  or  sometimes  forty 
minutes ;  I  would  change  from  extreme  beat  to  extreme  cold  even  to 
the  use  of  ice  and  icewater ;  the  next  sitting  I  would  use  it  with  the 
large  rectal  plug,  the  same  we  have  seen,  ice  cold  water  and  hot  water 
as  hot  as  he  could  stand.  Use  one  till  ho  seemed  to  get  used  to  it  and 
suddenly  change  to  the  other,  keeping  that  up  with  the  ordinary  reme- 
dies for  this  trouble.  The  main  remedy  in  that  case  was  arsenicum  6x. 
The  man  was  anemic,  bloodless,  discouraged,  couldn't  eat  anything, 
but  he  rapidly  improved,  the  paralysis  rapidly  passed  away  under  the 
use  of  heat  and  cold,  he  finally  got  well. 

Dr.  Hollopetor;     I  would  like  to  get  some  information  with  refer-      , 


212  SEVENTH    ANNUAL    8ESSIOK    OP    AMERICAN 

ence  to  a  very  interesting  cose  of  spinal  irritation  and  paralysis.  A 
young  lady  16  years  old.  well  till  three  years  ago,  when  she  injured 
the  spine  by  &  fall,  since  which  time  she  has  been  unable  to  stand  on 
her  feet;  when  she  undertakes  to  stand  without  the  aid  of  an  assistant, 
the  body  falls  forward  immediately,  the  spinal  support  seems  to  be 
entirely  gone  and  the  body  swings  forward.  In  this  case,  which  has 
recently  come  to  me,  1  found  an  extremely  sensitive  condition  of  the 
sexual  organs  and  rectum;  indeed,  so  irritable  are  the  sexual  organs, 
that  the  most  careful  digital  examination  resulted,  after  two  or  three 
hours,  in  a  protracted  aeries  of  what  seems  to  me  tp  be  hystero-epi- 
leptic  convulsions  which  continued  for  some  hours  and  every  attempt 
to  do  anything  at  all  with  these  organs  has  manifested  the  same  dis- 
position, so  that  there  seems  to  be  little  to  do  that  presents  itself  to 
me,  with  the  consciousness  of  the  patient.  And  I  might  further  say 
that  she  has  had  a  stricture  of  the  oesophagus  which  is  now  removed, 
also  constipation  and  has  had  to  have  the  bowels  evacuated  by  injec- 
tions. She  lies  prostrate,  has  a  good  appetite,  would  eat  more 
than  she  ought  to  if  left  to  herself,  has  a  passionate  fondness  for 
all  sweet  things,  has  good  color  in  her  face,  while  her  hands  and 
limbs  and  body  are  very  pale;  mind  seems  clear  and  bright,  but  she 
is  actually  helpless  so  far  as  the  use  of  the  spine  ia  concerned.  I  want 
to  ask  the  question,  "  What  can  orificial  surgery  be  expected  to  do  in 
this  case^  " 

Dr.  Rogers:  1  am  very  glad  to  be  able  to  answer  the  gentleman. 
I  had  a  case  of  a  little  girl  14  years  old,  which  I  reported  in  tbe 
Journal;  she  gradually  declined  in  health  for  six  months,  and  at  ten 
months  was  absolute  helpless;  two  months  her  hands  were  forced  be- 
hind her,  while  her  legs  were  drawn  up  to  her  buttocks;  sbe  remained 
in  that  position  two  months.  She  would  have  hystero-epileptic  spells 
and  remain  in  them  for  hours;  she  bad  bad  n  number  of  physicians, 
and  she  had  fifty-seven  Spanish  fly  blisters  applied  to  the  spine,  which 
gave  her  some  relief.  Dr.  Burt  saw  the  case  and  was  present  when  1 
operated.  1  operated  the  4th  of  March,  and  for  ten  months  previous 
she  was  absolutely  unable  to  move  her  head;  whatever  position  sbe 
was  placed  in  she  had  to  remain;  the  spine  was  so  sensitive  tbe 
slightest  touch  would  bring  the  tears  to  her  eyes;  even  after  gentle 
handling,  the  little  thing  cried  for  hours.  I  operated  on  her  tbe  4th 
of  March,  dilated  the  rectum,  dilated  the  urethra,  freed  adhesions  of 
hood  of  the  clitoris.  On  the  17th  of  March  she  stood  up,  and  on  the 
24th  she  walked  down  stairs.  She  can  climb  fifty  flights  of  stairs  a 
day  now.  Another  case:  She  had  been  a  school  teacher;  for  ten  years 
her  meals  had  been  carried  to  her  in  bed.     I  operated  on  her  last  sum- 
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mer,  u  little  over  a  year  ago;  she  had  massage  daily  aod  after  she 
got  up,  electricity.     Now  she  goes  everywhere. 

A  Doctor:     What  did  you  find  in  the  rectaoi  t 

Dr.  Rogers:  I  found  five  or  six  as  deep  pockets  as  I  ever  saw, 
several  papillee,  no  piles.  In  that  case  the  spine  was  exceedingly  sen- 
sitive, she  couldn't  bear  the  slightest  touch. 

A  Doctor:     Sphincters  irritable  t 

Dr.  Rogers:     Very. 

A  Doctor:     What  did  you  find  in  the  first  case ) 

Dr.  Rogers:  Nothing  but  an  eroded  condition  of  the  rectum; 
there  was  also  erosion  of  the  cervix;  had  never  menstruated,  hasn't 
yet.  So  I  feel  that  in  a  case  of  spioat  irritation,  orificial  philosophy 
will  do  all  that  is  claimed  for  it. 

Dr.  Daniorth  :  I  am  urged  by  Dr.  Pratt  to  narrate  a  case  which 
came  into  our  hospital  in  New  York  City  last  spring.  The  patient 
was  a  young  lady  26  years  of  age,  who  was  under  my  care  in  Hahne- 
mann Hospital,  and  she  was  in  the  hospital  a  year.  Various  kinds  of 
treatment  carried  on  without  any  effect.  She  went  to  her  home  in 
Atlantic  City  and  there  remained  ever  since,  for  eight  years.  I  had 
heard  from  her  occasionally,  when  one  day  to  my  astonishment  her 
physician  asked  if  she  couhl  come  into  the  Flower  Hospital.  I  spoke 
to  Dr.  Hehnuth  and  he  consented.  She  came,  she  was  very  much 
emaciated,  barely  skin  and  bones,  her  hands  were  like  birds'  claws ; 
she  put  her  mouth  to  my  ear  to  say  something  and  I  could  only  get  a 
whisper  ;  she  had  grown  gray  iu  these  eight  years,  her  teeth  were  all 
gone.  I  wondered  what  Professor  Hctmuth  would  do  for  her.  1 
inquired  afterwards  and  found  that  he  put  her  on  the  table  and  oper- 
ated and  dilate<l  the  sphincters  ani  as  much  to  determine  whether  she 
had  any  feeling  there;  she  gave  a  scream,  and  bo  dilated  the  sphinc- 
ters again,  and  from  that  time  she  slowly  improved.  I  heard  nothing 
from  the  girl  until  I  went  into  the  hospital  one  Sunday  and  as  I 
passed  by  the  bed  I  saw  this  girl  eating  from  a  tray;  she  didn't  look 
the  same  girl,  her  cheeks  were  red,  her  hands  had  a  good  color,  and 
she  was  improving  rapidly.  There  was  everything  the  matter  with 
this  girl.  As  I  recall  it  I  think  the  original  cause  was  a  fall.  What 
the  spinal  or  pelvic  conditions  were  I  didn't  know,  I  don't  think  a 
diagnosis  was  ever  made;  but  the  last  I  heard  of  her  she  was  getting 
well  as  fast  as  possible,  from  dilatation  of  the  sphincters  ani.  It  was 
Buch  a  history  as  that  which  induced  me  to  come  to  Chicago. 

Dr.  Young  (to  close  discussion):  When  I  first  begab  to  study 
orificial  philosophy  under  Dr.  Pratt  one  thing  that  he  frequently  said 
was  that  he  didn't  care  anything  for  methods, —  methods   might  be 
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coDstantly  improved;  and  I  bave  been  working  aloog  ttiie  line.  I 
believe  whenever  we  do  any  work  upon  the  rectum  we  should  thor- 
oughly evacuate  the  colon — not  only  the  rectum  but  the  colon.  The 
first  thing  I  do  ia  to  use  the  sigmoid  tube,  fill  the  colon  full  of  water, 
then  probably  proceed  to  some  other  work;  after  a  little  I  notice  an 
increase  of  peristaltic  action,  an  indication  of  an  inclination  to  evacu- 
ate the  bowel.  Then  I  take  the  speculum,  pass  it  up  into  the  sigmoid 
and  I  get  a  Johnstown  flood  and  the  contents  of  the  colon  are  washed 
down.  Another  suggestion  in  the  American  operation:  I  think 
with  beginners  the  greatest  trouble  is  amputating,  after  denuding 
the  inch,  to  get  a  symmetrical  shape  for  the  anus.  This  may  be 
done  by  making  first  an  incision  as  instructed  by  Whitehead,  carrying 
the  incision  clear  around  the  margin;  go  on  and  prolapse  the  bowel — 
1  like  it  better  than  cutting  it  off  after  denuding;  when  you  bring 
down  the  inch  sever  it  from  the  sphincters,  and  then  you  come  to 
where  you  have  made  the  incision.  I  think  with  beginners  they  fre- 
quently either  loosen  the  integument  too  much  or  sometimes  not 
enough.  It  is  hard  under  those  circumstances  to  make  a  symmetrical 
anuB. 

The  President :     Dilate  first ! 

Dr.  Young  :  No,  sir,  I  mark  it  out  before  I  dilate.  Another 
thing  is  in  opening  the  meatus.  You  would  be  surprised  to  know 
how  soon  it  heals  together;  I  don't  see  any  use  in  opening  it  and  let- 
ting it  grow  together.  I  have  opened  the  meatus  and  then  done  work 
on  the  rectum  and  when  I  went  back  to  the  sexual  organs  found  the 
meatus  already  glued  together.  If  it  heals  that  quickly  we  can  see 
the  importance  of  a  meatus  tube.  In  circumcision  I  made  a  little 
instrument,  a  sort  of  double  tenaculum,  which  does  what  Dr.  Pratt's 
two  tenacula  do;  you  press  the  handles  and  it  spreads  the  points  and 
pots  the  foreskin  on  a  stretch.  1  make  the  amputation  with  scissors 
entirely,  as  I  believe  Dr.  Pratt  taught  two  years  ago,  Grst  at  right 
angles  with  the  penis  and  then  raising  the  handles  of  the  scissors  and 
cutting  downward.  He  was  speaking  to-day  of  having  to  do  circum- 
cision alone;  1  bave  done  that  with  this  little  instrument,  but  I  would 
rather  have  my  left  hand  upon  the  glans  penis  so  as  to  know  how 
deep  to  cut,  it  is  safer.  With  these  few  remarks  on  methods  I  will 
close.  I  would  like  to  hear  from  Dr.  Pratt  whether  he  will  endorse 
these  methods ! 

Dr.  Pratt  :     Certainly. 
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OBIEICIAL  WOBK   IN    NEBVODB   DISEASES. 
H.  P.  BKILBB,  If.D. 

Tha  history  of  nervous  diseases  commences  with  the  be^nning  of 
man.  Nervous  wrecks  are  recorded  only  now  and  agiun,  showing  that 
in  earliest  times  there  were  the  maniacs,  paralytics,  epileptics,  and  the 
imbecile. 

As  time  passed  there  were  improvements  in  the  care  and  treatment 
of  these  afflicted  ones  until  they  were  do  longer  thought  to  be  possessed 
of  some  evil  spirit  but  to  have  some  peculiar  mental  malady.  Medical 
science  has  labored  with  the  gigantic  problem  of  relieving  these  suffer- 
ers with  partial  success,  so  that  now  a  great  many,  by  rest  and  mas- 
sage, electricity  and  medicine,  have  been  cured.  There  are  still  a  large 
number  of  each  kind  of  the  neurasthenic,  the  paralytic,  the  melanchol- 
iac,  the  insane,  etc,  who  remain  uncured  and  unhelped. 

I  need  not  tell  the  members  of  this  association  who  have  met  here 
before  that  a  new  era  has  dawned  for  these  poor  unfortunates,  for 
they  have  seen  and  experienced  the  satisfaction  of  curing  them. 

1  need  nottell  you  that  the  epileptics  are  not  possessed  of  an  evil 
spirit,  that  the  mind  of  the  insane  is  not  afflicted  because  there  is  an 
organic  change  in  the  lobes  of  the  brain,  but  that  the  abnormal  phe- 
nomena which  we  find  in  these  subjects  are  manifestations  of  a  cause 
to  be  found  and  relieved  in  the  majority  of  all  of  these  so-called 
incurables. 

If  any  of  yow  have  the  idea  that  you  can  dissipate  the  sleeplessness 
or  prostration  or  the  recurring  spasms,  either  the  beautiful  or  the  hor- 
rible delusion,  by  one  wave  of  your  hand,  let  me  disabuse  your  mind 
at  once.  The  old  adage  is  true  here  :  "There  is  no  reward  without 
great  labor." 

Experience  will  prove  that  there  are  cases  that  are  cured  as  if  by 
magic  and  permanently  cured,  but  they  are  to  the  cases  which  are 
cured  by  long,  persistent,  patient  labor  as  the  oases  are  to  the  desert. 
The  disease  which  has  been  produced  by  the  continuous  abuse  of 
three  or  four  generations  and  has  reached  its  climax  in  the  poor  sub- 
ject before  us,  will  not  be  controlled  by  a  "  Peace,  be  still  "  from  our 
lips.  Do  not  misunderstand  me,  I  am  not  intending  to  discourage  any- 
one, but  only  to  get  at  the  facts,  viz  :  that  these  severe  cases  which 
have  been  the  bane  of  medical  men  from  time  immemorial  can  be  cured 
but  not  without  persistent  effort.  You  may  not  be  a  Martin  or  a  Tait 
bat  you  can  do  careful,  honest  work  and  cure  your  case  just  as  surety. 
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In  onficial  work  it  Js  not  the  rapidity  bo  much  as  it  is  the  care  with 
which  every  part  of  each  orifice  is  placed  in  as  nearly  a  normal  condi- 
tion as  i)088ible,  not  only  this,  but  each  shall  and  must  perform  its 
functions  properly.  It  is  often  just  as  important  that  we  should  teach 
the  patient  some  fundamental  truths  as  it  is  that  she  or  be  should  know 
that  the  parts  which  have  been  diseased  are  well.  These  truths  they 
will  seem  to  grasp  with  avidity,  but  it  is  like  changing  their  whole 
life  to  so  fix  them  in  their  minds  that  they  become  a  part  of  their  very 
being. 

It  is  often,  in  order  to  complete  a  cure  or  to  keep  the  patient  well, 
that  some  one  of  the  patient's  friends  or  relations  should  be  taken  into 
the  confidence  of  the  doctor,  so  that  they  can  help  her  or  him  to  a  nor- 
mal strength  or  to  avoid  exposing  his  weakness.  One's  experience  in  a 
variety  of  cases  teaches  one  how  necessary  it  is  to  pay  attention  to  the 
smallest  details  in  the  life  and  surroundings  of  the  patient — for  some- 
times what  the  patient  would  consider  of  no  moment  might  reproduce 
the  train  of  symptoms  which  has  caused  her  so  much  trouble.  If,  for 
instance,  a  constipation  or  diarrhea  has  been  cured  and  the  nervous 
phenomena  which  they  entailed  have  all  been  relieved  and  the  patient 
feels  free  from  the  bondage  she  has  experienced,  and  there  is  a  wrong 
habit  of  eating,  drinking  or  of  some  mental  excitement  and  this 
habit  is  not  guarded,  but  indulged,  the  symptoms  will  certainly  be 
reproduced. 

It  is  our  duty  to  discover  the  weak  points  of  our  patients  as  to  bis 
surroundings  and  show  him  bis  folly  and  how  necessary  it  is  for  him 
to  avoid  his  old  habits. 

This  cannot  always  be  done  at  home,  for  sometimes  e  ven  the  affec- 
tionate concern  for  the  sick  one  is  the  very  thing  that  abets  and  even 
sets  in  motion  the  train  of  symptoms  that  would  almost  wreck  ber  very 
life.  Agun,  the  opposite  is  unfortunately  sometimes  true.  I  need  not 
illustrate,  for  you  will  recall  many  instances  that  come  before  you. 
The  prudent  physician  will  seek  for  these  and  finding  them,  will,  if 
possible,  apply  the  remedy. 

While  on  this  idea,  I  would  like  to  say  one  thing  more,  that  is,  I  can 
not  conceive  how  a  doctor  can  help  a  severe  nervous  case,  no  matter 
by  what  name  you  call  it,  even  if  he  has  removed  all  of  the  local  irri- 
tations at  the  orifices,  if  there  are  those  who  take  care  of  that  case  who 
are  not  in  sympathy  with  the  work,  because  they  do  not  know  any- 
thing about  it.  The  mantle  of  doubt  or  incredulity  should  not  be 
placed  upon  the  patient  by  the  nurse  or  attendants,  simply  because 
she  does  not  know. 

A  case  in  point  occnrretl  a  short  time  since,  when  a  patient  was 
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brought  to  me  from  a  state  institutioD  in  Wisconsin.  Sbe  would  not 
talk  and  ebowed  signs  of  imbecility.  One  of  my  nurses  came  to  me 
and  said:  ''Why,  you  cannot  cure  that  case;  sbe  was  born  in  tbat 
condition."  I  told  her  tbat  sbe  was  mistaken;  tbat  this  lady,  now  24 
years  old,  had  been  all  right  until  after  the  grip  three  years  previous, 
and  tbat  since  tbat  time  she  had  gone  from  bad  to  worse,  but  tbat  the 
cause  was  plain  and  when  we  bad  -improved  the  local  conditions,  she 
would  recuperate  mentally.  You  can  imagine  the  joy  to  the  attendants 
when  she  wrote  her  first  letter  home  to  her  father  announcing  that  sbe 
was  improving. 

Orificial  work  as  a  means  of  preventing  nervous  diseases  is  a  sub- 
ject that  would  require  a  volume  to  do  it  justice.  If  the  general 
practitioners  could  realize  the  magnitude  and  the  possibilities  of  pre- 
venting nervous  diseases  by  the  very  work  which  they  could  do,  in 
twenty-five  years  the  number  of  oar  institutions  for  these  coses  would 
be  very  much  diminished  at  least. 

I  would  that  I  bad  the  power  to  infuse  into  the  minds  of  the  medi- 
cal profession  the  idea  tbat  at  this  day  they  are  responsible  for  nearly 
every  case  that  is  pronounced  incurable,  that  they  have  the  authority 
given  them  by  those  who  employ  them,  not  only  to  cure  them  when 
they  are  sick  and  to  protect  them  against  infection  and  conta^on,  but 
against  tbat  which  is  worse,  which  is  not  liable  to  kill  until  it  has  led 
its  victim  through  a  life  of  torment.  Yes,  I  would  say  that  the  medi- 
cal profession  is  responsible  for  90  per  cent  of  the  nervous  wrecks 
which  are  being  prodticed  today. 

You  can  go  through  every  avenue  of  life  and  pick  them  out  by  the 
hundred  and  by  the  thousand  and  trace  the  cause  of  each  individual 
rase.  Yet,  I  am  sure  I  have  placed  it  too  low  when  I  say  tbat  90  per 
cent  will  Ue  at  the  door  of  this,  our  beloved  profession.  I  do  not  make 
this  statement  at  random,  but  after  due  thought  and  consideration. 

A  few  illustrations  to  explain,  homely  though  they  be,  will  suffice. 
A  man  is  taken  with  dysentery,  frequent  and  bloody  stools,  with 
severe  pun;  the  doctor  is  called  and  after  a  few  days,  he  is  pronounced 
convalescent  and  then  well. 

A  few  years  later  and  we  have  a  total  nervous  wreck.  The  history 
leads  back  to  the  severe  dysentery.  Oh,  no,  the  doctor  did  not  cause 
it,  but  he  did  not  cure  it;  be  only  cured  the  acute  stage  and  never 
looked  to  see  if  its  ravages  had  left  the  organ  attacked  in  health  or 
disease.  Five  minutes  work  at  the  end  of  tbat  acute  attack  would  have 
saved  years  of  suffering. 

Again,  a  simple  inflammatory  diarrhea  has  caused  the  doctor's 
call.     A  few  prescriptions  and  the  patient  is  pronounced  well,  but  he 
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does  not  get  strong,  be  becomes  thiDner  and  tfaiDner.  After  a  few 
moDtbs  or  a  few  years  a  little  flusb  on  tbe  cheek,  a  little  hack,  later 
tbe  heavy  rales,  then  still  later,  the  ear  detects  that  more  unwelcome 
blow  of  hollow  vacated  space.  Ob,  no,  the  educated  gentleman  did 
not  tell  bis  poor  deluded  patient  that  there  might  be  some  chronic  in- 
flammation left  that  would  affect  the  general  welfare  of  the  body;  that 
might  reduce  the  breathing  capacity  by  a  powerful  nerve  check,  so, 
that  every  breath,  whether  awake  or  asleep,  unless  by  volition,  would 
be  below  normal ;  that  then  certainly  the  re^dual  sir  in  the  lungs  would 
be  larger  than  normal  and  would  become  vitiated;  that  the  blood 
would  not  be  oxygenated;  that  in  this  condition  assimilation  could  not 
be  properly  carried  on,  and  that  these  things  being  present,  there  was 
sure  to  follow  that  wonderful  advance  agent,  the  tubercular  bacillos. 
Neither  did  he  tell  those  who  are  left  to  dread  the  same  fate  that  a  few 
years  prior  he  might  have  checked  this  whole  train  of  events  if  he  had 
had  the  manhood  to  have  gone  out  of  the  ordinary  rut  (which  is  so 
deep  and  filled  with  writhing  humanity),  and  tell  him  be  had  better 
see  if  be  was  all  right,  and  five  minutes  would  have  changed  the  trun 
of  events  from  one  of  death  to  life. 

Again,  the  learned  professor  with  his  classic  brow  and  bis  skillful 
hand,  artfully  lands  the  little  life  into  this  beautiful  world.  The  baby 
boy  took  to  his  daily  duties  as  naturally  as  a  fish  to  water  and  the  new 
mother  would  ask  of  her  classical  caller  to  be  sure  and  see  baby — that 
she  wished  that  he  might  be  all  right.  No  fear.  Bowels  all  right! 
Yes.  Passes  water  all  right  ?  Yes,  ho  is  wet  all  tbe  time,  cries  a  good 
deal.  A  few  months  pass  and  the  benign  and  classic  teacher  is  a  frequent 
caller  on  the  little  pet  he  so  skillfully  ushered  into  this  world.  Baby 
still  cries  a  good  deal ;  he  still  persists  in  keeping  himself  wet  with 
continual  urinating. 

This  medical  adviaer  talks  beautifully  of  the  food  necessary  to  bo 
used  in  marasmus  which  he  sees  staring  him  in  the  face,  and  be  is  also 
quite  a  prophet,  for  he  can  look  down  the  rapidly  coming  events  and 
see  that  his  little  patient  is  a  skeleton  and  then  no  more;  but  does  not 
and  will  not  believe  that  the  human  body  should  be  marred,  but  that 
the  divine  plan  was  as  it  is  and  should  not  be  molested,  etc.  After 
some  time  the  mother,  seeing  that  her  baby  has  vanished  except  the 
skeleton,  for  he  is  still  living  in  spite  of  erudition  and  diction,  decides 
to  call  a  man  of  loss  learning. 

He  was  one  of  these  reckless  fellows  and,  although  he  told  the 
mother  there  was  little  chance  for  life,  he  made  bold  to  tel)  her  that 
the  poor  boy's  penis  was  the  thing  that  had  produced  this  monster 
marasmus  which  had  eat«n  her  child.     He  pushed  the  foreskin  back  of 
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the  corona,  cleansed  it  at  ancient  smegma,  anointed  it  thoroughly 
with  vaseline  and  said,  "If  the  baby  lives,  I  will  circumcise 
him." 

In  one  week  the  scales  showed  that  the  baby  skeleton  had  gained 
three  pounds.  No  !  the  doctor  did  not  make  the  marasmus  which 
devoured  the  flesh  from  this  little  human  body,  although  the  master 
of  medicine  saw  or  heard  from  this  child  every  day  for  twelve  months 
or  more.  Five  minutes  attention  to  the  penis  during  the  first  weeks 
of  bis  life  would  have  prevented  all  this  trouble. 

It  is  no  little  task  when  a  doctor,  laden  with  the  thoughts  of  other 
men  and  with  the  experience  of  years,  is  called  to  attend  her  who  is 
about  to  become  a  mother — she  is  anxious  for  herself  and  also  for  her 
offspring,  but  her  anxiety  is  a  general  one  and  is  only  for  her  life  or 
that  of  her  child.  How  different  it  is  with  him,  for  he  knows  that  the 
responsibility  of  the  lives  of  two  rest  upon  him,  not  only  this  but  their 
future  happiness  and  happiness  of  those  who  are  dear  to  them.  When 
the  accouchement  is  passed  and  all  is  well  the  entire  household  is 
happy,  and  none  but  the  accoucheur  knows  the  perils  which  beset  the 
way  during  the  succeeding  days,  but  he  has  skilled  himself  to  use  bis 
eyes  and  not  his  tongue.  Each,  in  its  regular  order  is  met  and  skill- 
fully handled.  I  need  not  repeat  them,  and  at  the  proper  time  the 
patient  is  discharged. 

Weeks  and  months  pass  until  almost  two  years  have  elapsed  when, 
at  midnight  hour,  the  doctor  is  called  to  bear  as  he  approaches  the 
house  the  screams  of  one  as  if  in  terrible  agony.  The  kind  friends 
are  holding  her  from  running  out  of  the  house  into  the  winter  cold. 

Alnaost  two  years  have  elapsed,  there  certainly  can  be  do  puerper- 
alit^  here..  A  few  days  later  under  an  anesthetic  a  subinvolution  is 
discovered,  the  sound  showing  a  depth  of  eight  inches.  Weeks  and 
months  pass  ere  it  is  by  persistent  effort  returned  to  its  normal  condi- 
tion and  the  mind  restored  to  its  wonted  balance.  Is  there  one  here 
who  believes  that  if  tho  accoucheur  had  done  bis  duty  he  could  not 
have  prevented  this  terrible  calamity  ? 

Id  1876  a  pnmipara  gave  birth  to  a  girl  baby  of  more  than  ordinary 
interest.  Both  father  and  mother  have  good  physiques  and  of  more 
than  ordinary  mental  ability.  All  went  well  antil  after  the  mother 
was  up,  when  she  complained  of  heavy  limbs  ;  a  little  later  she  was 
helpless  from  the  waist  down.  Many  physicians  were  consulted,  the 
gynecologist  said  it  must  be  a  result  of  puerperality,  the  cervix  was 
repaired  and  then  the  perineum,  but  to  no  avail. 

For  sixteen  years  fhe  rolling  chair  was  used  to  transport  her  about 
the  bouse,  etc.     At  the  end  of  that  time,  in  1892,  the  victim  was 
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cured  of  an  ulceration  of  the  rectum  and  she  was  free  from  hor  paraly- 
eis  and  the  old  time  use  of  her  limbs  was  hers. 

In  this  day  of  orificial  knowledge,  I  bold  that  such  result  would  be 
properly  placed  at  the  door  of  the  accoucheur. 

If  I  have  awakened  in  any  medical  mind  a  humane  interest  in  the 
welfare  of  suffering  humanity  and  augmented  our  calling  for  its 
relief,  I  shall  feel  repaid  for  these  few  hints  upon  this  great  subject. 

When  we,  as  a  profession,  shall  rise  to  the  possibilities  which  are 
before  us  and  shall  be  able  to  conscientiously  grapple  with  the  prob- 
lems which  deal  not  only  with  infection  or  contagion,  but  of  those 
which  are  deeper  and  profound,  and  if  properly  solved,  will  protect  us 
as  people  from  diseases  of  a  nervous  type,  then  will  we  have  certainly 
and  truly  won  our  title. 

The  President :  This  valuable  paper  of  Dr.  Skiles  is  before  you 
for  discassion.     He  has  censured  us,  will  we  resent,  or  confess  f 

Dr.  Greenleaf  ;  Not  being  a  member  of  the  association  I  didn't 
suppose  I  could  have  the  privilege  of  the  floor.  What  little  I  know 
of  orificial  surgery  has  been  of  great  benefit  to  me;  I  have  sent  home 
as  cured  some  who  would  not  have  recovered  with  remedies.  I  shall 
have  to  come  another  year.  I  don't  know  whether  you  were  fond  of 
cookies  when  you  were  little,  but  1  was  and  I  used  to  have  an  aunt 
who  made  them  with  little  scallops  around  the  edges.  It  was  my 
habit  to  nibble  off  the  scallops  first  and  eat  the  cookie  afterwards,  and 
that  is  the  way  I  am  doing  with  this  orificial  work.  I  hope  to  come 
another  year  and  maybe  then  I  can  get  a  bite  or  two  out  of  the 
cookie. 

Dr.  Hollopeter  :  It  may  be  interesting  to  relate  very  briefly  a 
little  circumstance  in  my  experience  recently.  1  was  called  to  sec  a. 
two  months'  child  who  had  a  malformation  of  the  anus,  or  in  other 
words  an  absence  of  the  anus.  There  was  a  little  pin  bole  off  to  one 
side  of  where  the  anus  should  have  been  and  the  physician  said  noth- 
ing could  be  done  for  it  surgically  till  the  child  was  at  least  two 
years  old;  and  the  little  fellow  was  subjected  to  that  process  by 
which  the  bowels  were  kept  as  loose  as  possible  so  that  by  the  very 
fluidity  the  contents  were  permitted  to  pass  through  that  insufficient 
little  pin  bole.  I  was  called  to  see  the  child;  I  said  an  operation  was 
needed  at  once.  "No,"  they  said,  "the  doctors  said  it  could  not  be 
done  before  two  years."  I  said  "If  it  were  my  case  I  should  operate 
at  once."  They  finally  consented  to  an  operation,  which  consisted  of 
catting  away  some  tissue  that  obstructed  the  natural  path  that  should 
have  been  occupied  by  the  anus  proper,  dilating  the  pin  hole,  bring- 
ing it  over  and  securing  it  to  the  proper  place,  and  the  result  i 
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that  in  twu  montfas  it  increased  two  pounds.  The  result  was  imme- 
diate. Those  people  believe  that  something  can  be  done  for  babies 
before  they  are  two  years  old,  even  under  an  anesthetic. 

Dr.  Munson  :  I  would  like  to  relate  a  case  that  I  operated  on  last 
fall  for  phimosis;  a  boy  two  years  old.  The  parents  brought  the 
child  to  me  for  spasms  of  the  lungs;  whenever  anything  would  cross 
the  child  it  would  hold  its  breath  and  get  black  in  the  face  and  on 
this  day  it  came  to  me  it  had  the  worst  attack  it  ever  had  and  they 
thought  the  child  never  would  breathe  agtun.  I  never  heard  of  a 
homeopathic  remedy  for  holding  the  breath.  I  began  to  question  the 
parents  about  the  child;  they  said  it  was  always  cross  and  peevish; 
it  would  have  these  fits  so  they  had  to  let  it  have  its  own  way.  I 
tried  to  get  the  child  to  come  to  me,  but  it  would  pull  away  and  look 
like  those  children  called  "spoiled  children."  But  I  made  up  my 
mind  there  was  some  trouble  with  the  little  one  ori6cially;  I  aeked 
for  an  examination,  they  consent«d.  I  found  that  the  foreskin  was 
very  small,  contracted  and  adhered;  I  advised  an  operation  and  they 
conaentod  to  it.  I  circumcised  him.  They  took  the  child  home 
and  I  saw  it  two  or  three  days  afterwards;  it  was  getting  along 
nicely.  1  did  not  hear  anything  of  it  for  possibly  two  months;  fin- 
ally the  father  came  into  the  office  and  said  that  child  since  the 
operation  had  been  one  of  the  best  natured  children  he  bad  ever  seen, 
was  improving  in  health,  and  had  never  had  one  of  those  spells  of 
holding  his  breath  smce. 

Dr.  Barnard  :  I  want  to  accept  some  of  the  censure  of  Dr.  Skiles 
and  I  want  to  reject  some.  In  the  first  place  he  speaks  of  the 
early  prevention.  After  my  visit  here  six  years  ago  I  carefully  in- 
vestigated some  forty-three  cases  of  the  foreskin  of  boy  babies  and  I 
have  yet  to  see  one  where  it  was  not  adhered  to  the  glans  penis.  Now 
are  we  to  return  to  the  law  of  Moses  1  Or  are  we  to  await  develop- 
ment !  Hundreds  of  thousands  have  gone  on  in  this  way  without 
any  marked  nervous  developments  from  these  conditions.  I  would 
like  to  go  back  a  step  or  two  further  and  ask  him  how  many  times 
after  con6nement  ho  has  a  month  following  carefully  examined  the 
uterus  to  see  what  the  condition  is  there,  or  how  many  times  any 
of  us  do  that,  or  do  we  simply  examine  at  the  time  and  allow  the  case 
to  go  and  await  what  developments  may  arise  ?  Now,  it  strikes  mo 
that  we  are  here  to  prevent,  if  we  know  how,  but  to  cure  what  has 
already  arisen.  Who  can  predict  that  a  child  a  month  old  is  going  to 
develop  any  nervous  trouble?  I  cannot,  and  I  don't  know  of  any- 
body else  that  can,  unless  it  has  already  begun  to  exist,  no  matter 
whether  male  or  female.     So  far  as  the  case  without  an  anus  is  con- 
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cerned,  that  is  simply  faulty  nature,  so  is  the  club  foot.  We  are 
put  here  for  tbo  purpose  of  makiug  perfect  the  faults  of  nature,  and 
it  strikes  me  that  we  will  do  well  to  correct,  and  not  make  prevention. 

Dr.  Cogswell:  I'd  like  to  ask  Dr.  Skiles  or  anyone  else  if,  in 
every  case  of  snmmer  complaint  or  diarrhea  for  which  he  prescribes, 
he  examines  in  two  or  three  weeks  ufterward  to  see  if  there  is  an 
ulceration.  If  he  is  in  general  practice  he  can't  do  it;  for  that 
reason  I  would  rather  resent  the  inanuation  he  casts  on  some  of  us. 

Dr.  Runnels:  1  didn't  understand  Dr.  Skiles  to  say  that  it  was  to 
be  done  in  every  case,  but  that  every  case  of  chronic  trouble  had 
some  origin,  sod  there  was  always  a  time  for  the  commencement  of 
these  things,  and  that  was  the  way  these  things  were  generated  and 
that  they  needed  to  be  looked  after  under  those  circumstances.  I 
didn't  understand  him  to  say,  to  make  a  sweeping  assertion  that  in 
all  chronic  cases  there  was  something  that  could  prevent.  Of  course, 
in  a  great  many  cases  they  come  and  the  tide  of  life  is  so  strong  they 
are  swept  away,  but  sometimes  the  individual  hasn't  a  good  bank,  a 
good  physical  bank,  and  then  is  when  bo  needs  the  doctor. 

Dr.  McElwee:  I  have  thought  agood  deal  in  the  line  Dr.  Barnard 
speaks  of  and  some  time  I'll  get  up  a  paper  on  the  subject  with  fig- 
ures on  it  that  will  bear  on  this  point  he  mentions.  I  too,  have  been 
examining  the  foreskins  of  the  infants  that  I  have  helped  to  bring  into 
the  world  and  all  I  could  get  at  my  clinics,  which  means  about  500 
a  year,  and  I  find  the  vast  majority  in  the  condition  he  says;  many  of 
them  go  on  and  no  trouble  arises.  I  don't  wish  to  open  that  discus- 
sion because  we  might  bog  that  question  from  qow  till  doomsday  and 
get  no  positive  answer,  but  I  want  to  cite  one  instance:  A  young  man 
16  years  of  age,  camo  to  me  with  what  appeared  to  be,  and  what  his 
doctor  said  was,  incipient  phthisis.  I  looked  the  young  fellow  over  and 
thought,  "  There  is  something  that  is  holding  this  young  man  back. 
What  on  earth  can  it  be!  "  He  camo  with  a  lady  acquaintance  and  I 
said,  "Come  back  to-morrow."  He  came  back  the  next  day  and  I 
began  to  make  an  examination.  I  rolled  back  that  foreskin  and  I  be- 
lieve that  was  the  first  time  that  foreskin  had  ever  been  retracted; 
under  it  was  a  collection  of  smegma  so  great  you  could  not  have  put 
any  more  there  had  you  tried;  it  had  never  given  him  the  slightest 
pain,  nor  the  slightest  tenderness  or  inconvenience.  I  applied  vase- 
line over  it  well,  and  said,  "Go  home  and  wash  it  off,  then  apply  it 
once  or  twice  a  week;  be  sure  and  keep  it  clean  and  put  some  flannel 
around  it."     He  needed  nothing  more  than  that,  no  operation. 

Dr.  Weirick:  The  remark  made  by  the  gentleman  about  finding 
all  male  infants  with  foreskins  that  cannot  be  retracted,  seems  to  be  a 
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point  well  taken.  But  it  is  just  sach  points  that  have  held  the  pto- 
fesMoo  back;  tboy  have  stopped  the  wheels  of  progress  in  all  the  ages 
that  have  gone  by.  As  I  look  over  this  audience,  I  do  not  believe 
that  there  are  a  half  dozen  well  people  in  it;  I  believe  there  is  but  a 
very  small  percentage  of  men  and  women  to-day  who  have  arrived  at 
the  age  of  forty  years,  who  can  say  honestly  that  they  are  perfectly 
well.  According  to  the  accepted  standard  of  health  they  may  be  well, 
bat  if  we  are  progressive  men  and  women,  it  should  bo  our  object  con- 
stantly to  elevate  the  standard ;  and  because  he  finds  in  every  male  child 
there  is  a  redundancy  of  tissue  or  a  foreskin  that  cannot  be  retracted, 
that  does  not  signify  a  normal  condition,  that  doesn't  signify  that  it 
should  be  allowed  to  remain  in  that  condition.  I  think  it  better  for 
us  to  ask  ourselves,  "Are  wo  raising  the  standard  of  health,  and  if 
not,  why  i  Have  we  considered  wrong  right  i  Have  we  considered 
abnormal  conditions  normal!"  It  ia  well  for  us  to  stop  sometimes  and 
inquire  if  we  arc  following  a  rut,  and  if  so,  get  out  of  it. 

Dr.  Wilson:  I  don't  believe  Dr.  Weirick  is  right;  I  believe  there 
are  more  than  a  half  a  dozen  men  here  who  are  well.  1  have  ex- 
amined a  good  many,  like  Dr.  Barnard,  that  had  adhesions;  many 
infants*  foreskin  you  can  retract,  and  in  some  you  have  to  pull  it  back 
over  the  glans.  I  would  like  to  have  a  vote  taken;  I  know  there  are 
more  than  half  a  dozen  people  here,  who,  according  to  their  knowl- 
edge as  physicians,  are  perfectly  well. 

Dr.  Weirick:     I'd  like  to  examine  those  who  are.      (Laughter). 

Dr.  McElwee:  There  seems  to  be  a  lot  of  fun  about  this,  but  put 
the  question:  Everybody  in  this  room  who  doesn't  have  a  bad  ta«te 
in  his  mouth  in  the  morning,  raise  the  hand.     (13  hands  raised). 

Dr.  Wilson:  I'd  like  to  ask  all  those  who  have  a  bad  taste,  how 
many  use  tobacco  i 

The  President:  While  wo  are  laughing  about  this,  I  don't  believe 
there  is  much  to  laugh  at. 

Dr.  Hollopeter:  I'd  like  to  ask  a  question:  Inasmuch  as  the  pro- 
cess of  development  has  not  been  completed  at  birth,  the  bones  are 
not  completed  and  much  of  the  structure  is  not  fully  developed,  are 
we  to  understand  that  all  of  these  cases  of  small  or  long-drawn-out 
foreskins  are  pathological,  or  will  the  process  of  development  straighten 
out  that  matter  and  adjust  the  parts,  so  that  the  relationships  become 
harmonious  and  make  it  all  right  in  the  end  ?  The  time  of  puberty, 
as  I  understand  it,  is  the  only  time  when  we  can  look  for  perfection  in 
the  genital  organs,  and  until  that  time  they  are  rudimentary.  Are  wo 
to  understand  this  as  a  pathological  condition,  or  that  they  are  not 
fully  developed  at  birth ! 
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Dr.  Ayere:  It  is  true  in  an  examination  of  boys  that  all  or  very 
nearly  all  have  a  clear  phimoBis,  but  how  are  tbe  majority  removed 
between  that  and  puberty,  the  big  majority  of  them  are.  Adhesions 
go  on.  Isn't  the  proper  thing  the  minute  a  child  is  born,  while  it  ia 
still  in  our  hands  to  correct  that  ?  1  have  tried  and  found  that  a  large 
majority  are  easily  removed  at  this  time,  and  I  don't  believe  they  are 
going  to  be  patients  of  mine  in  a  few  years. 

Dr.  Barnard:  I  would  like  to  aak  the  doctors  present  if  they  ever 
lanced  a  gum  on  account  of  its  going  to  cut  teeth  in  a  few  months  i 
And  at  the  same  time  where  do  you  get  a  greater  amount  of  nervous- 
ness than  through  the  dentists,  and  would  you  meddle  with  an  organ 
simply  to  satisfy  the  thought  there  might  be  something  wrong  later 
on?  What  one  knows  that  the  child  will  grow  to  manhood  or  woman- 
hood )  I  think  the  less  we  meddle  with  the  organs  the  better  for  the 
child,  and  their  habits  of  investigation  will  liberate  the  penis. 

The  President:  There  is  a  great  deal  of  trouble  if  we  don't  do  it. 
A  college  friend  in  my  own  city  had,  a  year  or  two  ago,  twenty  con- 
secutive  cases  of  wetting  the  bed  in  children,  boys  ;  in  every  case  he 
simply  loosened  the  foreskin  from  the  glans  and  the  trouble  was 
relieved  immediately.  I  have  myself  had  oaees  of  children  who  wet 
the  bed,  infants,  in  which  I  loosened  tbo  hood  of  the  clitoris — 
and  it  was  u  mighty  delicate  thing  to  do.  In  others  smegma  gets 
between  the  clitoris  and  the  labia  minora  and  presses  upon  the  clitoris. 
Relieving  this  condition  removes  the  trouble.  I  think  wetting  the  bed 
is  an  abnormal  condition  ;  I  think  whatever  causes  it,  is  an  abnormal 
state  and  if  it  doesn't  always  cause  trouble  it  is  wise  to  remove  the 
abnormal  condition  even  if  you  have  no  abnormal  result  as  yet. 

Dr.  Barnard:  Does  the  doctor  liberate  the  hood  in  e^ery  female 
child  that  is  born  to  his  patients  ? 

The  President:  lam  very  sorry  to  say  I  do  not,  but  I  think  I 
ought  to. 

Dr.  Nead:  It  reminds  mo  a  little  of  when  I  first  attended  college, 
old  Professor  Blockner  delivered  a  lecture  on  aconite.  When  I  had 
learned  that  lecture  I  thought  I  had  the  whole  materia  medica, — it  was 
so  fitted  for  everything  ;  and  I  come  here  and  hear  so  much  about  ori- 
ficial  surgery  that  I  am  led  to  believe  it  will  cure  everything.  Oculists 
in  New  York  claim  to  cure  almost  everything  in  the  world  by  cutting 
the  muscles  of  the  eye,  but  I  would  like  to  say  this,  that  if  we  were 
capable  of  comprehending  the  action  of  each  and  every  remedy  of  the 
homeopathic  materia  medica,  the  action  of  each  and  every  remedy  in 
each  and  every  disease,  we  could  cure  a  great  many  cases  without  ori- 
ficial  philosophy  and  without  oculiets.     In  answer  to  the  case  jost 
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meDtioned,  I  had  two  cases  ;  they  wore  cases  of  laryngitis,  and  though 
I  am  an  orificial  surgeon  and  if  I  find  an  elongated  prepuce  L  circum- 
dso  it,  yet  I  cured  one  with  ferrum  phos.  12x,  and  the  other  with 
lacbesis  6x  ;  they  don't  hare  any  laryngitis  and  they  haven't  been 
circumcised  ;  there  is  the  elongated  prepuce  yet.  I  am  a  believer  in 
the  orificia)  methods  but  1  believe  we  must  individualize  our  cases. 
I  believe  that  electricfty  will  be  one  of  the  grandest  remedies  known 
to  man,  but  I  believe  we  must  thoroughly  understand  it. 

Dr.  Stone:  A  good  many  of  us  have  come  a  long  way  to  hear 
some  papers  on  the  progress  of  the  work,  aud  some  of  us  must  go 
home,  and  I  move  wo  close  this  section  and  proceed  with  the  pro- 
gram before  us. 

Dr.  Skiles:  Dr.  Barnard  wishes  to  know  how  often  we  examine 
the  puerperal  cases,  how  many  of  them  were  examined  in  my  practice. 
That  is  not  the  question.  The  question  is,  it  was  our  duty  to  exam- 
ine, not  how  often.  The  point  is  that  if  the  case  in  hand  proceeds  and 
develops  a  nervous  disease, — and  no  one  can  tell  whether  neurasthenia 
or  epilepay  or  insanity  can  develop, — it  has  not  been  our  business,  but 
it  has  got  to  be  our  business  to  know  that  it  is  all  right  before  it  leaves 
our  hands.  Many  times  it  will  not  be  necessary  to  operate,  but  it  is 
our  business  to  know  it  is  all  right,  and  I  claim  that  the  man  who  has 
that  case  in  charge  is  responsible  for  the  outcome  of  that  case.  I  feel 
very  deeply  on  this  subject  for  several  reasons  ;  it  has,  like  a  cyclone 
struck  my  own  family  and  I  could  tell  you  about  it  but  I  will  not  take 
your  time.  The  question  was  asked,  "How  can  we  pretend  to  know 
that  a  child  will  have  nervous  disease  f"  That  is  not  the  question 
either.  The  point  is,  we  should  exiimine  and  see  that  that  child  is  all 
right.  I  have  a  little  example, — if  you  will  pardon  me  I  will  tell  you 
how  I  make  my  patients  understand  how  it  is  that  one  certain  irritation 
can  produce  so  many  diseased.  1  liken  it  to  a  telephone  ;  I  tell  them  if 
we  have  a  thousand  telephones  and  you  speak  on  telephone  No.  1  and 
all  the  lines  are  what  the  telephone  men  call  "open"  you  can  hear  from 
any  telephone  in  that  thousand,  but  that  at  the  center  your  voice  will 
be  focused  on  some  particular  telephone,  and  if  you  change  trom  this 
system  to  some  other,  or  if  you  move  to  New  York,  and  you  speak  in 
the  1000  it  will  be  heard  by  all  the  others  but  it  will  be  focused  on 
that  special  one.  So  if  this  gentleman  bus  an  irritation  of  some  par- 
ticular point,  that  irritation  will  reflex  to  some  particular  part  of  the 
system.  If  I  were  speaking  to  a  certain  number  and  another  is  also 
speaking  to  that  same  number  it  will  bo  mingled  so  no  one  can  tell 
what  is  going  on.  One  gentleman  wanted  to  know  if  this  long  fore- 
skin was  pathological.     I  think  if  everyone  in  this  association  will  read 
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Remondino  on  CircumciBion  that  question  will  not  be  asked.  When  we 
realize  that  the  main  difference  between  Jews  and  Gentiles  is  the  cir- 
cumcision and  when  we  realize  the  fdct  that  one-third  of  the  Jews  live 
to  bo  over  70  years  of  age  it  aeems  to  me  it  amounts  to  saying  that  our 
life  isn't  worth  living. 

The  President:  There  is  in  this  section  oncaother  paper  the  writer 
of  which  is  present.  The  motion  was  made  to  close  this  section. 
What  is  your  pleasure  ? 

(Dr.  Burt's  paper  called  for). 

PUERPERAL    INSANITT. 


Mrs.  H.,  aged  31  years,  Chicago,  inclined  to  be  slightly  fleshy, 
with  a  large  brain  and  a  hysterical  temperament.  Has  ^ven  birth  to 
three  children  (all  boys).  Eleven  months  after  the  birth  of  the  first 
child,  had  a  severe  attack  of  puerperal  mania,  lasting  six  weeks  when  it 
slowly  passed  away.  During  this  period,  the  babe  was  weaned.  Two 
weeks  after  the  birth  of  the  second  babe,  she  had.  an  attack  of  puer- 
peral mania  of  a  severe  type,  lasting  six  weeks,  when  it  gradually  left 
taking  about  two  months  longer  before  it  was  entirely  gone.  On 
July  23th,  1894,  she  was  delivered  the  third  time  of  an  eight-pound 
hoy,  being  sick  about  two  hours^  so  rapid  was  the  labor  that  I  could 
not  reach  her  beddde  before  the  child  was  born.  No  puerperal  woman 
ever  did  better  the  first  eight  days.  The  milk  came  early  the  third 
day  in  abundance.  She  had  the  services  of  one  of  the  best  trained 
nurses  in  the  city,  and  everything  was  done  for  the  patient  that  money 
and  kind  hands  could  do  to  ward  off  the  dreaded  insanity.  Twice  a 
day  the  vagina  and  womb  were  thoroughly  flushed  with  carbolized 
water.  Every  day  she  had  a  morning  bath  and  at  night  was  sponged 
off  with  alcohol.  The  bowels  moved  daily.  No  company  was  allowed, 
flr  excitement  of  any  kind.  Every  comfort  of  life  was  ^ven  the 
patient.  Notwithstanding  all  this  care,  on  the  eighth  day  I  was  called 
with  the  word,  '<  Our  patient  was  restless  last  night  and  her  mind  was 
wandering."  The  urine  was  tested  before  labor  and  found  normal; 
now  it  contained  fifty  per  cent  of  albumin.  The  temperature  was  100" 
F.  I  placed  her  on  a  milk  diet  and  gave  internally  mere.  cor.  3x. 
The  next  morning  I  found  she  had  not  slept  any.  Temperature 
100^,  but  there  was  a  marked  reduction  of  albumin  in  the  urine. 
Patient  greatly  excited  and  talking  constantly.  Continued  treatment 
Third   day,  albumin  in  the  urine  practically  gone,   but  the  menta 
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symplome  were  getting  worse  all  the  time.  Tlie  patient  could  not 
sleep  day  or  night,  and  would  not  eat  or  driak  aajthing;  everything 
giren  her  to  eat  or  drink  was  immediately  spit  out  into  the  bed,  over 
the  nurse,  or  anywhere.  Talked  iuceesantly  on  a  thousand  different 
suhjects,  one  minute  she  would  wink  one  into  bliss,  and  the  next 
moment  send  them  to  hell  with  wild  screaming.  Fourth  day  same, 
fifth  day,  worse  than  ever.  We  were  then  compelled  to  tie  her 
down  upon  the  bed,  and  she  was  kept  tied  down  for  one  week. 
When  loosened,  she  would  kick,  scratch  and  bite  the  nurse  and  tear  up 
everything  within  her  reach,  once  throwing  her  babe  with  groat  vio- 
lence, but  the  narse  caught  it,  saving  its  life.  Two  sheets  were  torn 
into  at  least  one  hundred  pieces.  When  she  was  fed,  a  gag  was 
placed  in  her  mouth  and  the  nostrils  held  closed  so  she  was  obliged  to 
swallow.  This  deplorable  condition  lasted  for  eleven  days,  the  patient 
becoming  a  little  worse  every  day.  I  gave  her  belladonna,  gelsemium, 
aconite,  veratrum  alb.  and  asafetida.  The  asafetida  did  the  most  to 
quiet  her.  Oelsemium  the  next.  Sulphonal  in  twenty  grain  doses 
was  given  at  night  to  make  her  sleep,  all  to  no  effect.  On  the 
eleventh  day  of  her  insanity,  the  nurse  called  my  attention  to  a  very 
tender  hemorrhoid.  This  settled  the  case  in  my  mind,  and  I  at  once 
determined  to  give  her  the  benefit  of  an  orificial  operation.  Assisted  by 
Prof.  R.  N.  Foster,  1  dilated  the  rectum  thoroughly  and  then  removed 
five  hemorrhoids,  three  of  which  were  large.  After  flushing  the  rec- 
tum with  one  gallon  of  hot  carbolized  water,  the  hood  of  the  clitoris 
was  loosened,  and  then  the  patient  placed  in  bed,  where  she  quietly 
recovered  from  the  influence  of  the  chloroform  in  about  one  hour,  and 
then  had  a  nice  old-fashioned  visit  with  her  husband.  The  following 
night  slept  soundly,  the  first  real  sleep  our  patient  had  taken  during 
the  insane  period.  Awoke  in  the  morning  and  ate  her  breakfast  like 
a  sane  woman,  withont  the  use  of  the  gag  or  any  other  force,  but  we 
kept  her  tied  down  to  the  bed  for  two  days  longer,  for  fear  of  break- 
ers. At  10  a.  m.,  the  nurse  gave  the  patient  the  accustomed  vaginal 
douche,  which  greatly  excited  her,  and  for  four  hours  she  never  ceased 
talking.  Temperature  101^.  It  then  passed  off  and  ber  reason 
returned.  Slept  well  the  following  night  and  every  night  since  np  to 
now,  the  33rd  day.  She  is  to  all  appearances  a  well  woman  and  about 
the  house.  For  ten  days  after  the  operation,  while  the  rectum  was 
tender  and  sore,  just  before  a  motion  from  the  bowels,  her  mind  would 
ramble,  so  you  could  see  she  was  decidedly  off,  but  as  soon  as  the 
bowels  moved,  our  patient  was  herself  again.  This  was  po^tive  evi- 
dence that  the  rectal  irritation  was  the  real  cause  of  the  puerperal 
mania.     After  the  operation,  for  several  days  she  could  not  pass  her 
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water,  and  the  urethra  had  to  be  dilated,  which  cured  this  one  aymptom 
at  once. 

What  are  the  canaes  that  produce  puerperal  maata  ?  We  find  id 
our  books  six  principle  causes  that  will  produce  this  disease,  viz. : 

1.  An  iphorited  tendency  to  insanity. 

2.  Anemia  from  hemorrhage,  during  or  after  labor;  over-lacta- 
tion, or  anything  that  would  debilitate  the  patient. 

3.  Grief,  depressing  emotions,  or  remorse. 

4.  Damage  to  the  brain  from  eclamptic  seizures. 

5.  Fever  in  the  lying-in  period. 

6.  Albuminuria.  Professor  Simpson  attached  much  importance 
to  albuminuria,  believing  it  to  be  the  main  cause  of  puerperal 
mania.  In  this  case,  albuminuria  was  present,  but  I  was  able  to 
arrest  it  in  three  days,  and  the  mania  continued  to  grow  worse  and 
worse.  So  we  cannot  bank  much  on  this  as  being  the  real  cause  of 
the  disease.  While  having  had  but  a  limited  experience  in  the  treat- 
ment of  this  dreadful  disease  (having  treated  but  one  case  orificially) 
and  taking  into  consideration  that  the  patient^s  mind  was  profoundly 
affected  prior  to  each  motion  of  the  bowels,  I  am  fully  convinced  in 
my  own  mind  that  orificial  irritation  stands  first  in  the  list  of  causes 
producing  puerperal  mania.  The  other  six  causes  play  but  a  minor 
|>art  in  the  production  of  this  disease. 

And  the  true  treatment  is  thorough  dilatation  of  the  rectum, 
removal  of  all  irritation,  curetting  the  uterus,  and  dilatation  of  the 
urethra,  paying  particular  attention  to  the  clitoris. 

It  is  a  comfort  to  an  orificial  surgeon  to  know  that  in  thirty  min- 
utes he  has  the  power  to  arrest  and  practically  cure  the  worst  case 
of  acute  puerperal  mania  that  can  be  produced. 

The  President :  The  paper  of  Dr.  Burt  iq  before  you;  what  is 
your  pleasure  f 

Dr.  Skiles  :  1  am  very  much  pleased  that  Dr.  Burt  decided  to 
operate  in  this  case — I  feel  quite  proud  of  him.  It  is  the  only  case 
I  know  of  where  an  operation  was  performed  successfully  in  an  acute 
case.  Of  course  we  have  all  seen  the  result  of  it,  but  if  this  nurse 
hadn't  happened  to  tell  him  she  had  a  hemorrhoid  he  wouldn't  have 
known — but  perhaps  he  would,  for  he  is  a  thorough-going  man  and 
would  have  inquired  and  examined  into  the  condition.  I  think  if  we 
examined  these  puerperal  cases  that  go  insane  we  would  rob  our 
asylums  of  nearly  every  one  of  them. 

Dr.  Burt :  I  would  like  lo  ask  a  question  before  we  pass  to  the 
next  section  :  Would  it  be  better  to  wean  the  baby  in  that  particular 
case  or  to  let  it  nurse  i 
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The  President :  I  am  afraid  tbat  it  is  hardly  a  case  for  this  dis- 
cussion, is  it !  It  is  more  a  question  of  general  practice  than  orlficial 
surgery. 

Dr.  Skiles  :  Let  the  baby  nurse.  You  want  the  uterus  to  con- 
tract, and  that  will  contract  it. 

The  President :  We  will  now  pass  to  the  next  section  of  which 
Dr.  Runnels  is  chairman. 

THE   UNSAVED   EEMNANT. 

O.  B.  BtJN2!BLe,  A.H..  M.D. 

IndlanapollB. 

A  remnaDt  presupposes  a  greater  part.  It  is  that  which  is  left 
after  all  perfect  or  full  patterns  have  been  taken  away.  In  a  general 
sense  it  consists  in  a  collection  of  pieces  short  of  measure,  marred  by 
imperfection,  or,  in  some  particular,  below  the  standard.  It  is  the 
tail  or  appendage  of  every  trade  or  commercial  pursuit,  and  every 
hasiness  man  has  been  puzzled  to  know  how  best  to  deal  with  it.  He 
has  been  forced  to  give  much  careful  thought  as  to  how  it  may  be 
kept  at  the  smallest ;  and  as  to  how  it  may  be  turned  to  account. 
After  doing  his  utmost  it  is  still  the  principal   item  among  his  losses. 

While  this  is  true  in  mercantile  pursuits — of  inanimate  forces  and 
the  dead  things  of  the  world,  it  is  likewise  the  case  in  profesNonal 
pursuits,  of  animate  forces  and  living  beings.  For  here  it  is  that  the 
finite  mind  is  called  upon  to  cope  with  infinite  forces  in  disorder,  and 
to  do  what  it  can  to  restore  harmony  in  the  ever  changing  kaleidoscope 
of  morbid  action.  That  failure  attends  such  n  pursuit  in  many  in- 
stances goes  without  saying. 

We  are  not  here  to-day  to  exult  over  past  successes  or  felicitate 
over  the  satisfactory  cure  of  the  eighty  or  ninety  per  cent,  but  to 
deliberate  over  those  unfortunates  who  have  not  yet  attained  to  the 
full  measure  of  successful  treatment.  For  there  will  always  be  an 
unsaved  remnant  in  the  work  of  healing;  it  will  not  be  possible  for 
any  physician  to  cure  all  of  bis  patients.  However  well-qualified  and 
equipped  be  may  be  for  the  attainment  of  the  highest  mark  in  his  pro- 
fession, there  will  always  be  conquests  ahead  of  him  and  records 
of  fulure  behind  him.  He  will  never  be  able  to  maintain  the 
pace  of  universal  success.  While  he  may  become  able  to  "heal 
all  manner  or  kinds  of  diseases^'  it  will  never  be  more  than  an 
inference  that  he  has  the  ability  to  cure  every  case.  The  attempt 
to  establish  this  inference  as  fact  in  the  minds  of  the  people  by 
the  bold  use  of  the  printer's  art,  or  the  loud  tooting  of  horns,  is 
what  we  know  of  to-day  as  quackery — a  kind  of  evil  that   every  doc- 
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tor  should  avoid  the  very  appearance  of,  and  with  all  that  is  noble 
within  him,  utterly  abhor. 

But  while  it  will  never  be  possible  to  wholly  dissipate  the  per- 
centage represeating  the  uncured,  or  rather,  the  so-called  "incura- 
bles," 1  desire  to  call  your  attention  to  the  fact  that  this  percentage 
is  not  a  6xed  one — but  elastic,  and  that  it  is  vastly  smaller  than  it 
was  a  generation,  or  even  a  decade,  ago.  The  sole  object  of  the  noble 
mind  of  our  profession  throughout  the  world  is  to  still  further  reduce 
this  percentage  and  to  got  the  remnant  of  the  unsaved  down  to  the 
utmost  minimum. 

This  is  the  secret  of  all  our  effort — the  reason  for  all  our  striving. 
1  want,  therefore,  to  consider  somewhat  critically  some  of  the  causes 
for  failure  in  the  treatment  of  the  sick,  particularly  the  chronically 
sick;  and  why  it  is  that  physicians  of  every  mold  have  so  many  un- 
satisfying and  dissatisfied  patients, — so  many  who  have  taken  unavail- 
ing counsel  of  other  physicians  and  who  will,  many  of  them,  in  due 
time  either  seek  another  doctor  or  [Proceed  to  the  bourne  whence  no 
traveler  returns. 

All  the  sick  can  be  considered  under  one  category.  Whatever 
name  may  be  applied  to  the  individual  condition  all  are  alike  in  the 
general  sense  of  physical  disorders.  Sickness  invariably  implies  de- 
parture from  the  normal  standard.  It  is  a  protest  against  some  inter- 
ference with  the  natural  order.  It  i&  the  result  of  some  cause,  ami 
should  be  regarded  always  as  an  effect.  Approached  by  this  avenue, 
or  looked  at  from  this  standpoint,  the  problem  is  vastly  simplified. 
With  thought  like  this  one  cannot  treat  the  sick  in  masses  or  under 
grand  divisions,  but  must  make  individual  study  and  application.  It 
must  be  a  search  in  every  case  for  a  primal  cause;  a  study  in  every 
instance  as  to  whether  this  cause  is  stilt  operative,  or  whether  having 
been  embodied  in  effects  for  so  long,  the  latter  have  become  established 
in  tissue  changes  and  constitute  a  subordinate  or  second  cause  equal, 
or  more  than  equal,  to  its  antecedent.  A  consequence  may  be  so  long 
maintained  as  to  become  a  fixed  quantity  and  a  continued  agency  of 
discord,  after  the  initial  disturbance  has  been  removed.  Having  been 
drilled  upon  the  axiom:  "Remove  the  cause  and  the  effect  will  cease," 
one  is  led  after  its  removal  confidently  to  expect  in  due  time  a  cessa- 
tion of  all  discord  legitimately  attributable  to  such  cause. 

But  confusion  and  disappointment  have  been  occasionetl  by  the 
failure  to  realize  the  distinctions  here  made.  If  the  initial  cause  can 
be  removed  early  enough,  i.  e. ,  before  the  effect  by  long  continuance 
has  wrought  organic  change,  the  axiom  will  not  prove  disappointing; 
but  if  nature  has  been  forced  to  accommoilate  herself  for  a  long  period 
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to  the  diecords  of  an  insupportable  burden,  it  may  bo  that  other  parts 
of  the  organism  have  felt  the  strain  to  the  breaking  point  and  have 
permanently  lost  their  equilibrium.  Thus  it  ia  that  eecondary  causes 
may  outrank  the  primary,  and  call  for  measures  the  most  radical. 

When  the  life  pendulum  does  not  in  due  time  regain  its  rhythmical 
swing  after  effort  has  been  made  at  removal  of  the  disturbing  cause, 
it  ie  proof  that  the  primary  agency,  or  its  secondary,  is  still  opera- 
tive, and  that  the  tentative  must  continue.  There  must  be  no  cessa- 
tion of  effort  till  nature  indicates  by  effortleaa  and  normal  action 
that  the  last  occasion  of  disorder  has  been  banished.  The  clock  will 
regain  its  normal  tick  and  regularity  and  continue  for  its  allotted 
time  when  it  is  no  longer  thwarted  in  its  purpose  by  some  physical 
interference;  and  the  human  mechanism  will  again  perform  its  purpose 
and  resume  its  sway  to  its  limit  of  seventy  years,  if  all  embarrass- 
ments and  interferences  are  forbidden  to  act. 

Health  demands  the  daily  increment  of  power  and  cannot  maintain 
its  balance  otherwise.  If  the  main-spring  is  only  strengthened  each 
day  as  much  as  it  is  weakened  there  is  a  general  loss,  wear  and  tear 
considered  ;  or  if  the  daily  increment  is  very  inconsiderable  as  in  all 
cases  of  low  convalescence,  it  must  take  a  long  time  to  regain  the  max- 
imum force. 

This  plain  and  simple  lesson  cannot  be  emphasized  too  forcibly. 
All  who  have  to  do  with  sickness,  either  as  doctor  or  patient,  must 
realize  that  the  factors  that  lead  to  success  are  two-sided  and  that  both 
parties  to  the  effort  have  principal  parts  to 'enact.  It  is  quite  as 
important  to  have  a  faithful  following  as  it  is  to  make  a  correct  inter- 
pretation of  the  condition,  and  outline  the  proper  course  to  be  taken. 
Nothing  can  better  insure  defeat  than  refusal  of  the  patient  to  employ 
well-chosen  treatment  long  enough  to  reach  a  successful  finis. 

I  am  satisfied  that  inconstancy  in  the  employment  of  proper  treat- 
ment constitutes  the  basis  of  defeat  in  a  large  part  of  the  remnant 
under  consideration.  There  is  failure  in  the  non -realization  of  the  fact 
that  it  has  taken  an  indefinitely  long  period  to  make  the  down  grade  in 
a  given  case,  and  that  to  regain  the  summit  there  must  be  puns-tak- 
ing,  often  laborious  and  more  or  less  prolonged  effort.  Every  trav- 
eler who  would  reach  his  distant  point  of  destination  must  do  a  great 
deal  of  waiting,  even  after  he  has  entered  the  "limited^'  that  makes 
the  most  rapid  time.  Time  aufficiently  prolonged  to  accomplish  the 
work  must  be  accorded,  whether  it  be  three  minutes  or  three  years. 
I  desire  to  repeat  that  the  time  element  is  one  of  the  chief  factors  in 
the  restoration  of  everyone  with  impaired  vitality ;  and  that  it  often 
takes  a  long  time  for  ' '  effects  ^ '  to  disappear  in  some  cases,  after  all  has 
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beon  done  that  should  be  done.  Who  that  knows  anything  about  the 
subject  cannot  verify  the  truth  of  this  assertion  i  What  one  of  you 
cannot  recall  scores  of  instances  of  tardy  but  complete  response  to 
work  done  long  ago  ? 

I  am  convinced  further  that,  many  cases  are  left  half  finished. 
After  an  intelligent  be^ning  and  right  procedure  for  a  given  distance 
there  has  been  failure  to  realize  the  ultimate  effect  of  the  long  con- 
tinued disturbance  or  to  make  the  diagnosis  of  a  secondary  cause.  The 
mistake  is  often  made  in  not  attacking  the  secondary  first — and  leaving 
the  primary  for  the  finish.  If  the  pyramid  is  standing  on  its  apex  it 
will  not  be  safe  to  undermine  that  upon  which  it  stands  lest  the  demo- 
lition prove  overwhelming.  It  will  be  better  in  such  cases  to  begin 
at  the  top  and  work  down — make  the  last,  first,  and  the  first,  last. 

If  ovarian  or  tubal  degeneration  have  resulted  from  long  estab- 
lished irritation  of  one  or  more  of  the  pudic  terminals  ;  if  the  conse- 
quence be  cystic  degeneration,  pyo- or  hiemato-salpinx,  or  hopeless 
organic  change  in  the  uterus,  it  will  be  bad  treatment  to  leave  these 
for  subsequent  attention.  We  have  been  learning  through  failure  in 
the  last  years,  to  give  first  attention  to  the  major  element.  Removal 
of  ovaries,  tubes  or  uterus,  individually  or  collectively,  should  in  very 
many  instances  precede  all  attention  to  the  original  nerve-wastes  of 
the  orifices. 

I  have  yet  to  find  an  unsatisfactory  result  from  the  American 
operation,  for  instance,  which  did  not  show  some  remaining  conse- 
quent that  demanded  attention;  some  further  obstacle  to  the  full  fiow 
of  the  life-tide.  In  every  case  of  tardy  healihg,  sensitive  or  eroded 
anal  margin  or  fissure — any  manifestation  of  faulty  healing  in  fact — 
or  any  case  which  in  due  time  does  not  regain  full  control  of  the 
sphincters,  there  will  be  found  an  influential  secondary.  It  is  not 
possible  to  always  draw  the  line  between  the  primary  and  the  second- 
ary, and  make  nice  discrimination  as  to  which  is  the  greater,  and  as  to 
which  should  take  precedence  in  treatment.  One  may  be  excusable 
after  many  successes  in  the  use  of  the  lesser  means,  if  he  should  find 
that  it  would  have  been  better  in  a  given  case,  to  have  resorted  to 
coeliotomy  or  hysterectomy  at  the  beginning. 

I  say  that  it  is  beyond  the  power  of  the  most  learned  diagnostician 
to  decide  in  every  case  that  tubal  embarrassment  and  commencing  de- 
generation of  ovaries  will  not  respond  to  the  removal  of  cervical  cica- 
trices and  the  abolition  of  all  other  orificial  irritation.  I  have  had 
several  cases  in  which  I  made  debate  as  to  whether  I  should  proceed  at 
once  to  the  ablation  of  uterus,  ovaries  or  tubes,  one  or  all,  and  which 
made  complete  and  satisfactory  recoveries  only  after  what  is  called 
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"  all-around  work  "  had  been  done.  On  the  other  hand,  where  I  have 
oonfidently  expected  the  cure  to  follow  the  use  of  the  lesser  means,  I 
have  been  repeatedly  forced  to  sabseqaently  perform  colpo-  or  coalio- 
hysterectomy,  or  removal  of  appendages,  in  whole  or  in  part,  by 
cceliotomy. 

Every  good  doctor  mustact  upon  bis  best  judgment  at  the  time 
and  prepare  himself  and  his  patient  for  whatever  future  awaits  them, 
but  always  with  the  fixed  purpose  of  following  the  case  to  the  cure, 
whether  the  steps  required  to  reach  that  desired  end  be  on©  or  several. 
When  every  vestige  of  cause  has  been  abated,  the  flickering  blaze  of 
life  may  still  require  much  gentle  encouragement  and  reinforcement  to 
come  to  its  full  heat  again,  and  every  means  of  re-establishing  the 
flame  known  to  the  profession  may  be  demanded  in  the  accomplish- 
ment. There  must  be  no  such  thing  as  a  "  one-idea  "  in  the  mind  of 
the  healer,  which,  in  our  day  must  comprise  both  the  physician 
and  the  surgeon,  if  the  remnant  is  to  receive  most  skillful  handling  and 
reach  the  smallest  proportion. 

If  the  client  insists  upon  a  change  of  attorney  in  the  very  midst  of 
his  lawsuit,  he  may  confidently  count  upon  defeat.  If  the  counsel 
does  not  bestir  himself  in  the  acquirement  of  all  attainable  testimony, 
and  if  he  does  not  bring  all  bis  resources  to  bear  in  the  proper 
arrangement  and  use  of  the  knowledge  gained,  he  should  not  be  sur- 
prised if  the  verdict  be  rendered  against  him.  But  even  then  he 
should  review  his  case  and  carry  it  to  the  Supreme  Court. 

The  President:     The  paper  is  before  you  for  discussion. 

Dr.  Runnels:  What  I  had  to  say  was  in  a  general  way,  and  as  we 
have  papers  before  us  of  importance,  I  move  we  proceed  to  the  next 
paper. 

EVOLDTIOK   IN  MEDICINE. 
F.   W.  MORLBT,  M.D. 


"The  more  I  think  of  it,"  aays  Rnskin,  <'I  find  this  conclusion 
more  impressed  upon  mo — that  the  greatest  thing  a  human  soul  ever 
does  in  this  world  is  to  see  something,  and  tell  what  it  saw  in  a  plain 
way,"  The  day  is  forever  past  when  we  must  apologize  for  orificial 
philosophy,  and  our  aim  at  this  time  is  to  widen  the  narrow  sense  in 
which  the  term  is  often  used,  to  point  out  how  its  nature  has  been  mis- 
conceived and  to  show  how  its  greatest  factor  has  been  overlooked  in 
almost  all  contemporary  scientific  thinking.  The  story  of  orificiat 
philosophy  is  largely  narrative,  it  may  be  wrongly  told,  it  may  be  col- 
ored, exaggerated,  over  or  under-stated  like  the  record  of  any  other 
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set  of  facts.  It  may  be  told  with  a  psychologicat  bias  by  one  and  with 
an  anti-psychological  bias  by  another :  theories  of  the  process  may  be 
added  by  this  thinker  or  that,  whether  the  history  be  told  by  this  one 
or  by  that  the  facts  remain.  It  is  true  that  before  this  story  can  be 
fully  told  ages  still  must  pass.  At  present  there  is  not  a  chapter  of 
the  record  that  is  wholly  finished,  the  manuscript  is  already  worn  with 
erasures,  the  writing  is  often  blurred,  the  very  langua^  is  anconth 
and  strange,  yet  even  now  the  outline  of  a  continuous  philosophy  is 
beginning  to  appear. 

Hius  far  the  profession  at  large  has  seen  the  subject  out  of  focus 
and  some  there  are  to  whom  it  will — I  fear — ever  remain  out  of  focus. 
They  have  a  sort  of  astigmatism,  and  by  the  way  astigmatism  some- 
times gets  people  into  trouble  ;  it  put  an  Ann  Arbor  professor  in  a 
very  compromising  position  when  he  suddenly  came  upon  a  lady  on 
the  street  whom — by  virtue  of  bis  slow  visual  accommodation — he  mis- 
took for  his  wife  and  proceeded  to  kiss  her.  At  the  trial  thatfoUowed 
he  had  no  difficulty  in  proving  by  an  eminent  Detroit  oculist  that  bis 
astigmatic  defect  rendered  it  impossible  for  him  to  tell  his  own  wife  at 
so  short  a  range.  The  professor  was  acquitted  upon  agreeing  to  make 
proper  amends  to  the  injured  husband,  which  he  did  by  saying  that  his 
astigmatism  had  never  before  led  him  to  make  such  an  ass  of  himself. 
This  mental  astigmatism  has  led  the  profession  to  see  the  orificialist  in 
a  very  narrow  sense.  Yet  this  doctrine  has  seemed  to  speak  to  the 
most  authoritative  minds  of  our  times.  Of  those  who  are  in  the  front 
rank,  of  those  who  by  their  knowledge  have — by  common  consent — 
the  right  to  speak,  there  are  few  who  do  not  in  some  form  employ  it 
in  their  work.  Authority  may  mean  little,  the  world  has  often  been 
mistaken,  but  when  minds  so  different  as  those  of  the  adherents  to  this 
philosophy  are  building  half  the  labors  of  their  lives  on  this  one  law 
"  it  is  impossible  to  treat  it  as  a  baseless  dream."  It  has  done  for 
medicine  what  astronomy  has  done  for  space.  It  has  thrown  the 
human  body  into  a  fresh  perspective,  and  given  the  medical  mind  a 
new  dimension.  It  involves  not  so  much  a  change  of  opinion  as  a 
change  in  the  whole  view  of  pathology.  It  is  not  a  mathematical 
problem  which  the  profession  is  called  upon  to  declare  true  or  false. 

Fiske  says  :  "  On  the  earth  there  will  never  be  a  higher  creature 
than  man  ;  nature  has  succeeded  in  making  a  man  ;  she  can  go  no  fur- 
ther." "Watch  this  majestic  drama  of  creation  unfolding  scene  by 
scene  and  act  by  act,  realize  that  one  power  and  only  one  has  mar* 
shaled  the  figures  of  this  mighty  spectacle ;  that  one  hand  and  only 
one  has  carried  out  these  transformations,  that  the  same  great  patient 
imobtrusive  law  of  nutrition  has  guided  and  shaped  the  whole  from  its 
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beginning  in  bewildermenl  and  chaos,  to  its  end  in  order,  barmoDyaod 
beauty, "  then  remember  that  as  orificialists,  we  bave  for  the  prime  fac- 
tor ID  our  philosophy  the  restoration  of  this  one  groat  power  when  it 
shall  have  become  afflicted  with  disease.  So  far  we  have  dealt  with 
the  human  body  through  that  factor  to  which  it  owes  its  very  exis- 
tence ;  but  for  us  to  stop  here  would  bo  to  omit  "  the  most  stupen- 
dous force  the  world  has  ever  known''  and  our  evolution  would 
cease. 

Prof.  Drummond  in  his  wonderful  work  on  the  The  Ascent  of 
Man — and  from  which  I  have  drawn  very  liberally — while  he  gives 
Mr.  Darwin  credit  for  the  introduction  of  the  thought  that  nutrition — 
which  Prof.  Drummond  calls  "The  struggle  for  life" — is  the  origin 
of  all  living  matter,  adds  another  and  greater  factor  to  the  drama  of 
life,  which  he  calls  "The  struggle  for  the  life  of  others,"  or  the  func- 
tion of  reproduction.  This,  he  says,  plays  an  equally  important  part 
with  nutrition,  that  the  two  functions  run  their  parallel  course — or 
spiral  course,  for  they  continually  intertwine — from  the  very  dawn 
of  life.  They  are  involved  in  the  very  nature  of  protoplasm  itself  ; 
they  effect  the  entire  round  of  life ;  they  dutermine  the  whole  mor- 
phology of  living  things  ;  in  a  sense  they  are  life. 

This  second  factor  is  not  a  late  arrival,  nor  novelty  of  romantic 
dvilization  ;  it  ia  not  »  rellgioji ;  ''its  roots  began  with  the  firstcellof 
life  which  budded  on  this  earth.''  "The  web  of  life  is  woven  upon  a 
double  set  of  threads,  the  second  tbread — reproduction — is  distinct  in 
color  from  the  first,  and  gives  a  totally  different  pattern  to  the  finished 
fabric.  From  the  tiniest  protoplasmic  cell  to  the  ultimatum  of  crea- 
tion we  observe  Uiese  two  great  acts — the  two  which  sum  up  life — 
which  constitute  the  eternal  distinction  between  the  living  and  the  dead 
— nutrition  and  reproduction.  At  first  both  were  wholly  selfish  in 
motive,  both  were  part  of  nutrition.  Yet  as  the  eye  follows  up  the 
scale  of  evolution  it  observes  a  parting  of  these  two  threads  and  this 
second  factor  becomes  the  very  essence  of  unselfishness  ;  while  the  first 
is  purely  self  -  regarding,  and  the  second  is  purely  other- regarding,  the 
second  is  as  much  greater  than  the  first  as  man  is  greater  than  the  ani- 
mal, as  the  soul  is  higher  than  the  body,  as  co-operation  is  stronger 
than  competition,  as  love  is  stronger  than  hate."  While  this  second 
factor  is  the  "  most  stupendous  force  the  world  has  ever  known,"  as 
it  comes  to  us — diseased — it  becomes  a  power  for  producing  evil  in 
direct  proportion  to  its  power  for  good  in  health.  That  factor  which 
in  health  bears  the  "choicest  blossoms  and  gives  off  the  sweetest 
essences  that  ever  came  from  the  tree  of  life,"  in  the  sick — the  chron- 
ically sick — becomes   "  the  worm  that  dietb  not,  and  the  fire  that  is 
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not  quenched."  As  the  ultimatum  of  the  process  of  nutrition  is  man, 
BO  18  the  ultimatum  of  the  process  of  reproduction  another  man. 
Nature  says  nothing  on  the  function  of  reproduction  save  love  for  the 
life  of  another.  Self  is  lost  aght  of  in  "the  struggle  for  life." 
UnselfislmeBS  is  the  mainspring  in  "the  struggle  for  the  life  of 
others. ' ' 

As  phydcians  we  cannot  separate  these  two  factors  upon  which  our 
very  existence  depends,  for  they  <' continually  intertwine  from  the 
very  dawn  of  life."  We  have  regarded  nutrition  as  "the  struggle 
fur  life,  the  life  of  man — animal  man,  the  human  body,"  and  accord- 
ing to  the  teachings  of  nature  have  we  thus  regarded  it ;  and  likewise 
must  we  not  regard  the  greater,  the  nobler  factor  according  to  nature's 
teachings?  Regarding  the  first — the  human  body — its  true  place  by 
the  ordained  appointment  of  nature  is  where  it  can  be  ignored.  If 
through  the  effects  of  disease,  neglect  or  injury  it  returns  to  conscious- 
ness, the  effect  of  nutrition  is  undone  and  degeneratjon  ensues,  and  as 
the  physical  man— the  body  and  mind — is  brought  into  a  state  of  con- 
sciousness by  the  interruption  of  the  laws  governing  nutrition,  so  is 
the  spiritual  man  brought  into  a  state  of  consciousness  by  the  viola- 
tion of  immutable  laws  governing  the  processes  of  reproduction,  the 
result  of  which  is  the  moral  leper. 

Our  literature  upon  this  subject  shows  very  conclusively  that  the 
writers  have  seen  these  things  out  of  focus,  hence  have  told  of  what 
they  saw  in  a  very  mystic  way.  It  reminds  one  of  Mr.  Herbert 
Spencer's  famous  definition  of  evolution  :  ■'  A  change  from  an  indef- 
inite coherent  heteroginity  to  a  definite  coherent  heteroginity  throogb 
continuous  differentiations  and  integrations."  How  thankful  we  all 
ought  to  be  for  this  account  of  ourselves.  But  Prof.  Obersteiner  of 
the  Imperial  Royal  Medical  Society  of  Vienna,  held  last  February, 
staled  that  by  means  of  sections  of  the  spinal  cord  he  and  others  have 
ascertained  that  there  exists  a  decussation  of  the  posterior  roots  at  the 
point  where  they  penetrate  the  cord,  and  they  suppose  that  this  decus- 
sation plays  a  large  part  in  the  pathogenetic  processes  of  tabes.  Accor- 
ding to  Prof.  Obersteiner  this  affection  starts  with  meningitis,  result- 
ing in  compression  of  the  posterior  roots,  which  soon  causes  their 
degeneration.  He  says  this  theory  accounts  very  well  for  the  ana- 
tomical alterations,  as  well  as  for  the  clinical  manifestations  of  tabes. 
It  explains  also  the  relationship  between  tabes  and  syphilis,  it  being 
known,  indeed,  that  syphilis  tends  to  determine  thickening  of  the  con- 
nective tissue.  His  paper  was  received  with  great  enthusiasm.  Docs 
that  sound  as  though  it  had  ever  occurred  to  those  learned  gentlemen 
that  the  cause  of  tabes  might  be  found  in   the  perverted  sexual 


,  Coo^^le 


ASSOCIATION   OF   OBIFiaAL   8URUEONS.  237 

function  that  drove  the  man  to  contract  ayphiliB  i  Would  it  not  ap- 
peal more  strongly  to  our  iDtelligence  to  suppose  that  these  anatomical 
changes  above  referred  to  wore  the  result  of  a  perverted  nutrition  to 
these  parts  due  to  a  long  cobtinued  sexual  debauch  J  Does  syphilis 
*'  tend  to  determine  thickening  of  connective  tissues"  as  surely  aud 
effectually  as  a  perverted  nutrition! 

It  is  positively  painful  to  read  the  noble  work  of  Prof.  Ranney,and 
also  those  of  Board,  Mitchell,  Playfair  and  Clark,  and  to  see  how  near 
they  come  to  the  solution  of  this  greatest  of  all  questions,  and  yet  are 
BO  far  from  it.  Still  it  is  fair  to  add  that  no  one  of  these  writers  nor 
all  of  them  together  have  touched  the  general  theory  itself,  except  to 
establish  its  strength,  its  value  and  its  universality.  But  specialists — 
one  idea  specialists — have  ever  been,  are  and  probably  always  will  be, 
trying  to  reconstruct  the  whole  science  of  medicine  from  one  little  cor- 
ner of  it.  Theologists  have — in  this  sense — utterly  ignored  the  phys- 
ical They  have  given  exclusive  attention  to  the  master  of  the  ship, 
and  have  had  no  thought  for  the  machinery,  the  fuel,  the  passengers, 
or  the  crew  ;  and  in  their  attempt  thus  to  guide  these  ships  over  the 
tempestuous  sea  of  life,  they  have  seen  many  sad  wrecks  upon  the 
rock-bound  shore  because  of  faulty  machinery.  "We  as  physicians, 
standing  next  to  the  clergy  in  our  various  communities,  have  nothing 
of  which  to  boast,  for  by  ignoring  the  master  and  bis  course  and  giv- 
ing our  entire  attention  to  the  machinery,  we  have  sent  more  people 
to  eternity  than  the  clergy  ever  have  to  destruction. 

Let  us  combine  these  two  factors,  nutntion  and  reproduction,  in 
our  philosophy.  Let  ns  know  them  in  health  that  we  may  the  better 
discern  them  in  disease.  Wc  oat  to  live,  not  live  to  eat ;  no  other  view 
of  nature^a  designs  as  to  the  result  of  nutrition  can  be  reasonably 
maintained ;  any  departure  from  this  tends  only  to  a  dissolution  of 
functional  or  material  integrity  or  both.  Does  not  a  like  law  govern 
that  other  and  greater  factor — reproduction  ? 

The  reproductive  function  and  its  spiritual  influence  has  received 
more  than  its  usual  attention  since  Pratt  gave  to  the  profession  his  new 
methodof  performing  hysterectomy ;  but  this  unusual  attention  has 
been  given  for  the  purpose  of  disproving  the  claims  of  the  author  for 
the  work  aa  well  as  to  prove  that  the  psychical  influences  resulting  are 
often  appalling.  Statistics  show  that  his  claims  are  true,  that  the 
maneuver  has  transformed  a  decidedly  major  operation — considered  in 
the  light  of  fatality — into  a  decidedly  minor  operation,  for  under  the 
head  of  hysterectomy  for  the  removal  of  fibroid  tumors  of  the  uterus 
alone,  M.  F4an,  the  celebrated  surgeon  of  Paris,  in  1873  collected 
44  cases  of  which  14  recovered  and  30  died    from   amputation   of  the 


Google 


238  SEVENTH    ANNUAL   SESSION    OF    AHESICAN 

supraraginal  portioo  of  the  uterus.  Dr.  Thomas  in  hia  "  Diseases  of 
Women,"  published  in  1880  gives  the  statistics  of  365  cases  by  thir- 
teen operators  with  X30  recoveries  and  235  deaths.  This  fearful  mor- 
tality has  been  rapidly  diminished  by  the  ijiscovery  of  certain  princi- 
ples of  technique  and  asepsis.  While  all  agree  that  the  new  method 
is  a  wonderful  step  forward  considered  from  the  point  of  mortality,  as 
well  as  for  the  relief  of  irritable  terminal  nerve  fibers  that  cannot  pos- 
sibly be  relieved  by  any  other  means  save  death,  yet  all  are  not  of  the 
same  opinion  as  to  the  psychic  influence  or  its  effect  upon  the  spiritual 
being.  It  is  almost  universally  conceded — however — that  a  normal 
reproductive  function  yields  a  normal  spiritual  being  as  surely  as  a 
normal  nutritive  function  yields  a  perfect  physical  being.  Then  is  not 
the  weight  of  evidence  strongly  in  favor  of  the  sweeping  statement  of 
Prof.  Pratt  that  the  removal  of  a  diseased  uterus  and  appendages 
transforms  the  desires  of  a  woman  from  sensuality  to  sexuality  rather 
than  to  unsex  her ! 

I  wish  to  state  that  out  of  my  class  of  vaginal  hysterectomies 
done  after  the  Pratt  method,  five  were  between  the  ages  of  27  and  37 
years,  and  that  three  of  the  five  cases  have  never  known  that  the 
uterus  and  appendages  were  removed.  They  are  well,  happy  and 
normal  in  every  way.  One  of  the  two  remaining  knows  what  was 
done,  is  well  and  normal  in  every  respect.     The  other  case  is  not  well. 

This  poor  gir]  kept  herself  sick,  physically,  mentally  and  morally, 
the  bowels  irritable,  the  tongue  coated,  and  a  general  anti-peristaltic 
condition  in  every  tube  of  her  body  for  nearly  a  year  after  all  irrita- 
tion bad  been  removed,  by  allowing  her  mind  to  dwell  upon  the  idea 
that  she  had  been  unsoxed  ;  that  soon  a  beard  would  begin  to  grow  ; 
that  she  would  get  stout  and  masculine,  not  only  in  appearance,  but  in 
tastes,  actions  and  desires.  This  condition  was  directly  in  keeping  ' 
with  the  statements  of  our  greatest  and  most  admired  authors  on  these 
subjects,  whose  writings  she  was  thoroughly  familiar  with. 

In  connection  with  this  case  it  seems  to  bo  very  pat  to  refer  to  an 
editorial  which  may  be  found  in  the  July  number  of  the  New  York 
Medical  Times,  commenting  upon  the  work  of  Prof.  Elmer  Gates  at 
the  Smithsonian  Institute  in  Washington  who,  by  virtue  of  his  supe- 
rior ability  and  recent  discoveries,  has  been  placed  at  the  head  of  tbe 
new  psycho-physical  laboratory  which  the  government  is  now  estab- 
lishing. The  editor  says:  "We  know  that  great  grief,  fright  or 
intense  anger,  may  so  poison  the  milk  of  the  nursing  mother  as  to 
carry  death  to  the  child.  Prof.  (jat«s  has  not  only  isolated  the  poison 
and  shown  it  in  chrystals,  but  has  demonstrated  that  bad  and  unpleas- 
ant feelings  create  harmful  chemical  products  in  the  body  which  are 
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physically  injurious  ;  while  good,  pleasant  and  benevolent  feelings 
create  beneficial  chemical  products,  and  these  products  may  be  detected 
by  chemical  analysis  in  the  perBpiratlon  and  urine."  Prof.  Gates 
claims  tiiat  this  is  not  a  theory,  but  an  actual  fact.  By  exciting  defi- 
nite emotions  in  individuals  and  analyzing  the  perspiration,  he  has 
already  been  able  to  identify  forty  poisons  and  as  many  beneficial 
chemical  products.  So  far  as  I  am  able  to  learn,  this  is  the  first  posi- 
tive demonstration  of  the  kind  ever  given  us,  though  Prof.  Pratt  has 
delivered  himself  of  many  rich  and  eloquent  speeches  along  this  line 
during  the  last  few  years.  Until  now  we  have  regarded  that  peculiar 
influence  of  emotion  upon  the  secretions  of  a  nursing  mother  as  some 
vague  impression  or  other  made  upon  the  milk,  and  explained  only 
through  a  series  of  psycholo^cal  "  differentiations  and  integrations." 

Now  returning  to  the  case  in  question  :  This  discouraged,  melan- 
choly and  functionally  sick  woman  is  getting  well  by  first  being  con- 
fined in  her  room,  teaching  her  to  rehearse  for  an  hour  each  day  "all 
the  pleasurable  memories  she  could  summon  up.  By  this  means  more 
blood  and  nourishment  was  summoned  to  those  parts  of  the  brain 
which  produce  such  pleasant  ideas.  Correspondingly,  the  parts  that 
give  birth  to  unpleasant  feelings  and  recollections — and  which  had 
become  abnormally  developed,  are  deprived  of  nutrition  and  at  length 
will  become  atrophied." 

In  a  few  years  this  association  has  grown  from  tens  to  hundreds 
and  in  a  very  few  years  more  the  numbers  will  go  from  hundreds  to 
thousands,  and  this  despite  every  effort  of  a  most  unscrupulous  and 
powerful  enemy,  and  this  too  not  from  any  special  favor  shown  us, 
but  because  we  have  done  for  the  sick  that  which  no  other  branch  of 
the  profession  has  ever  accomplished.  What  shall  we  do  with  the  sub- 
ject before  us  ?  In  nearly  every  household  in  the  land  there  lurks'  a 
neurasthenic.  From  the  cradle  to  the  grave  we  find  it,  no  nation  is 
exempt,  no  country  free.  Worse  than  all  is  the  fact  that  our  best 
material  for  the  higher  works  in  life  is  an  easy  prey  to  the  dread  des- 
troyer. On  every  hand  we  see  the  ataxic,  the  paralytic,  the  choreic, 
silently  pleading  to  us  for  that  relief  which  we  in  our  weak  art  are  so 
helpless  to  give.  Will  we  allow  oversensitiveness  to  stand  in  our  way? 
Will  we  shrug  our  shoulders  a  la  Frenchman  and  exclaim,  "The  fig 
leaf  was  provided  in  Eden  and  we  must  not  remove  it!"  Will  we 
Btand  upon  our  nicety  and  be  like  the  man  who  wouldn't  rescue  a 
drowning  woman,  as  he  said,  "because  he  hadn't  been  introducedr' 
In  the  years  when  the  famine-cry  from  stricken  Ireland  smote  the  ears 
of  our  people,  did  the  relief  committee  set  apart  a  year  to  consider 
dietetics,  cook-house  niceties  and  the  adulteration  of  food  ?     Out  upon 
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such  kid-glove  nicety.     The  preveotioa  at  suffering  is  far  better  tbaa 
its  cure — tbe  prevention  of  disease  than  its  removal. 

How  manj  will  join  bands,  sinking  all  prejudicea,  and  work  for 
tbe  solution  of  tbis  greatest  of  all  problems  1 

Tbe  President:     Wbat  is  your  pleasure  concerning  tbis  paper. 
Dr.  Munson;     I  move  that,  the  time  of  supper  having  now  arrived, 
we  adjourn  tbe  discussion  to  7:30  o'clock  P.  M. 
Motion  carried. 

iContmued  in  Dtetntb«r  nwffifi«r). 
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SEVENTH   ANNUAL  SESSION  OF  THE  AMERICAN  ASSO- 
CIATION  OF  ORIFICIAL  SURGEONS. 
Hbld  at  AfOLLO  Hali,,  Crioaoo.  Illinois,  Seftbhbbr  Sth  akd  6th,  1804. 

(OanUniitd  from  November  numi«r.) 

A  Doctor:  I  would  like  to  ask  the  writer  of  the  last  paper  if  this 
case  which  was  reported  as  act  being  cured  or  at  least  of  some  mental 
complications,  fearing  that  she  had  been  unsexed  as  the  writer  stated 
— if  that  is  an  unusual  occurrence  in  those  cases  where  the  ovaries  and 
uterus  have  been  removed. 

Dr.  Morley:  I  will  say  that  according  to  the  best  authorities  it  is 
not  an  unusual  occurrence  when  the  uterus  and  appendages  have  been 
removed  by  the  old  method  or  by  the  ligature  of  the  stump.  That  is 
the  basis  and  the  leading  principle  that  recommends  the  application  of 
Pratt's  method,  that  it  relieves  the  irritable  nerve  6bers.  Possibly 
that  feeling  would  take  some  other  form  as  the  result  of  irritable  ter- 
minal nerves.  As  far  as  I  know  there  is  only  this  case  and  that  is  due 
I  think  to  the  influence  of  nothing  but  the  psychic  effect  of  such  liter- 
ature. 

Same  Doctor:  You  believe  the  reports  of  the  other  cases  have 
helped  to  keep  up  that  effect ) 

Dr.  Morley:  I  don't  know.  I  can  say  this,  there  is  a  striking 
example  in  our  own  town  of  the  results  of  ovaries  removed  for  insanity. 
It  took  her  from  the  position  in  society  where  she  was  admired,  and 
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she  certaioly  was  the  moBt  beautiful  woman  in  the  city  in  every 
way,  dressy  and  neat,  and  it  changed  her  to  one  of  the  most  beastly 
persons ;  goes  on  the  streets  there  now  in  a  beastly  condition  ;  she 
was  one  of  the  prettiest  women  I  ever  saw  seven  years  ago.  She  has 
a  uterus  but  no  ovaries. 

The  President:  What  shall  we  do  with  that  question  ;  if  it  is 
as  important  as  the  doctor  thinks  it  is,  what  shall  we  do  with  it  t 

A  Doctor:     Discuss  it. 

Dr.  Pratt:  Personally  I  feel  deeply  grateful  to  Dr.  Morley  for  so 
ably  presenting  such  an  important  subject.  It  is  right  along  this  line 
of  thought  that  the  progress  of  medicine  depends.  The  body  is  but 
crystallized  spirit.  Thoughts  and  feelings  carried  out  have  constructed 
and  molded  our  bouse  of  clay,  and  although  physical  conditions  can 
act  upon  mental,  mental  conditions  can  act  upon  physical  and  we  must 
not  forget  this  play  of  action  and  reaction.  This  fact  explains  quite 
clearly  why  some  chronic  sufferers  are  easily  helped  by  physical  work 
and  others  suffering  from  simitar  complainte  are  slow  to  recover  or 
apparently  impossible  to  cure.  In  the  one  class  as  soon  as  their  phys- 
ical incumbrances  have  been  lifted  from  them  they  seem  glad  of  their 
freedom  and  spring  spontaneously  into  harmonious  order.  The  other 
class,  however,  love  their  chains,  so  that  when  the  shackles  of  disease 
have  been  removed  by  operative  procedures  or  otherwise  they  will  not 
take  advantage  of  their  freedom  but  cling  to  their  former  habits  of 
thoughts  and  feeling,  apparently  doing  all  in  their  power  to  maintain 
the  morbid  states  in  which  they  exist,  often  reproducing  physical  con- 
ditions. The  great  law  that  like  attracts  like  contains  a  balm  for  this 
second  class  of  cases  if  they  will  only  apply  it.  It  is  the  interior 
moaning  of  the  great  law  of  homeopathy.  For  while  like  attracts  like, 
like  also  cures  like.  As  to  this  universal  law  of  the  attraction  of  similars 
a  good  illustration  may  be  found  in  the  simple  fact  that  if  you  utter  a 
musical  note  of  a  certain  pitch  in  front  of  a  piano  the  string  corre- 
sponding to  the  pitch  of  your  voice  will  vibrate  an  accurate  response 
and  its  sound  can  bo  heard  for  a  short  time  after  the  voice  has  died 
away.  This  is  but  a  simple  illustration  of  the  universal  fact  that  the 
world  b  a  boomerang  and  we  get  back  exactly  what  we  give  out  Let 
us  be  irritable  or  dishonest  or  suspicious,  or  cheerful  and  hopeful,  as 
the  case  may  be,  the  vibrations  which  we  start  are  communicated  to 
everybody  around  us.  If  the  quality  which  one  sends  out  be  good,  if 
it  come  from  a  love  of  God  and  fellowmen,  it  is  health  giving  and  cur- 
ative in  its  nature.  He  may  meet  irritable  people  but  they  are  not 
irritable  to  him.  They  may  be  deceitful  but  they  tell  him  the  truth. 
They  may  be  inclined  to  despondency  but  they  will  have  a  word   of 
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cheer  in  answer  to  his  bright  face.  Such  a  man  is  not  only  good  and 
happy  but  healthy  aa  well  and  has  no  need  of  doctors.  But  when  a 
buman  being  has  for  his  motive  of  action  a  love  of  self,  it  may  take  on 
the  form  of  lost,  of  dishoneBty,  of  ill  temper,  or  any  other  kind  of 
emotional  diacord,  he  attracts  similar  qualities  from  those  about  him. 
Circulating  among  his  fellows  with  a  chip  on  his  shoulder,  he  encoun- 
ters at  every  turn  the  vibrations  which  he  starts  in  motion.  Even 
good  natured  people  wilt  be  prone  to  scowl  upon  him  if  he  is  cross. 
Clenn  minded  people  may  be  stirred  to  unworthy  suggestions  if  the 
condition  in  which  he  gloats  is  an  impure  one;  and  so  on  with  other 
emotions.  In  this  manner  he  injures  every  buman  being  with  whom 
be  comes  in  contact,  and  at  the  same  time  confirms  himaolf  in  his  evil 
tendencies  to  such  an  extent  that  in  the  course  of  time  if  the  practice 
J>c  continued  his  spiritual  discords  will  be  crystallized  into  physical  dis- 
ease of  some  form  or  other  according  to  its  quality.  Operate  upon 
him,  take  away  the  effects  of  his  ill-doing  once,  and  if  his  habits  of 
thoughts  and  feeling  be  continued  theh*  effects  will  be  reproduced. 
How  then  is  such  a  one  to  be  cured  ?  Simply  by  inducing  him  to  see 
the  nature  and  oonsequence  of  his  own  acts.  He  has  attracted  the 
irritable,  the  lustful,  the  dishonest,  the  skeptical,  in  his  immediate 
neighborhood  until  he  has  made  himself  but  one  of  a  company  whose 
characteristic  qualities  correspond  with  his  own.  It  was  a  kind  Prov- 
idence that  ordained  this  great  law  of  like  attracting  like,  for  in  cases 
of  the  good  it  means  a  stronger  battery  for  the  propagation  of  human 
happiness,  and  in  the  bad  or  diseased  a  means  of  cure  ;  and  it  lies  in 
arousing  the  cause  of  all  this  mischief  to  a  realizing  sense  of  the  dam- 
age he  is  doing.  He  is  injuring  his  fellowmen  as  well  as  himself,  and 
if  he  wishes  to  recover  he  will  have  to  set  to  work  as  speedily  as  posgi- 
hie  to  right  the  wrong  which  he  has  already  accomplished.  He  has 
called  out  the  irritable  qualities  of  his  fellowmen ;  he  miist  proceed  to 
make  them  amiable.  Ho  has  aroused  sentiments  of  sensuality  ;  he 
must  proceed  to  do  what  he  can  towards  restoring  them  to  virtue.  He 
has  fraternized  with  the  dishonest,  and  be  must  do  missionary  work  to 
help  his  companions  to  a  proper  respect  for  the  truth.  Whatever 
may  have  been  the  tendency  of  his  erring  he  is  sure  to  have  as  his 
companionship  the  quality  of  people,  or  rather  the  quality  in  people  in 
sympathy  with  it,  and  by  righting  the  wrong  about  him  to  the  extent 
of  his  ability  he  will  secure  his  own  emancipation  from  the  unhappy 
state  into  which  be  has  permitted  himself  to  plunge.  Thus  while  like 
attracts  like,  so  fortunately  for  humanity  does  like  cure  like.  It  is 
true  on  a  physical  plane  ;  it  is  just  as  true  on  a  spiritual  plane.  If  I 
take  food  into  my  stomach  and  do  not  assimilate  it  it  does  me  no  good. 
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In  just  the  same  manner,  if  I  have  a  knowledge  of  right  and  wrong 
and  do  not  act  accordingly,  my  possession  avails  me  notbiDg.  The 
moment  however,  that  an  impulse  move  mo  to  action  that  moment  that 
impulse-becomes  a  part  of  myself.  If  it  is  worry  or  some  form  of  self 
love  it  makes  sick  and  kills  ;  if  it  is  trust  or  some  form  of  love  to  Grod 
andfellowman  it  cures.  Knowing  as  we  do  that  the  body  is  but  the 
crystallization  of  the  spirit,  merely  the  mold  in  which  the  soul  is  cast ; 
realizing  as  we  must  that  causes  are  spiritual  ;  realizing  as  we  must 
that  matter  is  but  the  tablet  upon  which  our  life  is  etched,  how  silly  it 
is  for  us  to  confine  our  studies  to  the  mere  forms  of  things,  ta  give  our 
exclusive  attention  to  pure  matter  which  we  know  to  be  inert,  and 
ignore  entirely  in  our  discussions  the  play  of  the  psychic  forces  which 
furnish  the  vital  spark  which  constitutes  the  chit  of  every  seed,  the 
nucleus  of  every  cell,  the  soul  of  every  body.  While  some  of  our 
attention  may  be  demanded  for  the  physical  correction  of  physical 
orders  it  is  high  time  that  we  give  a  more  generous  part  in  our  discus- 
sions to  the  real  causes  of  things,  the  sources  from  which  life  comes, 
and  which,  therefore,  must  be  responsible  not  only  for  our  health  but 
also  for  our  sicknesses.  For  one  I  am  deeply  grateful  to  Dr.  Morley 
for  bis  able  paper. 

PBEPUTIAL  ADHESIONS   IN   LITTLE   GIBIS. 

LIBBIE  HAMILTON   HUKCIB,   V.D. 


This  subject  has  been  chosen  as  a  small  but  by  no  means  insignifi- 
cant department  for  consideration  under  the  general  subject  of  orificial 
methods,  and  while  this  paper  is  to  treat  only  of  preputial  adhesions 
in  little  girls,  let  it  be  understood  that  thorough  all-round  orificial  work 
is  urged  in  every  case  presenting  any  degree  of  orificial  pathology  at 
the  lower  openings  of  the  body.  From  the  application  of  which,  in 
many  cases  there  has  been  no  cause  for  regret,  but  failures  have  been 
met,  before  courage  was  sufficient  to  remove  the  seemingly  insignifi- 
cant pathological  lesion  as  well  as  the  greater. 

In  considering  this  much  neglected  subject,  it  may  be  profitable  to 
enter  Into  a  detwled  description  of  the  structure  of  the  clitoris  and  its 
prepuce,  and  to  become  more  familiar  with  its  nerve  supply.  Also  a 
little  item  of  history  may  explain,  in  part,  why  so  many  physicians  of 
this  enlightened  day  are  still  incredulous  as  to  the  advisibility  of  giving 
any  attention  to  this  small  organ,  and  unhesitatingly  assure  themselves 
and  others  that  this  is  all  a  fad  and  soon  to  vanish  with  quack  nostrums 
and  vain  imaginations  of  enthusiasts.  For  those  who  fear  becoming 
enthusiasts,  pity  is  reserved,  and  they  may  be  comforted  by  the  assur- 
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ance  tbat  there  is  do  danger  of  their  catchiog  a  new  idea  early  eDOUgh 
in  the  day  to  reach  such  a  Btate  of  eDJoyment.  So  long  as  they  prefer 
to  look  wise  and  deDounce,  while  they  Biteatly  declare  to  another  phy- 
sician "  in  the  same  boat"  that  they  arc  not  altogether  sure  just  what 
the  normal  condition  is,  so  long  will  failures  be  met  on  the  way, which 
otherwise  would  be  the  most  brilliant  success  for  themselves  and  save 
many  little  patients  from  countless  ills. 

The  clitoris  is  an  analogue  of  the  penis,  consisting  of  a  glans,  a 
bod^  and  two  crura.  The  glans  is  the  only  part  TJsible,  is  a  mass  of 
erectile  tissue  about  the  size  of  a  small  pea,  very  abundantly  supplied 
with  nerves  and  partially  covered  by  its  prepuce,  which  is  formed  by 
the  junction  of  the  superior  portion  of  the  labia  minora,  the  inferior 
portion  uniting  to  form  the  frenum. 

The  body  also  consists  of  erectile  tissue  about  an  ioch  long,  sur- 
rounded by  a  firm  fibrous  covering  and  shown  on  section  to  con^st  of 
two  halves  or  corpora  cavernosa,  separated  by  an  imperfect  septum. 

Nerve  supply. — The  clitoris  receives' numerous  filaments  both  from 
the  sympathetic  system  and  from  the  pudic  nerve.  It  will  here  be 
noticed  that  the  nerve  supply  is  precisely  the  same  as  tbat  to  the  glan^ 
penis,  the  inferior  hypogastric  of  the  sympathetic  and  the  pudic  of 
the  cerebro-spinal.  "Small  as  this  organ  is,  compared  with  the  penis, 
it  has  (according  to  Savage)  in  proportion  to  its  size,  four  or  five  times 
the  nerve  supply  of  the  latter." 

There  are  then  eight  points  wherein  the  clitoris  is  an  analogue  of 
the  penis :  first,  they  are  both  erectile  ;  second,  they  each  consist  of 
a  glans,  a  body  and  two  crura ;  third,  they  each  have  two  corpora- 
eavernosa,  separated  by  an  incomplete  septum;  fourth,  the  glans  in 
each  ia  partly  covered  by  a  prepuce  with  a  frenum  attached  below  ; 
fifth,  each  is  supplied  by  filaments  from  pudic  nerve  and  hypogastric 
plexus  ;  sixth,  each  produces  a  cheesy  secretion,  smegma,  which  accu- 
mulates and  hardens  under  an  adherent  prepuce. 

Many  physicians  are  awakened  to  the  importance  of  circumcision 
for  the  prevention  of  an  eczema  or  a  fatal  hydrocephalus,  or  as  a 
happy  deliverer  when  a  mother's  hope  might  be  blighted  by  a  chorea, 
epilepsy,  or  any  of  the  outgrowths  from  masturbation.  Even  the  laity 
are  concerned  in  regard  to  the  infant  boy,  asking:  "Is  circumcision 
needful  V  And  just  here  a  plea  should  be  made  for  the  girls,  and  the 
anticipated  results  that  will  follow  this  work  can  be  endorsed  by  those 
who  have  not  been  influenced  by  fancy  or  theory,  but  from  personal 
observations  which,  having  extended  over  several  years,  have  clearly 
demonstrated  the  importance  of  attending  to  perfectly  freeing  this 
organ.     Kesults  in  many  cases  have  been  immediate  and  astonishing, 
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in  others  not  so  marked.  A  few  cases  will  be  ^ven  at  the  conclusion 
of  this  paper. 

When  continual  pressure  and  irritation  of  this  most  sensitive  organ 
have  existed  from  infancy  to  puberty,  there  seems  to  be  unmistakable 
evidence,  though  often  disputed,  of  uterine  and  ovarian  disturbance 
originating  thereby,  for  an  adherent  hood  may  produce  such  an  im- 
pression upon  the  nerve  centres  that  degeneration  of  the  entire  sexual 
apparatus  of  the  unfortunate  woman  may  follow.  For  instance,  cli- 
toris irritation  will  lead  to  relaxation  of  uterine  ligaments  and  vaginal 
walls,  the  succeeding  malposition  of  the  uterus,  leading  to  disturbances 
of  circulation  which  in  turn  may  cause  degeneration  of  the  ovaries  and 
uterus.  The  symptoms  produced  from  the  ovarian  or  uterine  compli- 
cation wilt  be  far  more  painful  than  those  arising  from  the  actual  cause 
of  her  ovarian  trouble.  Removal  of  her  diseased  organs,  or  secondary 
cause  will  not  make  her  a  well  woman ;  the  primary  cause  also  must 
be  reached. 

With  a  young  woman  suffering  from  any  disturbance  of  the  sexual 
system  an  adhesion  of  some  degree  is  usually  existing.  Even  though 
it  be  only  slight  there  may  be  as  much  pressure  from  imprisoned 
smegma  as  though  the  adhesion  were  greater.  As  with  a  boy,  the 
principal  accumulation  of  thiu  secretion  is  found  just  back  of  the 
corona,  so  with  a  ^rl  it  i»  deeply  hidden  and  often  calcareous  in  its 
consistency.  , 

That  in  adult  life  adherent  hood  is  not  found  as  frequently  as  with 
the  little  girl,  may  be  explained  by  the  fact  that  irritation  of  this  part 
from  whatever  cause  attracts  attention  to  that  part  and  leads  to  habits 
which  sooner  or  later  free  the  prepuce  from  its  attachment.  While 
some  patients  have  been  able  to  withstand  this  condition  for  many 
years,  there  are  countless  numbers  whose  resisting  powers  are  thereby 
so  lessened  that  they  sink  beneath  the  load. 

A  young  child  is  often  found  with  the  clitoris  entirely  covered  by 
its  hood,  and  the  vagina  completely  closed  by  a  thin  film  or  membrane, 
af  other  times  the  labia  minora  held  together  by  filmy  bands,  leaving  a 
urethral  opening  only.  By  this  means  the  girl  who  is  disagree- 
able, irritable,  whining,  discontented  and  spasmodic  in  every  motion, 
may  become  interesting,  charming  and  possessed  of  every  childish 
beauty.  When  this  fact  is  generally  appreciated  by  the  profession 
there  will  have  been  a  distinct  step  forward  for  the  blessing  of  human- 
ity; and  when  a  child  is  relieved  of  this  condition  an  estimate  can 
hardly  be  made  of  the  advantage  to  her,  not  only  for  this  life,  but 
perchance  for  eternity. 

Baker  Brown,  in  1867,  realizing  that  the  clitoris  played  a  large 
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part  in  the  production  of  nervous  disturbaQces,  boldly  removed  the 
offondiDg  organ  with  excellent  results  in  some  cases,  while  in 
others  great  disaster  followed  and  the  work  foil  into  disrepute,  and 
attoDtioD  to  the  clitoris,  so  far  as  the  medical  fraternity  was  concerned, 
into  oblivion.  Within  the  last  few  years  this  much  neglected  organ 
has  again  received  consideration,  and  without  doubt  the  true  condition 
ia  now  understood  and  the  proper  surgery  applied.  For  this,  as  well  as 
for  other  advances  in  surgery,  the  world  and  the  profession  owe 
everlasting  gratitude  to  the  esteemed  and  noble  pioneer  of  orificial 
surgery. 

To  more  fully  emphasize  the  importance  of  the  subject  under  con- 
sideration, would  say:  Chronic  peripheral  irritation  of  terminal  sym- 
pathetic nerve  fibres  communicating  with  the  centres  of  the  spinal  cord 
and  brain  leads,  first  to  functional  dbturbance  of  any  part,  then  to  slow 
structural  changes  in  sympathizing  organs,  even  to  osseous  tissues,  and 
finally  to  deeper  complications  dependent  upon  the  functionally  dis- 
turbed or  degenerated  organs. 

Oaae  1.  Helen  B.,  age  4  years,  anemic,  scrawny,  irritable,  nervous, 
lifeless  ;  indigestion,  and  inability  to  step  up  a  step  or  run,  although 
she  walked  steadily.  On  Sept.  3d,  1892,  loosened  hood  of  clitoris 
which  was  adherent  on  sides  only.  Child  slept  well  after  operation 
and  soon  became  playful,  and  to  her  great  delight  was  able  to  run 
about,  exclaiming,  "  Ob!  mamma  I  can  run."  Six  months  later 
when  visiting  the  family,  I  observed  a  fat,  healthy  child  and  asked 
whose  child  it  might  be ;  to  my  surprise  and  satisfaction  the  answer 
came,  "Why,  that  is  the  child  that  you  made  over." 

Case  2.  Anna  M.  age  10  years,  nausea  which  had  existed  from 
babyhood  occurring  every  morning  regularly  and  lasting  until  ten 
o'clock  unless  she  kept  the  recumbent  position.  Riding  in  car  greatly 
aggravated  nausea.  Although  those  symptoms  were  persistent  and 
marked,  the  general  health  was  not  affected  until  a  few  months  before 
[  saw  her  ;  then  there  was  loss  of  appetite,  sloop  disturbed,  grating  of 
teeth  ;  her  laughing,  happy  disposition  was  changed  to  one  of  indiffer- 
ence. On  being  questioned  regarding  her  condition,  would  reply, 
"My  bead  achee."  Examination  showed  a  completely  covered  glans. 
When  this  was  freed  the  child  returned  to  her  home  in  the  car  without 
nausea  the  first  time  in  her  life.  A  quiet,  peaceful  sleep  soon  fol- 
lowed and  a  cUsposition  to  mirtbfulness  that  was  to  the  friends  as  sur- 
prising as  it  was  pleasing.  The  next  morning  enjoyed  a  hearty  break- 
fast with  thefamily,  for  the  first  time  in  her  life.  It  was  my  pleasure  to 
meet  this  patient  a  short  time  since  and  there  has  been  no  return  of 
any  unpleasant  symptoms  since  the  operation  i;wo  years  ago. 
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Case  3.  C.  A.  age  14  years,  had  chorea  for  three  years  ;  at  this 
time  was  marked  to  a  pitiable  degree.  Hood  was  found  adherent  on 
one  side  of  enlarged,  congested  and  ulcerated  clitoris.  This  was  freed 
and  signs  of  improvement  were  noticed  next  day  and  in  two  weeks 
patient  could  walk  without  falling  as  usual.  During  the  third  week 
there  was  no  convalescing  and  investigation  showed  the  reason.  With 
tbis  trouble  corrected  the  young  lady  is  blooming  in  the  rigor  of 
health,  which  dates  back  a  year. 

Case  4.  Helen  T.  at  8  years,  had  an  offensive  otorrhea  following 
scarlet  fever.  This  had  continued  four  years  in  as  puny  a  child  as 
you  could  think  of.  The  mother  said  "She  acts  like  a  worn  out  old 
woman  ;  never  caring  for  play  and  annoyed  by  the  presence  of  child- 
ren." Eating  was  forced,  nothing  pleased.  This  child  was  relieved 
of  every  abnormal  symptom  by  the  methods  we  are  considering. 

Case  5.  Mrs.  B.  age  88,  came  into  the  office  with  difficulty, 
dragging  her  limbs  painfully.  Two  weeks  previous  she  had  fallen  in 
the  street  when  her  limbs  failed  to  obey  her  will.  This  had  been  of 
frequent  occurrence  but  never  before  with  lasting  symptoms  as  now. 
After  the  bit  of  surgery  needed,  she  was  asked  to  return  in  a  few  days 
but  it  not  being  necessary  she  delayed  her  coming  a  year,  and  then 
only  to  say  her  limbs  had  never  since  failed  her. 

From  observation  of  these  cases,  conclusions  are  as  follows  :  Con- 
tinued irritation  of  terminal  nerve  filaments  leads  to  functional  disturb- 
ance of  that  or  remote  parts  or  both  ;  this  continued  functional  de- 
rangement leads  sooner  or  later  to  structural  change  which  means 
organic  disease.  At  this  stage  it  is  too  late  to  repair  the  damage  by 
removing  tho  first  cause.  It  is  necessary  to  go  deeper  as  the  case  may 
demand  anywhere  from  the  simplest  operation  to  hysterectomy  or  lap- 
arotomy. It  is  our  duty  as  physicians  not  only  to  restore  the  lost  hut 
to  prevent  the  destruction  and  save  our  girls  from  the  gradual  invalid- 
ism to  which  so  many  are  heirs  at  puberty  or  soon  thereafter.  So 
long  as  our  children  are  conceived  through  lust  and  seldom  from  pure 
motives  ;  so  long  as  our  young  men  remain  unrestrained  as  to  the 
natural  and  legitimate  use  of  their  sexual  organs  and  are  advised  by 
physicians  to  marry,  consuming  their  passion  on  pure  and  noble 
women  whom  their  Creator  designed  thoy  should  cherish  and  love, 
while  mothers  are  too  modest  to  tell  their  children  of  temptations  they 
will  meet  and  fathers  are  indifferent  to  the  same,  just  so  long  will  we 
find  need  for  earnestness  in  every  effort  that  can  be  made  to  save  body 
and  soul. 

Dr.  Bessey:  That  is  one  of  the  most  satisfactory  papers  I  ever 
listened  to  since  I  have  known  anything  about — 
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The  Presideot:     Oh  now,  doctor,  she's  a  married  woman. 

Dr.  Beaaej:  (continuing) — and  for  a  moment  I  forgot  whether  it 
was  a  man  or  a  woman.  I  think  we  are  getting  on  and  rising  in  the 
scale  of  our  thought.  All  the  papers  have  been  so  superior  to  any- 
thing 1  ever  know  that  I  am  heartily  pleased ;  the  last  paper  before 
this,  by  Dr.  Morley  on  the  influence  of  mind  over  matter  struck 
the  key  note.     I  am  glad  to  have  so  able  a  paper  on  so  important  a 

subject  aa  Dr.  Muncie's.     Professor of  England,  was  turned  out 

of  his  school  because  he  undertook  to  treat  of  this  subject,  and  he 
finally  died  of  a  broken  heart,  and  many  other  fine  men  have  desisted 
.  from  writing  or  treating  of  this  subject  because  of  the  opposition.  I 
have  a  case  in  Hamilton  of  a  young  lady  who  had  become  insane  from 
the  habit  of  masturbation.  I  tried  orificial  surgery  and  as  I  thought 
cured  her  and  she  went  home,  but  came  back  again  ;  1  examined  her 
Bf^&in  and  found  only  a  congested  condition.  She  only  remained  a 
while  and  went  back,  but  soon  got  bad  again.  I  found  that  she  had 
a  sister  who  had  a  had  mental  effect  upon  her  and  that  this  sister 
wanted  her  to  resume  this  depraved  sexual  habit  ;  she  would  go  home 
well  and  come  back  in  that  condition.  I  thought  I  would  try  another 
tack  and  1  severed  the  pudic  nerve  on  the  left  side,  and  it  made  her 
sexually  dumb, — I  don't  know  whether  I  deserve  censure  but  I  wanted 
to  cure  that  patient.  This  other  girl  had  a  bad  influence;  it  is  true 
we  do  get  back  what  we  give  out,  the  world  is  a  looking  glass,  and 
Dr.  Pratt  is  really  the  best  apostle  that  has  arisen  in  the  nineteenth 
century. 

Dr.  Dunn:  I  remarked  to  my  friend  sitting  by  me  when  Dr. 
Muncie  had  finished  her  paper  that  there  is  "no  sex  in  genius." 

Dr.  Skiles:  I  rise  to  ask  a  question  for  information.  I  have 
enjoyed  the  paper  very  much  ;  it  is  one  which  to  me  is  very  lame.  The 
cases  that  have  come  to  me  have  been  masturbating  for  ten  or  fifteen 
years  and  I  had  one  case  that  had  been  practicing  that  for  twenty  years, 
that  case  and  the  other  came  out  nicely,  but  they  have  been  very  un- 
satisfactory, and  I  would  like  to  hear  from  the  others,  other  gentle- 
men and  ladies  on  this  point ;  there  seems  to  bo  such  an  irritability, 
aod  after  the  smegma  is  removed  and  in  some  the  hood  also,  when  I 
think  she  is  recovering,  in  she  comes  and  I  wish  I  had  never  seen  her. 
I  can  relieve  her  but  I  cannot  cure  her,  and  whether  I  would  be  war- 
ranted in  amputating  that  clitoris  or  not  I  don't  know.  She  has  prac- 
ticed the  habit  from  ten  years  up,  she  is  now  25,  and  she  cannot  con- 
trol herself  ;  I  can  relieve  the  irritability  for  a  week  or  ten  days  and 
then  she  comes  back. 

Dr.  Morley:     In  regard  to  the  divisiou  of  the  pudic  nerve  I  would 
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say  that  I  would  cure  tbo  sister  rather  than  divide  the  pudic  oerve.  Id 
regard  to  Dr.  Skiles,  as  long  as  he  feels  towards  that  patient  as  though 
he  wished  he  never  would  see  her  again  he  cannot  do  her  any  good;  be 
can  possibly  cure  physical  mosturbators,  but  the  psychic  masturbatora 
— they  are  the  worst  cases  Id  the  world.  I  hare  respect  for  a  man 
who  goes  to  a  house  of  assignation  and  then  goes  about  his  buuness. 
But  the  man^who  stands  on  the  street  corners  on  a  windy  day  to  watch 
women's  ankles, — those  are  the  mental  cases  I  would  tike  to  have  some 
help  on. 

Dr.  Pratt:  You  know  in  a  man  the  point  of  the  penis  and  the 
prostate  are  the  center  of  the  sexual  system,  and  in  a  woman  the 
internal  os,  the  urethra  and  the  clitoris  are  the  center  of  her  sexual 
system,  and  instead  of  regarding  the  clitoris  as  the  mun  and  impor- 
tant point,  those  others  need  it  just  as  much.  But  Dr.  Morley,  these 
people  are  sick  in  mind  and  in  body,  and  the  more  a  person  is  sick  and 
repulsive,  instead  of  wishing  to  go  around  and  away  from  them,  if  we 
are  going  to  do  them  any  good  physically  we  have  got  to  hunt  around 
io  that  bundle  of  repnlsiveness  and  find  the  good  ;  that  is  what  we  are 
to  do,  doctor  the  sick  and  not  the  well,  and  the  more  they  are  satisfied 
with  their  condition  the  more  they  need  us.  The  way  I  would  handle 
a  girl  like  that,  1  would  say  :  "My  dear  girl,  do  you  know  there  is 
an  emanation  from  you  just  as  there  is  from  a  flower?"  "Yes,"  she- 
understands.  "Do  you  know  that  1  am  born  with  inclinations  in  the 
same  way  ?  You  stab  me  and  hurt  me,  you  make  me  think  of  things 
1  should  not,  and  when  I  go  to  see  other  patients  I  poison  them.  You 
have  nothing  against  me,  you  don't  want  to  hurt  me?"  "  No,"  "You 
don't  want  to  feel  that  I  have  got  to  cleanse  myself  before  I  go  to  see 
other  people  ?"  "No."  "  Well,  then  suppose  before  you  come  to  me 
you  cleanse  yourself,  suppose  you  wash  yourself, — never  mind  your- 
self, think  of  me  ;  1  think  you  leave  with  better  feelings  than  when 
you  came."  Id  that  way  I  think  we  may  influence  them, — get  them 
to  think  of  somebody  else  and  try  to  help  somebody  else. 

Dr.  Wood:  One  thing  that  more  than  delights  me  in  my  friends 
the  oriflcialtsts,  and  that  is  the  frankness  with  which  they  speak  in 
meeting  upon  subjects  that  are  ordinarily  handled  with  kid  gloves  and 
ought  not  to  be  handled  by  physicians  in  any  such  way.  I  am  more 
than  delighted  to  see  the  ladies  of  the  profession  taking  up  a  subject 
which  is  exceedingly  bard  for  the  male  members  of  the  profession  to 
reach  and  to  handle.  Now  there  are  masturbators  and  maaturbators, 
and  we  have  had  discussed  the  physical  masturbators  and  the  psychical 
masturbators,  and  I  quite  agree  with  Dr.  Morley,  that  of  the  two  the 
psychic  is  by  all  odds  the  most  difficult  to  contend  with.     There  is  still 
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another  kind  of  masturbator  that  I  wish  to  apeak  of,  and  that  is  the 
marital  masturbator,  and  that  is  the  department  that  I  do  not  think 
we  pay  enough  attention  to.  I  find  in  many  cases  of  coogeation  of 
the  uterus,  congestion  of  the  vagina,  congestions  of  all  the  pelvic  or- 
gans,— symptoms  bordering  on  mania,  in  married  women, — in  nine 
cases  out  of  ten  there  is  sexual  incompatibility  in  some  form,  and 
unless  we  can  reach  that  sexual  incompatibility,  or  separata  husband 
and  wife,  1  cannot  euro  the  case.  Now  I'll  say  this  in  regard  to  mas- 
turbators  among  women,  and  1  cannot  say  it  of  boys,  that  I  never 
examined  or  found  a  girl  reared  in  proper  influences  who  became  a 
masturbator  without  some  source  of  irritation  in  the  sexual  organs, 
either  the  clitoris  or  something  else,  but  something  to  attract  attention 
to  the  sexual  organs  ;  and  you  have  this  in  an  intensified  degree  in  the 
marital,  I  mean  in  sexual  incompatibility.  So  the  sexual  orgasm  is 
not  expenenced  on  the  part  of  the  female,  and  many  times  there  is  a 
eondition  of  the  clitoris  so  it  can  be  overcome  ;  sometimes  I  have  been 
successful, — sometimes  the  cause  is  ignorance,  sometimes  it  comes 
from  those  baleful  contrivances  for  the  sake  of  preventing  conception. 
1  say  it  does  my  soul  good  to  be  able  to  meet  with  you  here  in  a  meet- 
ing where  this  question  is  handled  without  gloves  as  it  should  be.  I 
am  satisfied  that  if  we  could  get  at  the  bottom  of  many  of  our  nervous 
diseases  we  would  find  its  origin  in  the  sexual  disturbance.  I  don't 
think  we  ought  to  be  afraid  to  talk  plainly  on  this  subject,  this  is  a 
broad  field  where  ladies  can  work  and  I  for  one  am  more  than  glad  to 
see  them  taking  hold  of  such  matters,  presenting  such  papers  as  we 
have  just  heard  read. 

Dr.  Skiles:  Dr.  Pratt  didn't  answer  my  question, — ^ould  I 
amputate  the  clitoris  1 

Dr.  Pratt:  I  don't  know  ;  my  present  inclinatiou  is  against  it. 
Would  I  amputate  a  man's  penis  simply  because  something  was  the 
matter  with  it  ? 

Dr.  Runnels:  Strikes  me  a  good  many  of  these  causes  don't  go 
far  enough  back.  When  we  consider  that  about  sixty-four  of  our  an- 
cestors have  sent  their  influences  into  us,  we  ought  to  reflect  that  it  takes 
two  or  three  generations  to  get  rid  of  it,  and  tbis  psychic  condition  is 
underlying  it  all  and  it  takes  a  good  deal  of  preaching  and  more  prac- 
tice and  you  can't  get  it  all  out  then.  My  friend  on  the  left  suggest- 
ed to  stretch  the  foramen  magnum  in  such  a  case.  It  is  a  question 
that  will  take  our  best  thought  and  utmost  endeavor  but  we  cannot  do 
too  much  work  along  this  line.  It  is  the  substratum  underlying  our 
work  to  a  very  great  degree,  and  that  feeling  goes  into  all  these  condi- 
tions, they  become    mysterious,    and  we    cannot  ventilate  them  too 
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much.  I  feel  personally  grateful  to  Dr.  MuDcie  for  the  profesBioual 
ability  she  has  manifested.  I  don't  like  to  hear  anything  said  about 
sex,  a  lady  doing  this,  or  a  gentleman  doing  that ;  we  are  profeBsion&) 
boingB  ("  Here,  here")  and  I  don't  tike  to  hear  anything  about  ladies 
or  gentlemen  in  the  profession, — I'd  like  to  stand  on  a  common  plat- 
form. 

■Dr.  Walton:  When  I  told  my  friend  I  thought  we  should  have 
the  foramen  magnum  stretched,  it  was  for  purely  anatomical  reasons, — 
when  attention  is  directed  to  the  nervous  irritation  they  seem  to  forget 
there  is  a  sexual  center.  You  have  all  probably  read  the  "  Paycops- 
thia  Sexualis,"  of  Dr.  Krafft  Ebing,  which  treats  of  all  these  abnor- 
mal sexual  relations,  and  he  cures  them  by  hypnotism;  that  will  reach 
cases  that  cannot  be  reached  any  other  way.  He  says  impress  your 
patient  every  time  you  meet  him  that  it  is  a  shameful  thing  to  mas- 
turbate and  impress  upon  them  that  they  are  doing  something  that  is 
soiling  them,  that  will  destroy  them,  and  so  you  will  cure  your 
patients.  That  is  a  method  which  is  open  to  those  who  are  hypnoti- 
zers, — we  all  have  it  in  a  more  or  less  degree.  As  Dr.  Pratt  says, 
have  them  make  themselves  clean  before  comiug  in  contact  with  oth- 
ers,— it  is  the  hypnotic  influence. 

Dr.  Ayers:  I  want  to  say  that  it  has  been  the  opinioD  that  mas- 
turbatioB  in  both  sexes  is  a  physiological  condiliou.  I  say  it  is  the 
effort  of  nature  to  remove  the  adhesions  that  take  place  in  both  sexes, 
and  I  believe  if  we  paid  more  attention  in  early  childhood  we  would 
not  have  masturbators. 

Dr.  Wcirick:  I  just  rise  to  say  that  the  masturbators  whom  1 
have  been  called  on  to  treat  are  fully  aware  of  the  fact  that  it  is  a  very 
6Ithy  habit,  and  T  do  not  believe  that  it  is  a  good  plan  to  constantly 
bring  that  subject  to  their  minds  every  time  we  meet  them, — they  are 
disgusted  with  themselves  and  would  like  to  forget  it,  and  1  am  sure 
the  physician  should  help  them  to  do  so. 

Dr.  Morley:  May  I  say  a  word  about  stretching  the  foramen  mag- 
num. I  have  honest  regard  for  the  opinion  he  expressed.  But  Dr. 
Bunnels  struck  the  key  note  in  my  paper, — the  struggle  for  the  life  of 
another.  Our  mothers  conceived  us  under  protest, — unless  possibly 
we  were  the  first  born.  The  normal  sexual  act  is  a  double,  a  dual  act; 
it  takes  two  people  to  consummate  it,  and  there  are  two  factors  in  each 
party,  a  physical  and  a  spiritual ;  take  away  the  physical  and  you  have 
no  spiritual ;  take  away  the  spiritual  and  you  have  a  lower  element 
than  that  in  the  brutes.  I  have  a  patient  who  is  30  years  old,  the 
mother  of  two  beautiful  children  ;  when  this  mother  was  in  utero  her 
mother,  an  innocent  old  English  lady,  led  a  bay  horse  to  water,  and 
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the  horse  in  rather  a  playful  mood  reared  over  her  and  she  thought  he 
would  strike  her  on  the  head,  and  though  she  had  do  fear  for  her  own 
safety,  but  afraid  of  frightening  the  babe  in  utero,  she  threw  up  her 
bands  in  this  way  (indicating)  so  as  not  to  see  the  horse.  That  woman 
today  has  the  marks  of  three  fingers  in  her  black  hair,  three  red  fin- 
gers as  bay  as  the  color  of  that  horse.  If  psychic  influences  will 
change  the  color  in  the  physical  what  can  we  not  expect  from  the  psy- 
chic influences  on  the  spiritual  i 

IN    HBHOSIAH. 

Whereas,  by  the  dispensation  of  Divine  Providence,  Dr.  William 
Webster  of  Dayton,  O.,  has  terminated  his  earth  work,  and  gone  to 
his  reward,  and 

Whe&eas,  he  was  a  faithful  attendant  at  the  birth  and  each  recur- 
ring meeting  of  oar  Association  of  Orificial  Surgeons — a  bard  worker, 
thoroughly  imbued  with  the  broad  grasp  of  philanthropy,  fully  alive 
to,  and  in  grappling  with  the  basic  principles  of  the  society  ; 

Therefore,  be  it  Resolved  that  wo  feel  keenly  his  absence  from  i>ur 
meetings,  and  regret — not  for  his  sake  but  for  our  own — that  we  are 
to  be  deprived  of  his  companionship  and  counsel. 

Mesolved,  that  his  exemplary  life  and  conduct  have  benefited  all 
those  with  whom  he  came  in  contact,  and  will  not  cease  to  exercise  a 
powerful  influence  for  good — although  his  earthly  career  is  ended, 

Re«oh>ed,  that  a  copy  of  the  above  resolutions  be  sent  to  his 
bereaved  family  and  published  in  the  proceedings  of  this  association. 
H.  E.  Beebe. 

E.  Z.  Cole. 

F.  W.    MOBLEY. 

On  motion  the  invitation  of  Dr.  Skiles  to  luncheon  at  his  sanita- 
rium was  accepted  with  thanks. 

a    rSW    QENEBAl.   BEHARKS. 
AMELIA  BCHROUOHa,  U.D, 

Owing  to  a  lack  of  time  and  opportunity,  I  have  nothing,  I  am 
sorry  to  say,  to  offer  but  a  few  general  remarks  on  this  all  important 
subject  of  "After-Treatment  in  Orificial  Work."  This  is  a  subject 
which  I  think  is  too  often  overlooked  by  our  orificial  surgeons  and 
brings  forth  unnecessary  criticism.  Surgeons  are  too  apt  to  forget  the 
many  adjuvants  we  have  in  electricity  in  its  various  forms,  massage, 
and  last  but  not  by  any  means  least,  our  indicated  homeopathic  reme- 
dies.    I  believe  that  in  many  cases  of  apparent  failure,  where  the  oper- 
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ator  bas  suffered  abuse,  it  might  have  all  been  prevented  and  praise 
rather  than  censure  have  been  the  result  had  the,  case  been  given  careful 
"after-treatment."  We  are  too  anxious  to  wait  and  see  ii  reaction 
will  not  take  place  and  the  operation  cure  the  patient.  We  wait  too 
long  and  our  patient  slips  from  our  hands  never  to  return,  and  always 
to  feel  that  "The  doctor  did  not  treat  me  right."'  Whereas  the  treat- 
ment was  perfect  as  far  it  went,  but  it  did  not  cover  quite  sufiScient 
ground.  I  know  that  many  surgeons  say  "The  patients  leave  before 
they  ought,  before  the  work  is  complete,"  but  I  have  found  in  the 
few  cases  where  1  have  been  permitted  to  operate,  that  ray  patients 
advanced  more  rapidly,  and  the  cure  was  more  perfect  where  I  gave 
homeopitthically  my  indicated  remedy  and  used  adjuvant  treatment; 
and  further  1  have  never  been  obliged  to  resort  to  any  form  of  nar- 
coticB.  I  shall  always  avoid  their  use  as  far  as  possible — feeling  as  I  do 
that  they  cover  up  many  valuable  symptoms  and  that  we  have  reme- 
dies which  will  more  than  fill  their  place. 

OBSEBYATIOKS. 
C.  A.  WRIBICK,  MJ>. 


Taking  a  drowning  person  from  the  water  is  not  all  that  is  requi- 
site to  save  his  life  :  discontinuing  the  administration  of  an  anesthetic 
is  not  always  su£Scient  to  save  the  patient  from  death.  Neither  is  the 
cure  of  a  patient  always  complete  after  orificial  irritation  is  corrected, 
for  in  many  cases  the  impaired  nutrition  is  of  so  long  standing  that 
functional  and  pathological  conditions  have  been  developed  which  will 
require  treatment  subsequent  to  that  necessary  for  the  cure  of  orificial 
pathology.  The  claim  made,  as  I  understand  it,  for  this  new  treat- 
ment is  that  it  will  not  only  cure  many  cases,  but  make  others  that 
previously  failed  to  respond  to  treatment  susceptible  to  the  influence  of 
means  that  otherwise  were  inadequate  to  materially  benefit  them.  To 
do  this,  however,  all  diseased  conditions  of  the  orifices  must  be  cured 
and  all  irritating  conditions  corrected;  but,  as  stated  in  a  paper  pre- 
sented to  this  association  one  year  ago,  different  kinds  of  irritations 
of  the  same  organ  produce  different  reflex  and  pathological  states,  or 
perhaps  in  other  cases  different  irritations  modified  by  constitational 
dyscrasias  develop  different  effects  on  the  organism.  Hence,  if  the 
above  observations  be  correct  it  follows  that  not  only  mast  good 
judgment  be  exercised,  and  the  surgical  treatment  be  performed  with 
skill,  but  the  proper  care  of  the  surgical  wounds  and  judicious  use  of 
other  curative  measures  are  important  factors  to  be  considered  in  the 
management  of  every  individual  case. 
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The  production  of  potential  or  reserve  energy,  and  the  expenditure 
-of  the  Bune  in  co-ordinate  organic  action  is  health  ;  failtire  either  to 
develop  this  force  or  to  expend  it  in  the  harmonious  activity  of  all  the 
elements,  tissues,  orgaas  and  functions  of  the  body,  is  disease.  The 
development  of  this  force  and  the  r^ulation  of  its  expenditure  are 
therefore,  the  province  of  the  physician.  The  former,  according  to 
the  knowledge  of  medicine  at  present,  is  dependent  on  proper  nutri- 
tion which  process,  when  impaired  by  orificial  pathology,  as  it  is  so 
frequently,  is  restored  or  its  restoration  made  possible  by  surgical 
treatment.  This  treatment,  the  operative,  does  not  come  within  the 
scope  of  this  paper.  Operations  are  liable  to  be  followed  by  adhesions 
and  contractions  and  as  the  orificial  operations  are  on  parts  that  are 
opened  and  closed  by  circular  muscles  they  may  not,  if  neglected,  be 
able  to  work  smoothly  and  freely  ;  hence,  at  every  effort  to  perform 
their  fanctions  there  is  an  irritation  caused  by  tearing  or  straining  to 
overcome  the  adhedons  or  contractions  or  both,  which,  because  it  is  a 
-different  irritation  from  the  one  removed,  may  permit  the  cui-e  of  the 
original  disease,  but  makes  possible  thedevelopment  of  other  abnormal 
states.  This  first  sequel  of  the  operation  may  be  avoided  by  applying 
the  aame  method  as  used  to  prevent  adhesions  and  contractions  of  lig- 
aments liable  to  occur  in  fractures  of  bones  in  the  vicinity  of  the  joints. 
At  the  proper  time  gentle  and  frequent  manipulation  of  such  a  joint,  if 
the  fracture  be  properly  reduced  and  retained  in  position,  will  avoid 
contraction,  overcome  adhesions  and  prevent  its  action  from  being 
impaired.  The  application  of  just  the  same  principle,  viz.  that  pas- 
sive motion  will  prevent  adhesion  and  gentle  extension  avoid  contrac- 
tion, is  essential  in  the  subsequent  treatment  of  the  parts  operated 
upon.  Take,  to  illustrate  this  principle,  the  American  operation.  At 
the  time  of  its  completion  the  sphincters  are  easily  dilatable,  while 
during  the  few  days  following  there  may  be  spasmodic  action  caused  by 
the  pain  incident  to  traumatism.  After  this  subsides  there  will  form, 
not  in  all  cases  but  in  some,  such  adhesions  in  the  parts  that  the  mus- 
cles will  neither  fully  dilate  nor  perfectly  close  the  anal  opening,  caus- 
ing an  impediment  in  defecation  in  the  former,  and  impaired  ability 
to  retain  gases  and  mucus  in  the  latter  condition.  The  inelastic  mat- 
ter constituting  the  adhesions  binds  the  sphincters,  prevents  freedom 
of  motion,  and  hence  should  not  be  allowed  to  form,  or  if  it  does,  its 
effects  must  be  overcome  if  as  complete  a  euro  as  possible  be  accom- 
plished. To  attun  the  most  perfect  results  it  is  of  course  essential 
that  the  operation  be  properly  performed  and  the  general  technique 
modified  and  adapted  to  every  individual  case  that  requires  this  opera- 
tion.    The  knowledge  of  how  tt)  do  this  is,  it  seems  to  me,  attainable 
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by  the  usual  ntetbods ;  but  the  art  of  performing  the  work  is  oaly 
acquired  by  practice.  I  refer  to  tbe  AmericaD  operation,  not  to  dis- 
cuss it  but  simply  to  say  that  the  failure  to  derive  satisfactory  results 
from  it  in  cases  to  wbicb  it  is  adapted  is  not  due  to  tlie  fault  of  tbe 
means  but  to  its  imperfect  performance. 

There  are,  no  doubt,  many  suggestions  that  might  be  made  as  to 
the  treatment  of  the  rectum  after  the  operation,  but  that  which  pre- 
vents or  overcomes  the  restricted  action  of  the  sphincters,  due  to  ad- 
hesion and  lack  of  contraction,  is  the  most  important.  As  soon  as  the 
skin  and  mucous  membrane  at  their  junction  are  firmly  united,  ascer- 
tain by  gentle  manipulation  with  that  best  of  instruments,  the  finger, 
if  there  be  adhesions  and  how  extensive  they  are.  Sometimes  they 
seem  to  be  very  extensive,  causing  the  anus  to  appear  so  small  and 
firmly  closed  as  to  be  scarcely  large  enough  to  admit  the  insertion  of  a 
finger  ;  but  the  adhesions  may  only  be  confined  to  the  line  of  muco-cuta- 
neoua  junction,  giving  it  a  sharp  cord-like  feeling  which  can  bo  readily 
overcome  by  clipping  or  cutting  out  small  V-shaped  pieces,  then 
dilating  gently  first  with  the  finger,  beginning  with  tbe  little  finger, 
using  in  succession  the  larger  fingers,  then  the  thumb,  and  finally  a 
smalt  recta]  speculum.  The  point  constantly  to  be  borne  in  mind  in 
overcoming  adhesions  is  that  passive  motion  is  essential.  A  large 
percentage  of  cases  can  be  managed  by  following  the  course  just  des- 
cribed. If  the  inflammatory  deposits  are  more  extensive  and  espe- 
cially if  the  patient  be  very  timid  or  sensitive  to  pain,  it  will  be  neces- 
sary to  forcibly  dilate  under  an  anesthetic  and  then  prevent  a  recur- 
rence by  tbe  gentler  manipulations  with  the  fingers,  not  only  dilating 
but  working  the  mucous  membrane  and  skin  of  the  parts,  causing 
them  to  move  on  the  subjacent  tissues.  In  some  cases  whose  muscu- 
lar system  has  in  a  large  degree  lost  its  elasticity  and  become  flabby, 
it  will  be  found  that  the  anus,  after  the  wound  has  healed,  stands  open; 
the  muscles  did  not  fully  contract  and  exudations  formed  holding 
them  in  that  position.  Here  again  the  adhesions  must  be  broken  up 
as  before,  but  still  after  that  has  been  done  the  tonicity  of  the  muscles 
must  bo  improved.  Here  as  in  other  muscles  massage  is  a  very  effi- 
cient help.  This  may  bo  accomplished  by  the  finger,  or  still  better  by 
electricity.  Apply  a  large  electrode  over  the  sacrum  and  a  rectal 
electrode  in  the  anus ;  apply  the  faradic  current  of  such  strength 
that  it  is  distinctly  felt  by  the  patient,  but  not  sufficient  to  cause  pain: 
then  at  short  intervals,  quickly  and  for  a  few  seconds  increase  the 
strength.  This  will  be  found  in  some  cases  at  once  to  contract  the  mus- 
cle, while  in  other  cases  several  treatments  will  be  required.  This 
method  causes  alternate  relaxation   and  contraction  of  tbe  muscles — 
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just  what  is  done  in  doveloping  the  strength  and  tone  of  muscles  in  the 
gymoasium.  The  short  circuit  is  used  and  the  duration  of  a  treatment 
varies  with  the  individual  case,  but  the  application  may  be  made  daily, 
or  Bometimes  twice  a  day. 

It  seems  unnecessary  to  speak  of  cleanliness  at  this  period  in  the 
history  of  medicine,  but  I  believe  that  it  may  not  always  be  remem- 
bered in  the  treatment  of  rectal  cases  after  operations,  hence  I  call 
attention  to  the  fact  that  satisfactory  results  are  more  rapidly  attained 
by  frequent  cleansing  of  the  anus  after  union  has  taken  place.  Be- 
cause of  the  tenderness  of  the  parts  there  is  an  increased  irritability 
causing  an  increased  secretion  of  mucus  which  is  constantly  discharged, 
causing  an  excoriation  of  the  membrane  and  preventing  absorption  of 
the  inflammatory  deposits.  After  five  or  six  days,  washing  the  anus 
with  some  mild  antiseptic  lotion  or  even  clean  water  every  three 
hours  will  promote  the  restoration  of  the  parts  to  normal  action. 

Many  or  nearly  all  cases  requiring  orificial  attention,  especially^if 
of  long  duration,  have  impaired  action  of  the  bowels — either  constipa- 
ted or  diarrhea;  and  not  infrequently  there  is  alternate  constipation 
and  diarrhea  due  to  a  weakened,  spasmodic  or  irregular  peristalsis. 
Even  though  other  causes  which  will  produce  those  conditions  exist, 
their  cure  will  be  promoted  and  often  completed  by  the  use  of  elec- 
tricity applied  by  means  of  an  electrode  in  the  rectum  and  one  on  the 
spine  or  over  the  abdomen.  I  have  found,  however,  the  double  elec- 
trode the  most  helpful  means  of  giving  the  electricity.  It  consists  of  a 
small  wire  twisted  in  a  spiral  form,  covered  by  rubber  terminating  at 
one  end  in  a  metallic  ball,  at  the  other  in  a  screw  for  the  attachment 
of  the  cord  ;  the  other  cord  ia  attached  to  the  band  about  two  inches 
long  that  passes  over  the  rubber  and  may  be  placed  at  any  point.  The 
electrode  is  inserted  as  far  as  desired,  the  band  passed  about  an  inch 
into  the  anus,  the  battery  attached  and  the  current  turned  on.  I  use 
most  frequently  the  faradic  current,  positive  electrode  in  the  bowel 
and  negative  in  anus.  I  am  Dot  yet  sure  in  every  case  which  pole 
should  be  selected  nor  whether  to  use  the  fine  or  coarse  wire.  Before 
using  it  is  better  to  have  the  patient  evacuate  the  bowels  or  wash  tbem 
out  by  aid  of  CoIe^s  irrigator.  In  chronic  constipation  use  five  grains 
of  ox  gall  once  or  twice  a  day  for  a  month,  or  until  the  bowels  become 
regular  ;  in  chronic  diarrhea,  in  addition  to  whatever  remedies  be  cho- 
sen, so  far  as  possible  assist  digestion  by  the  use  of  pepsine,  lactopep- 
tioe  and  especially  papoid,  and  keep  the  intestinal  tract  as  nearly  anti- 
septic as  possible  by  colon  douches. 

In  many  cases  requiring  operation  on  the  uterus  there  is  frequently 
aching,    distress  and  bearing  down  in  the  pelvis,  with  products  of 
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chronic  inflammation  of  tbe  uterine  appendages  and  often  subinvolu 
tion.  This  is  an  annoying  condition  ;  it  holds  the  patient  back  from 
rapid  recovery  and  often  causes  discouragomeDt.  I  have  found  the  use 
of  electricity  in  these  cases  extremely  satisfactory  in  its  action.  Most 
frequently  applied  through  the  bipolar,  vaginal  electrode,  positive 
against  uterus,  secondary  current,  applied  for  from  fifteen  to  twenty 
minutes  every  day  except  during  the  menstrual  flow.  Twice  a  week 
the  use  of  this  current  should  be  preceded  by  tbe  galvanic,  positive  cur- 
rent applied  through  a  carbon  electrode  covered  with  moist  antiseptic 
cotton  or  wool.  Of  course  the  usual  antiseptic  precautions  should  be 
observed.  I  feel  like  emphasizing  this  plan  of  treatment  to  this  class 
of  cases,  as  the  results  obtained  are  so  rapid  and  satisfactory.  Often 
the  relief  and  improvement  is  evident  to  the  patient  and  doctor  after 
one  or  two  treatments.  The  kind  of  current  used  is  very  essential  to 
success,  for  I  have  seen  decided  aggravation  of  the  conditions  by  ap- 
plying the  current  not  adapted  to  the  case.  Cases  with  a  flabby  ute. 
ruB,  attended  with  a  tendency  to  displacement  causing  a  dragging  sen- 
sation, but  unattended  by  inflammation  or  inflammatory  deposits, 
receiving  the  primary  current,  one  electrode  against  uterus,  the  other 
either  on  sacrum  or  on  hypogastrium,  tbe  strength  of  tbe  current  rap- 
idly aDd  suddenly  changed  from  weak  to  strong  and  back,  treatments 
every  second  or  third  day,  will  be  greatly  benefited.  For  malignant 
cases  after  operation  tbe  best  results  have  been  obtained  from  use  of 
arsenicum  iodide  internally  and  antiseptic  treatment  locally  ;  peroxide 
of  hydrogen,  calendula,  magnetic  rock  oil  and  the  preparation  about 
which  there  has  been  trouble,  Radam's  microbe  killer. 

Other  suggestions  as  to  subsequent  management  of  orificial  cases 
made  last  year  have  proven  useful,  but  it  is  UDuecessary  to  repeat 
them  to  this  association. 

There  is,  however,  one  other  subject  that  1  desire  not  to  discuss  but 
to  call  attention  to.  It  is  not,  in  my  judgment,  psychological  but 
founded  on  what  I  believe  to  be  either  a  principle  or  an  axiom.  It  is 
that  no  organ  should  be  used  for  any  other  purpose  than  that  for  which 
it  is  created.  It  may  be  developed  so  that  its  powers  in  that  direction 
may  be  greatly  increased,  but  the  organs  are  restricted,  if  their  action 
be  normal,  to  certain  fields  of  work.  If  the  attempt  be  made  to  allow 
or  compel  an  organ  to  do  other  work  than  that  which  nature  intended, 
its  powers  become  weakened  and  its  part  therefore  in  the  work  of  the 
organism  not  being  properly  performed  the  entire  body  suffers.  To 
illustrate,  the  hand  has  well  known  functions  to  perform,  yet  if 
the  attempt  be  made  to  use  it  as  an  organ  of  locomotion  it  may  in  a 
measure  be  successful,  but  its  proper  functions  are  impaired  or  not 
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developed  and  the  body  suffers  accordingly.  Now  suppose  we  apply 
thiB  principle  to  the  mind,  which  is  designed  to  perfonn  cert^n  lines 
of  work,  viz. — to  memorize,  think,  reason  and  make  logical  deduc- 
tions, work  which  ia  believed  to  be  the  result  of  brain  development;  if 
now  instead  of  doing  the  above  work,  the  natural  function  of  the  brain, 
it  be  allowed  to  fall  into  a  state  of  mental  inertia,  be  despondent, 
hypochondriacal,  apprehensive,  and  to  take  on  other  abnormal  states, 
the  harmony  of  action  between  mind  and  matter  ia  destroyed  and  the 
manifestation  of  auch  lack  of  harmony  is  seen  in  the  form  of  impaired 
circulation,  dyspepsia,  constipation  and  neurasthenia.  I  am  not  tres- 
passing on  the  domain  of  psychology  or  mental  science,  but  simply 
state  that  I  believe  this  improper  work  demanded  of  the  intellectual 
faculties  is  not  conducive  to  health  but  on  the  other  hand  is  a  cause 
of  disease.  But  this  cause  of  disease  appears  to  be  so  universal  that 
man  has  come  to  regard  it  as  right  rather  than  wrong  ;  normal  instead 
of  abnormal,  and,  because  he  has  seen  it  so  continuously  transmitted 
for  many  consecutive  generations ,  looks  upon  it  as  part  of  his  natural 
being,  resulting  in  a  race  producing  no  perfect  types  of  man  and  mak- 
ing the  accepted  standard  of  health  far  below  what  it  otherwise  would 
be.  The  treatment  for  this  condition  requires  an  appreciation  of  what 
not  only  is  the  right  use  of  an  organ  or  of  the  body,  but  also  for  what 
purpose  it  is  created,  and  a  willingness  for  continuoua  effort  to  carry 
out  the  object  of  its  existence.  Until  that  is  done  perfect  cures  will 
be  comparative  only  to  the  accepted  standard  of  health  which  ia  imper- 
fect. 

The  President:  Dr.  Weirick'a  paper  is  before  you;  what  is  your 
pleasure  in  regard  to  it. 

Dr.  Hollopeter:  I'd  like  to  ask  Dr.  Weirick  if  ho  has  ever  em- 
ployed the  static  current  for  the  stimulation  of  reaction,  instead  of  the 
f aradic  ! 

Dr.  Weirick:     Yes,  sir. 

Dr.  Hollopeter:     What  results  did  you  get  from  it  ? 

Dr.   Weirick:     About  the  same  as  the  other. 

Dr.  Hollopeter:  I  have  used  it  myself  successfully  where  I  have 
failed  with  faradic  current. 

Dr.  Burroughs:  Since  coming  here  I  have  received  a  telegram 
from  Dr.  .Tones,  aaying,  "Broken  bones  and  accident  compel  me  to 
disappoint  you." 
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THE    baby's    PBBFUCB    AND   CLITOBIS. 


The  journala  are  full  of  cases  giving  the  good  results  of  orificial 
measures  instituted  for  the  benefit  of  children. 

Circumcision  especially  is  being  resorted  to,  not  only  by  myself 
with  the  happiest  results  coustantly,  but  its  good  effects  have  been  so 
frequently  reported  as  to  scarcely  attract  attention. 

In  cases  of  redundancy  of  tissue  alt  favor  the  removal  of  a  oom- 
plete  circle  of  skin,  and  for  children  over  a  few  months  of  age  the 
careful  coaptation  of  the  skin  with  fine  sutures.  For  very  young 
children  this  is  not  deemed  necessary.  In  all  cases  it  is  to  be  regarded 
as  essential  that  the  anderlying  muco-dermic  tissue  be  separated  from 
the  glans  penis  and  carefully  kept  back  behind  the  corona  in  proximity 
to  the  outer  skin  until  union  has  taken  place  and  there  is  no  longer 
danger  of  improper  adhesions.  Where  there  were  adhesions  if  this 
precaution  is  not  properly  observed  the  results  may  be  anything  but 
creditable  to  the  operator. 

It  is  better  to  separate  the  skin  from  the  glans  before  cutting  when 
practical  even  if  the  operation  is  to  bo  performed  at  once ;  but  it 
shortens  the  operation  and  insures  against  adhesions  if  this  can  be 
done  several  days  beforehand,  and  the  parts  toughened  by  a  daily 
withdrawal  of  the  prepuce,  the  parts  being  greased  or,  as  I  have  often 
done,  dusted  each  time  with  subnitrate  of  bismuth,  always  leaving  the 
skin  drawn  forward  for  fear  of  constriction  and  swelling. 

If  there  is  difficulty  after  the  cut  has  been  made  in  slipping  the 
underlying  tissue  back  and  forth  over  the  glans  a  dorsal  slit  should  be 
made  also  so  as  to  completely  sever  the  constricting  part.  This  pre- 
caution may  prevent  discoloration  and  much  swelling  of  the  parts  and 
consequent  increased  tension,  much  pain  and  a  slow  return  to  a  normal 
condition  which  cannot  take  place  until  nature  by  an  increase  of  inflain- 
matJon  weakens  and  ruptures  the  constriction.  It  is  probable  some  of 
the  black  ugly  cases  supposed  to  have  resulted  from  the  effects  of 
cocaine  may  be  from  a  want  of  care  in  this  respect.  The  bruising  of 
the  parts  In  the  efforts  to  break  up  the  adhesion  may  also  have  caused 
discoloration.  To  do  this  some  days  previous  to  the  operation  greatly 
simplifies  the  work  and  secures  better  results  and  much  less  inflamma- 
tion. 

By  careful  manipulation  and  persistent  effort  there  are  but  few 
in  which  retraction  cannot  be  made,  and  the  adhesion  separated  as  a 
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primary  operation  without  great  torture  to  the  child.  The  apparently 
horny  or  gristly  condition  of  the  skin  will  usually  gradually  yield 
until  there  is  sufficient  pliability  to  effect  the  separation  and  retraction. 
A  small  probe  and  a  moderately  dull  tenaculum  with  a  short  handle 
are  probably  the  best  instruments  where  there  are  firm  adhesiouB. 
Careful  use  of  these  at  the  dorsal  portion  until  well  behind  the  corona 
at  this  part  ia  to  be  the  great  desideratum,  when  the  probe  in  the  right 
hand  with  the  penis  properly  held  by  the  thumb  and  forefinger  of  the 
left,  separating  mostly  from  behind  forward,  will  soon  effect  a  com- 
plete separation.  There  are  usually  balls  or  rolls  of  smegna  behind 
the  corona  glandis  and  a  consequent  more  or  less  loosening  at  this 
part  that  facilitates  the  work  from  behind  forward  and  outward. 

There  are  cases,  however,  where  retraction  cannot  be  effected  until 
the  integuments  are  severed.  The  work  then  of  necessity  must  all  be 
done  at  a  single  sitting,  and  accomplished  with  as  little  bruising  of  the 
parts  and  best  subsequent  care  possible  to  secure  a  proper  condition 
when  well. 

Whether  or  not  a  complete  circle  is  to  be  amputated,  if  the  prepuce 
is  freely  retractable  it  is  probably  best  to  attend  to  the  necessary  clip- 
ping of  the  frenum  first,  then,  if  a  complete  ring  is  to  be  taken  off,the 
prepuce  is  to  be  drawn  well  forward  upon  a  pair  of  splinter  forceps  or 
other  suitable  instrument,  rendering  the  parts  tense  in  exact  line  from 
front  to  rear  to  be  grasped  by  properly  constructed  phimosis  forceps 
exactly  where  the  stitches  are  to  be  taken,  being  careful  to  so  place 
the  instrument  that  the  necessary  dorsal  curve  or  slit  will  be  made 
when  the  parts  are  severed.  The  stitches  are  now  to  be  passed  through 
the  slot  and  left  of  sufficient  length  to  allow  their  being  drawn  out 
between  the  two  sets  of  skin,  each  one  making  two  interrupted 
sutures. 

While  the  instrument  yet  remains  in  place  the  cut  is  easily  made 
with  scalpel  or  scissors  well  down  against  the  upper  clamp,  the  latter 
being  now  raised,  the  cut  surface  is  at  once  bathed  with  a  lotion  of 
calendula  containing  a  ten  or  twenty  per  cent  solution  of  cocaine,  the 
stitches  drawn  through  and  loosely  tied,  when  the  lower  clamp  of  the 
forceps  is  removed,  the  skin  retracted;  the  parts  being  now  thor- 
oughly dusted  with  powdered  bismuth,  the  dressing  is  applied  and  the 
work  done— almost  without  blood  or  pain  and  in  the  least  time  possi- 
ble. The  clamp  should  afford  suf&cient  pressure  not  to  allow  of  bleed- 
ing and  to  obtund  the  feeling  in  the  parts  above  it  but  not  to  clamp  so 
tightly  as  to  be  itself  a  source  of  torture.  The  upper  arms  of  the 
clamp  serve  as  a  guide  for  the  knife  or  scissors  and  also  insure  a  uni- 
form grasp  of  the  stitches. 
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The  iDstrument  I  have  had  made  consists  of  two  slender  and  curved 
thumb  forceps  so  constructed  and  attached  with  a  downward  curve 
in  the  blades  that  when  placed  in  proper  position  it  forms  a  clamp  with 
a  slot  exactly  where  the  stitches  are  to  be  taken.  The  upper  part  can  he 
loosened  from  its  grasp  upon  the  integuments  while  the  lower  remains 
in  situ  ;  and  the  upper  being  attached  to  the  lower  at  the  rear  end  by 
a  hinge  joint  only,  can  be  raised  out  of  the  way  while  the  stitches  are 
being  tied — the  lower  blados  romaininji;  in  place  until  the  work  is  being 
Bnished.  The  spring  motion  that  holds  the  blades  of  each  apart,  the 
easily  adjustable  clamp,  the  fact  that  the  operation  is  rendered  almost 
bloodless  and  painless  by  its  use,  and  also  that  the  whole  operation  of 
applying  the  instrument,  stitching,  cutting  and  tying  is  rendered  so 
easy  and  speedily  done,  causes  me  to  cheerfully  recommend  it  to  the 
profession  as  superior  to  anything  I  have  seen  for  the  purpose  for  which 
it  is  intended. 

A  very  large  majority  of  cases  do  not  require  the  amputation  of  a 
complete  ring.  In  such  cases  a  narrow  bladed  seraphine  with  its 
under  blade  passed  well  back  under  the  skin  at  the  dorsal  or  upper 
portion  can  be  made  to  grasp  the  exact  part  to  be  taken  off,  previously 
indicated  by  an  ink  mark,  when  the  lower  arms  of  the  above  described 
instrument  can  be  easily  so  placed  as  to  secure  precisely  the  cut 
wished  for,  and  thereby  leave  as  much  uncut  as  desirable. 

If  the  instrument  be  properly  placed  there  will  not  be  simply  a 
dorsal  slit  but  the  sides  rounded  off,  the  cut  meeting  at  a  point  in  the 
centre.  The  work  may  be  done,  with  the  exception  of  the  gentle 
pinching  at  the  start,  too  quickly  to  allow  even  a  respectable  grunt 
from  the  patient. 

The  after-treatment  in  these  is  the  same.  The  powder  is  so  freely 
applied  that  the  lint  which  is  used  to  bold  the  parts  back  does  not  ad- 
here. The  latter  is  thrown  away  every  time  the  child  is  dried  and 
reapplied  after  a  renewed  application  of  the  powder.  The  powder  is 
not  to  be  removed  but  is  to  be  continuously  used  and  so  freely  as  to 
keep  down  all  moisture. 

While  enough  is  being  said  to  show  the  good  results,  indeed,  the 
many  really  ma^cal  cures  continually  resulting  from  circumciuon,  I 
don't  know  that  I  have  ever  seen  or  heard  the  child's  clitoris  referred 
to  by  any  writer  or  speaker;  and  yet  we  have  quite  as  many  if  not 
more  delicate  children  among  the  girls  than  the  boys. 

An  improper  growth  of  the  child,  imperfect  speech,  eczema,  disor- 
dered stomach  and  bowels,  epilepsy,  paralysis,  weak  mind  or  idiocy, 
and  many  other  derangements  call  for  an  examination  if  they  do  not 
yield  promptly  to  properly  chosen  remedies  ;  and  I  have  not  yet  fouod 
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Buch  a  case  without  an  adherent  prepuce  or  hood,  and  in  cases  of  girls 
it  is  not  oxtremoly  uncommon  to  find  no  sign  of  the  clitoris  at  all. 

I  mentioned  such  a  case  to  Dr.  Pratt  two  years  ago  and  he  abruptly 
closed  the  conversation  by  remarking,  "There  is  no  such  case." 
While  there  are  but  few  in  which  a  red  line,  or  other  manifestation  of 
its  presence  ought  to  be,  I  have  had  at  least  four  patients  with  the 
skin  as  smooth  and  solid  as  that  on  the  child's  forehead. 

The  operation  is  a  very  delicate  one  indeed,  requiring  extreme  care 
to  prevent  probably  fully  as  bad  if  not  a  worse  condition  than  at  first 
found.  If  there  is  the  slightest  opening,  or  even  the  red  line  to  mark 
the  place  for  the  opening,  the  clitoris  can  frequently  be  freed  from  its 
hood  without  even  a  scratch  to  cause  the  appearance  of  blood.  If  this 
however  ia  not  the  case  and  an  opening  must  be  made,  it  is  an  ex- 
tremely important  point  to  know  bow  long  the  operation  should  be 
deferred  on  account  of  age,  and  it  must  be  managed  so  as  to  prevent 
the  pinching  of  nerve  filaments  by  cicatricial  tissue. 

If  a  wound  be  inflicted,  however  small,  that  must  heal  by  granula- 
tion, who  knows  but  that  a  condition  of  the  parts  may  not  be  induced 
that  would  forever  ruin  the  child  intellectually  or  otherwise.  I  am 
emphasizing  the  delicacy  of  the  work  in  order  to  prevent  a  too  hasty 
and  consequently  reckless  manner  of  doing  it.  As  in  the  ease  of  the 
male  the  confined  smegma  usually  aids  much  in  the  operation  and 
serves  as  an  assurance  to  the  operator  that  he  is  between  the  two 
muco-dermic  tissues.  The  parts  bleed  easily  and  the  underlyingmera- 
braoe  is  very  delicate  and  tender. 

The  importance  of  the  operation  is  beyond  do.ubt  difficult  to  over- 
estimate; but  bow  soon  are  you  justifiable  in  making  the  attempt  when 
you  have  a  patient  a  month  old,  as  I  nftw  have,  come  under  your  care  ? 
Its  mother  died  with  puerperal  convulsions.  It  is  being  raised 
by  hand.  It  is  extremely  delicate,  poorly  nourished,  mucous  mem- 
branes as  observed  at  mouth  and  anus,  deep  red  and  aore.  It  is  cov- 
ered with  eczema,  has  had  a  constant  diarrhea  from  birth,  and  for  the 
last  eighteen  hours  is  almost  in  continuous  spasm,  is  cyanotic  and 
seems  to  vomit  all  its  nourishment.     It  has  no  sign  of  a  clitotis. 

The  spasms  under  the  use  of  appropriate  remedies  were  at  once 
arrested  and  a  proper  circulation  re-established.  Its  condition  at  three 
months  was  indeed  hopeful.  Its  skin  is  beiog  cleared  of  the  eczema, 
its  bowels  are  right,  and  it  is  growing,  fattening,  and  really  an  amuse- 
ment to  the  rest  of  the  children  of  the  family  and  an  astonishment  to 
its  neighbors. 

It  bad,  however,  a  couple  of  spasms  at  this  time  and  I  was  again 
called.     Rectal  dilatation  was  recommended  with  the  finger  in  connec- 
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tion  with  previous  treatment  but  bad  uot  been  mucb  resorted  to.  I 
DOW  prepared  a  rectal  plug  by  trimmlDg  a  piece  of  toilet  soap  and 
continued  tbe  medicioe,  directiDg  the  use  of  the  plug  at  least  twice  a 
week  aod  ofteuer  if  necessary. 

It  ia  now  four  months  of  age,  no  spasm  for  tbe  last  month  but  the 
skin  is  not  yet  clear  of  eczema.  While  I  feel  it  important  to  make  an 
effort  to  liberate  the  clitoris  for  this  child,  when  should  it  be  done  to 
afford  the  best  chance  for  successful  operation !  It  is  uot  to  be  attempted 
for  pastime  and  yet  I  think  I  have  derived  as  mucb  credit  for  it  in 
several  instances  as  for  any  work  I  ever  did. 

That  a  more  or  less  undeveloped  clitoris  attends  a  delicate  female 
child  is  beyond  a  doubt,  and  that  after  a  certain  age  such  a  condition 
proves  to  be  an  embarrassment  to  its  proper  development  should  not 
be  disputed.  The  appearance  of  smegma  is  probably  also  an  indica- 
tion of  a  want  of  the  best  degree  of  bodily  vigor.  Perhaps  its  appear- 
ance may  be  regarded  as  an  effort  of  nature  to  effect  the  separation  of 
tbe  two  layers  of  muco-dermic  tissue.  Now  if  this  is  tbe  case,  it  be- 
ing apparent  that  it  does  assist  us  in  effecting  tbe  desired  object,  the 
manifestations  of  its  presence  if  any  could  be  discovered,  would  of 
course  indicate  a  good  time  to  do  tbe  work.  I  have  seen  it  stewed 
out,  as  it  were,  from  a  hole  not  larger  than  the  body  of  a  pin,  even  it- 
self hard  and  horny,  and  a  quarter  of  an  inch  long. 

Ferbapa  some  undue  redness  or  other  sign  would  take  place  event- 
ually if  the  parts  were  not  interfered  with  in  every  case ;  but  at  the 
earliest  moment  possible  to  make  a  success  of  the  undertaking,  tbe 
pinched  up  clitoris  should  be  freed  from  anything  that  is  doing  the 
child  an  injury.  Perhaps  no  harm  results  from  this  before  a  certain 
time  in  its  age  or  development,  vrbich  may  be  known  by  some  undue 
redness  to  show  that  there  is  underlying  irritation,  or  even  more  or 
less  opening  of  tbe  parts  by  the  smegma. 

I  would  not  convey  the  idea  that  tbe  opening  or  separation  could 
take  place  physiologically.  It  is  morbid  anatomy  that  causes  it  when 
the  separation  occurs  in  such  cases  to  either  a  great  or  little  extent 
without  interference,  and  will  sometimes  cause  a  discbarge  of  awatery 
secretion  or  pus,  and  I  have  seen  permanent  adhesions  from  such  a 
condition  in  two  patients,  males,  produced  by  the  remedies  for  a  cure 
— a  separation  with  a  hope  of  doing  good  by  it  was  not  to  be  thought 
of.  Having  recently  heard  from  the  case  treated  three  years  ago  I 
will  give  the  particulars  as  they  were  carelessly  noted  down  at  the 
time.  Quite  a  number  could  be  mentioned  with  equally  flattering 
results : 

Case.     A  child  at  birth  weighed  eleven  pounds,  now  nine  months 
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old  it  weighs  but  thirteen.  Has  been  romitiog  for  four  months  with 
bowels  always  deranged ;  is  very  delicate.  A  doee  of  mercury  and 
chalk  given  to  it  by  a  physician  in  a  neighboring  town  created  so  much 
nausea  and  prostration  that  ' '  it  fainted  and  had  to  be  carried  to  a  phy- 
sician who  used  milder  romedieB." 

Its  parents  are  well-to-do  merchants  on  the  line  between  Missouri 
and  the  Indian  Territory.  It  has,  therefore,  always  had  good  physi- 
cians. Food  sours  and  is  ejected  every  time  it  takes  nourishment.  It 
is  being  raised  by  bottle.  The  pupil  of  the  left  eye  is  morbidly  con- 
tracted, and  that  of  the  right  always  largely  dilated.  When  it 
laughs  the  left  side  of  the  mouth  is  drawn  out  first  and  then  the  other. 

It  was  brought  to  me  to  be  treated  for  the  vomiting  and  the  diar- 
rhea. After  five  days  treatment  with  only  slight  improvement  and 
being  very  fretful,  I  asked  to  examine  its  generative  organs.  There 
was  no  sign  of  a  clitoris,  or  any  appearance  of  the  parts  to  indicate 
one.  The  skin  was  perfectly  smooth  when  gently  spread,  but  I  could 
detect  a  prominence  underneath  feeling  something  like  a  small  shot ; 
and  explained  to  the  mother  that  I  felt  it  my  duty  to  liberate  it,  not 
only  for  relief  of  the  stomach  and  bowels,  but  for  the  benefit  of  its 
nervous  system  also. 

She  readily  consented,  and  holding  the  child  upon  her  lap,  my 
wife  holding  its  limbs,  the  skin  was  pinched  up  with  a  delicate  pair  of 
forceps,  80  as  not  to  endanger  the  organ,  and  a  portion  clipped  off 
about  one-eighth  of  an  inch  in  diameter.  With  a  sharp  pointed  and 
also  a  blunt  tenaculum,  the  delicate  underlying  tissue  was  raised  and 
separated  properly,  so  aa  to  expose  the  clitoris  at  the  right  place  and 
allow  the  passage  of  an  instrument  around  it,  which  liberated  the  white 
balls  of  smegma  comparatively  easily.  The  hood,  such  as  it  'then 
began  to  appear,  was  slightly  stretched  and  well  greased,  the  rectum 
dilated  and  the  child  left  with  its  mother. 

On  the  next  day  it  bad  rested  well  through  the  night,  had  fretted 
but  little  since  the  operation.  The  wound  presents  a  very  respectable 
clitoris  of  good  size,  is  discharging  some  pus,  but  there  is  little  if  any 
swelling.  I  passed  a  small  probe  with  greasy  absorbent  cotton  around 
under  the  hood  next  to  the  clitoris,  directing  the  mother  to  do  this 
occasionally,  provided  she  draws  no  blood. 

Four  days  after  the  operation  it  is  much  better  in  every  respect. 
Its  complexion  is  good,  nausea  gone,  having  vomited  but  one  time 
since  the  treatment;  bowels  absolutely  good  and  appetite  improved. 
The  clitoris  looks  natural,  but  1  think  there  is  yet  slight  adhesion  in 
front  which  I  will  not  attempt  to  correct  as  the  mother  wishes  to  be 
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absent  with  it  for  a  few  daye;  will  let  it  alone  until  her  return, 
directing  her  to  keep  it  greased  with  mild  zinc  ointment. 

The  mother  did  not  return  with  it,  but  I  learned  from  her  siater  a 
few  weeka  after,  that  it  had  remained  perfectly  well.  Nearly  a  year 
since,  the  sister  reported  to  me  that  the  child  was  walking  and  talking 
about  as  well  as  her  sister  a  year  older.  The  latter  I  have  never 
seen.  The  sister's  husband  wrote  me  a  short  time  ago,  that  there 
had  never  been  any  more  complaint. 

A  condition  of  the  parts  that  causes  the  presence  of  so  much  smegma 
does  not  always  exist,  in  which  case  the  work  is  not  so  easily  accom- 
plished. 

RECTAL   DILATOB8   AND  THBIB   U8B6. 

E.    HDBBBLI..  U.D. 

The  after-treatment  of  operative  orificial  work  is  eminently  essen- 
tial to  complete  and  make  a  perfect  cure  in  a  large  number  of  cases; 
and  one  of  the  most  effective  means,  I  believe,  is  the  repeated  use  of 
the  rectal  and  sigmoid  dilators,  thus  flushing  the  capillaries  until  there 
is  a  normal  equipoise  in  the  circulation  and  sphincter  tension.  Not 
only  the  sphincter  ani  muscles  need  the  dilating,  but  the  circular  mus- 
cular fibres  of  the  rectum,  sigmoid  and  descending  colon.  These  are 
best  reached  by  the  graduated  bulbs  of  the  aigmoid  irrigator,  by  which 
irrigation,  dilatation  and  local  medication  are  secured.  I  wish  to  em- 
phasize the  importance  of  the  sigmoid  dilatation  and  medication  in 
many  cases: 

One  case  only  to  show  what  rectal  and  sigmoid  after-treatment  will 
do:  Mrs.  E.,  ago  32,  contracted  syphilis  from  her  former  husband; 
been  treated  two  years;  no  marked  symptoms  remain  except  she  is 
very  weak — tired  all  the  time;  can  sleep  twenty  hours  out  of  twenty- 
four;  poor  appetite,  but  in  good  flesh;  constipated,  etc.  Considerable 
orificial  irritation  was  found  and  ail-around  work  was  done.  After 
one  week  she  was  up,  feeling  perfectly  well,  and  worked  hard  for  a 
week  at  house- cleaning  when  she  was  seized  with  numbness,  loss  of 
sensation  in  right  side,  loss  of  speech,  sees  only  one-half  the  object 
and  cannot  express  her  thoughts — they  seem  to  slip  away  from  her. 
She  was  placed  under  anesthetic;  urethra,  uterine  canal,  rectum  and 
sigmoid  thoroughly  dilated,  then  followed  with  rectal  dilatation  by 
dilators,  sigmoid  irrigation  and  medication  semi-weekiy,  without  any 
anesthetic  for  two  months.  On  first  introducing  the  irrigator,  as  its 
bulb  passed  into  the  sigmoid,  she  began  to  tremble  all  over  which 
lasted  until  irrigator  was  removed,     when   she  became  fwnt,   cold, 
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speechlcBS,  and  for  a  momeot  pulseless,  but  sood  revived.  There  was 
no  considerable  pain  on  introducing  the  instrument.  There  were  two 
constricted,  diseased  portions  of  bowel,  the  first  about  siz  inches  above 
anus  and  second  about  twice  that  distance.  She  gradually  improved 
in  every  way  until  now  all  symptoms  have  disappeared.  She  talks  in 
a  fluent  manner,  and  can  ride  twenty-five  to  thirty  miles  per  day  .on 
street  cars  and  is  not  fatigued. 

Rectal  dilators,  as  a  rule,  I  believe,  should  not  be  used  oftener  than 
once  in  two  to  four  days,  never  to  cause  soreness  or  irritation  of  anus, 
and  should  be  retained  five  to  fifteen  minutes.  1  have  witnessed  very 
beneficial  results  from  the  use  of  dilators  alone,  in  toning  up  the  gen- 
eral system.  Many  cases  too  debilitated  to  operate  upon  at  once,  can 
be  much  improved  by  the  use  of  the  dilators  prior  to  operation. 
Ifot  only  in  chronic  diseases,  but  in  many  acute  diseases  will  the  dilat- 
ors give  the  patient  prompt  relief  and  hasten  the  cure.  I  also  believe 
that  it  should  be  more  frequently  used  in  diseases  of  children  as  a  pro- 
moter of  better  circulation,  nutrition  and  development.  If  properly 
used,  it  can  do  no  barm  and  will  often  be  of  vast  benefit.  In  urethral 
dilatation  there  is  nothing  that  will  give  the  relief  from  the  irritation 
and  pain  that  follows,  like  inserting  a  rectal  dilator  filled  with  hot 
water  and  retaining  it  five  to  ten  minutes.- 

As  to  (Viators,  we  have  several  patterns  on  the  market,  all  of  them 
possessing  good  points.  A  rectal  dilator  should  possess  the  following 
features,  viz. :  smoothness  of  surface,  ease  of  introduction  and  with- 
drawal, be  self-retaining,  capable  of  applying  beat  or  cold  for  a  con- 
siderable time,  and  not  too  expensive  for  the  patient  of  moderate 
means  to  purchase.  The  indications  for  heat  are  congestion,  inflam- 
mation and  irritable  sphincters;  for  cold,  atony,  inactivity  and  consti- 
pation. X  wish  to  present  for  your  inspection  a  little  double-end 
dilator  which  will,  I  think,  meet  all  the  requirements  of  a  dilator  for 
the  patient's  self  use,  and  is  sold  at  the  low  price  of  $1.50  to  patient. 

The  President:  In  addition  to  the  papers  put  in  here  on  "  After- 
Treatment,"  we  have  one  paper  that  is  passed  not  to  be  read,  asking 
the  question  if  a  second  operation  can  be  made  where  the  stitches  have 
broken  loose  and  the  mucous  membrane  of  the  rectum  receded  and  the 
parts  filled  with  cicatricial  tissue  dissected  out  and  the  membrane 
drawn  down,  and  an  effort  to  get  by  secondary  operation  what  we 
failed  to  get  by  the  first.  I  understand  such  operations  have  been 
made. 

The  last  paper  is  now  open  for  discussion  and  also  the  bureau  or 
section  to  which  it  belongs.  Has  any  member  anything  to  offer  OD 
this  subject? 
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Dr.  Bessey:  I'd  like  to  ask  if  the  Doctor  can  get  patients  to  use 
dilators  themaelves.  It  is  sometimes  impossible,  and  I  can't  get  them 
to  do  it. 

Dr.  Hubbell:  I  find  but  little  trouble  in  using  the  dilators,  and  I 
have  them  use  them  soon  after  the  operation;  in  many  cases  you  can 
get  them  to  use  the  dilator  when  you  can't  persuade  them  to  have  an 
operation.  The  shape  of  the  dilator  should  be  such  as  to  be  ea^ly 
introduced,  and  they  should  be  taught  how  to  use  and  introduce  them 
so  as  to  make  it  pfunless. 

Dr.  Hill:  One  thought  in  that  last  paper  I  would  like  to  empha- 
size, the  use  of  the  dilator  where  Operations  are  not  practicable.  It 
recalls  to  my  mind  a  case  I  had  to  deal  with  last  fall;  a  man  who  had 
been  in  our  asylum  for  dipsomania,  and  he  had  been  so  disturbed 
from  the  action  of  the  liquor  when  he  was  brought,  all  the  faculty 
decided  not  to  treat  him  for  the  present  but  to  allow  him  to  recuper- 
ate and  got  sober;  but  instead  of  coming  to  a  conscious  condition,  be 
went  into  what  waa  termed  insanity,  he  lost  his  mind,  didn't  know 
enough  to  take  care  of  himself,  soiled  his  linen  three  or  four  times  a 
day,  never  waa  dry  only  when  the  attendants  put  dry  linen  on  him. 
In  their  dire  extremity  they  asked  me  to  go  and  see  him ; 
they  thought  he  was  going  to  die  and  they  wanted  to  do  something 
with  him.  I  thought  the  man  was  near  his  end,  pulse  was  40,  respira- 
tion about  10.  I  examined  him,  saw  the  demand  for  orificial  work, 
but  his  broken-down,  wasted  condition  made  me  fearful  of  doing  the 
work  lest  it  should  bring  disrepute  upon  the  theory.  So  we  simply 
dilated  by  the  use  of  the  bivalve  speculum,  and  dilated  the  urethra 
with  sounds;  we  did  this  for  ten  days  before  he  began  to  show  much 
reactive  power;  in  five  days  more  he  was  perfectly  conscious,  and  a 
more  pleasant,  neat  and  tidy  individual  I  never  met  after  he  was 
roused  out  of  that  condition.     This  for  dilatation  before  operations. 

Dr.  Klein:     I'd  like  to  ask  if  that  perfectly  cured  his  dipsomania. 

Dr.  Hill;     No,  sir,  simply  restored  his  mental  condition. 

Dr.  Klein:  I'd  like  to  ask  if  orificial  surgery  has  wrought  a  cure 
in  a  case  of  dipsomania. 

Dr.  Young:  I  believe  that  the  Doctor  has  reported  that  it  prepared 
the  case  for  the  better  treatment  of  the  liquor  habit.  I  think  in  many 
cases  where  the  treatment  for  the  habit  has  failed,  it  is  owing  to  the 
fact  that  orificial  work  has  been  needed  and  not  done.  A  great 
many  drinking  men  have  orificial  irritation,  a  great  many  drink- 
ing men  are  sick  and  don't  know  it;  a  great  many  men  get  into 
the  habit  of  taking  a  drink  simply  because  they  feel  bad;  if  they  go 
to    the  doctor  and   describe   their  symptoms,   and  they   mention  bo 
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Jew  symptoms,  or  bo  poorly  doscribe  them  that  tho  doctor  finally  tells 
then)  that  nothiDji;  ails  them,  or  gives  a  placebo.  A  man  feels  bad 
and  finding  by  experience,  tliat  taking  a  drink  makes  him  feel  better, 
goes  and  takes  a  drink.  So  they  get  into  the  habit  of  drinking  often 
through  purely  physiological  reasons,  even  though  they  don't  know 
it.  In  the  institutes  for  the  treatment  of  dipsomania,  they  often  give 
a  man  treatment  for  dipsomania  and  send  him  home  a  sick  man  still, 
having  done  imperfect  work.  And  then  you  take  a  drinking  man 
and  give  him  orificial  work,  will  it  cure  him  ?  No.  Why  ?  Because 
you  have  given  him  no  specific  remedy  for  that,  and  in  this  you  have 
done  imperfect  work.  Orificial  treatment  should  be  combined  with 
specific  treatment  for  the  habit. 

Dr.  Sawyer:     I  move  that  we  close  the  discussion  of  this  section. 

Motion  carried. 


i.    W.    BARRB1T.    H.D. 

Case  1.  Mrs.  E.  R.,  Qerman,  called  December  8th.  Inflam- 
matory rheumatism.  Temperature  became  normal  December  16th, 
Relapse  December  !J7th,  temperature  ranging  from  101  a.  m,,  to  103 
and  101  p.  m.  Although  all  the  joints  were  swollen  and  painful,  the 
most  pain  was  in  precordia  and  at  times  would  make  patient — well, 
howl  will  express  it  the  best  of  any  word  I  can  think  of;  also  the 
symptom,  inability  to  lie  down,  was  constant  from  first  to  last.  After 
December  27th,  all  symptoms  aggravated.  Operated  January  11th, 
1894.  Condition:  Womb,  depth  two  inches,  pin  head  opening;  rec- 
tum, one  ulcerated  pocket  and  two  papillse.  Curetted  and  dilated 
womb,  then  packed.  Rectum  dilated,  pocket  and  papillce  removed. 
Woke  up  free  from  pain  and  able  to  lie  on  her  back  without  pillows. 
Before  operation,  temperature  lOlJ;  in  two  hours,  temperature  97^. 
Made  a  fine  recovery. 

Case  2.  Mrs.  F.  F.,  American,  called  February  20,  1893.  Gave 
treatment  until  March  9th,  when  I  operated.  Conditions:  Face  red, 
pain  severe  and  constant  over  eyes  and  vertex,  which  had  been 
a  constant  companion  for  over  two  years;  during  that  time  her 
hair  had  changed  from  dark  brown  to  white,  mind  depressed,  sleepless 
and  so  nervous,  I  will  simply  say  that  tho  whole  family,  including  the 
hired  girl,  when  they  had  one,  stood  ready  to  obey.  One  night  for 
a  change  she  attempted  to  cut  her  throat  and  twice  wrote  good-bye 
letters.     Womb,  bilateral  laceration,  small  plugs.     Perineum  torn  to 
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sphincter,  repaired.  Rectum  a  complete  rim  of  tags,  Bome  pockets 
and  papillte  with  a  vetj  tight  sphincter.  American,  do  after-treat- 
ment except  dilating  neck  of  womb  four  weeks  after  operation.  Cure 
perfect;  her  face  ia  now  pale,  disposition  happy,  sleeps  well  and  to 
this  day  free  from  pun. 

Case  3.  Mrs.  S.  H.,  German.  Called  June  4th,  1893,  found 
patient  amusing  herself  by  emptying  the  straw-tick,  filling  it,  and  for 
a  change  smashing  parts  of  the  bedstead.  The  day  before,  her  change 
of  pastime  consisted  in  carrying  out  the  kitchen  stove  and  pounding 
her  oldest  child  over  the  head  with  a  club;  had  not  closed  her  eyes  in 
sleep  for  two  weeks;  could  not  beep  her  in  bed.  Baby  six  months 
old.  Symptoms  began  to  develop  gradually  when  baby  was  about 
three  months  old.  Operated  June  5,  1893.  Found  her  in  the  out- 
house; three  of  ns  got  her  into  the  house.  Two  held  her  down;  wife 
used  the  cone  while  I  cut  away  her  clothes,  and  gave  her  an  impromtu 
bath.  Condition:  bilateral  laceration,  large  plugs.  The  stenosis, 
cicatricial,  seemed  almost  complete.  Womb  large  and  the  currette 
bad  considerable  to  do.  On  leaving,  tied  hands  and  legs.  Next 
morning,  as  she  seemed  clothed  in  her  right  mind  and  promised  to 
keep  quiet,  untied  her.  She  asked  for  her  baby  and  the  request  was 
granted.  Rested  well  the  night  before.  No  trouble  in  after-treat- 
ment. 

Case  4.  Mrs.  F,  B.,  American,  called  April  23,  1893.  Given 
up  as  an  incurable  consumptive  with  irritable  and  hypertrophied 
heart  pulse  irregular;  morning  temperature  below  normal;  evening 
temperature  99  to  101;  night  sweats  towards  morning,  not  severe, 
and  had  been  unable  to  lie  down  for  six  weeks. 

AH  symptoms  date  from  birth  of  child  now  a  little  over  5  years 
old,  and  rapidly  increased  in  severity  the  last  year.  Lungs  sore, 
severe  cough,  mucus  rales,  no  cavity,  both  lungs  about  the  same. 
Womb,  four  and  half  inches  deep,  bilateral  laceration,  prolapsed; 
perineum  torn  to  sphincter  ani.  Treatment  preliminary  to  June  4th: 
operated;  plugs  very  large;  slow,  steady  improvement  This  summer 
patient  has  done  all  the  house-work  that  goes  with  a  160  acre  farm. 
Some  rectal  trouble  at  present,  and  whenever  the  rectum  is  irritable, 
this  symptom  is  always  present:  tightness  across  the  chest;  at  present 
right  lung  clear,  left  a  little  dull  in  apex,  heart  regular  and  it  is  very 
seldom  she  is  obliged  to  sit  up  in  bed. 
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A    DEATH    FUOH    CHLOBOFORH. 
p.  B.  BRFLOaLB,  M  D., 


How  often  when  a  doctor  foels  perfectly  secure  in  the  use  of  a  cer- 
tain remedy  for  a  certain  diaeaee,  or  a  certtun  method  of  producing 
certain  effects,  his  hopes  are  blasted. 

For  the  last  6ve  years  I  have  depended  almost  exclusively  upon 
dilatation  of  the  rectum  for  resuscitating  patients  who  were  too  deep 
under  the  anesthetic  or  who  showed  any  alarming  symptoms.  Quite  a 
Qomber  of  times  white  operating  my  patients  stopped  breathing;  but 
with  a  few  strokes  from  the  Pratt  speculum  they  returned,  as  it 
seemed,  from  the  border-land.  This  was  repeated  so  often  and  with 
such  good  results  that  I  always  felt  perfectly  sure  while  operating 
that  my  patient  was  in  no  danger  whatever.  But  alas!  my  day  had 
come. 

Daring  the  summer  I  undertook  to  operate  on  a  man  aged  about 
forty  for  a  severe  case  of  hemorrhoids  and  other  rectal  troubles.  He 
had  been  suffering  for  a  number  of  years;  his  habits  were  not  very 
good,  having  been  a  hard  drinker  for  several  years;  he  was  somewhat 
emaciated,  but  was  able  to  work  at  bis  trade  as  shoemaker. 

On  the  morning  of  the  operation  be  ate  no  breakfast  and  was,  with 
the  assistance  of  my  colleagues,  Drs.  Patterson  and  Hough,  placed 
on  the  table.  He  seemed  quite  nervous  and  told  his  wife  he  feared 
the  chloroform.  Dr.  Patterson  commenced  the  aneBthetic.  He  ap- 
peared to  take  it  all  right  for  a  few  minutes,  then  began  to  straggle 
fearfully.  He  was  not  under  the  influence  of  the  anesthetic  beyond 
the  stage  of  excitement,  as  the  doctor  had  not  used  over  a  drachm  of 
Squibb's  chloroform  when  he  began  to  etruggle.  We  held  him  as  quiet 
as  we  could.  As  soon  as  we  got  him  straightened  out  on  the  table,  the 
doctor  reached  for  the  anesthetic  when  Dr.  Hough  remarked,  "He 
isn't  breathing.^'  I  immediately  grasped  the  speculum  with  all  the 
assurance  possible  that  I  would  settle  him.  I  introduced  the  specu- 
lum for  the  first  time  and  dilated.  I  waited  a  moment  but  not  hear- 
ing the  welcome  sound  of  breathing,  X  dilated  again;  at  the  same  time 
suggesting  that  bis  tongue  be  examined.  There  was  not  a  sound  to 
be  beard;  the  sphincters  refused  to  contract.  I  tried  the  speculum 
again  without  any  results,  then  we  resorted  to  all  other  means  that 
we  knew  of  and  could  command  to  restore  him.  We  worked  with 
him  fully  an  hour  without  the  least  signs  of  life  being  manifested. 

We  were  compelled  to  carry  the  sad  news  of  his  death  to  the  wife 
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and  childreD.  PoBt-mortem  rovealed  fatty  degeneration  of  the  heart. 
Parties  were  exonerated  by  the  coroner'a  jury. 

The  question  in  our  minds  is  whether  the  man  died  from  the  effects 
of  the  chloroform  which  was  carefully  administered,  or  whether  the 
heart  became  exhausted  and  paralyzed  from  the  effects  of  the  struggle. 

We  relate  this  case  because  there  have  been  numerous  requests  for 
reports  of  failures;  and  if  relating  this  case  will  stimulate  other  doc- 
tors to  greater  caution,  we  feel  repaid. 

We  desire  to  say  in  closing  that  we  continued  our  operations  on 
other  cases  the  next  morning,  using  the  chloroform  from  the  same 
bottle.  We  still  depend  and  rely  upon  dilatation  of  the  sphincters  ani 
as  being  the  best,  safest  and  quickest  way  to  recuscitale  from  the 
effects  of  chloroform  narcosis. 

.  The  President :  Was  an  examination  of  the  heart  made  during 
those  efforts  to  restore  him  ? 

Dr.  Replogle :  There  was  no  action  of  the  heart — couldn't  hear 
any  sound. 

A  Doctor  :  I'd  like  to  ask  the  doctor  if  he  was  stretched  on  the 
tabled 

Dr.  Beplogle  :     Yes,  sir. 

Same  Doctor  :  I  think  he  deserves  a  great  deal  of  credit  for 
bringing  this  case  before  iis,  and  I  believe  his  trouble  here  was 
not  so  much  the  chloroform  as  the  struggle;  and  it  is  with  a  great  deal 
of  trepidation  that  we  can  tell  of  these  cases.  I  had  a  case  yesterday; 
I  don't  believe  that  girl  took  over  20  minims  of  chloroform- -after 
a  few  breaths  she  stopped.  We  didn't  use  half  a  drachm;  we  used 
pure  chloroform.  But  there  is  a  trouble  in  struggling;  as  a  rule  I  let 
them  struggle. 

Dr.  Buck  :  I'd  like  to  ask  the  doctor  if  there  was  any  blueness  in 
the  face  ? 

Dr.  Replogle :     Face  was  dark  blue. 

Dr.  Buck  :  It  has  been  my  misfortune  to  see  several  people  die 
under  anesthetics.  '  Recently  I  operated  on  a  patient  who  was  strug- 
gling very  violently,  became  exceedingly  blue,  almost  black;  I  was 
operating  on  the  knee  joint  and  I  noticed  the  skin  in  the  region  of  the 
knee  became  blue.  I  was  paying  no  attention  to  the  anesthetic  myself 
because  I  have  an  anesthetizer;  I  noticed  the  skin  was  blue  and  said, 
"What  is  the  matter  ?"  I  looked  up  and  the  man  had  absolutely  ceased 
breathing,  no  action  of  the  heart  at  all;  1  let  him  lie  still  on  the  table, 
went  to  his  mouth,  pried  open  his  jaws,  clutched  the  tongue  and 
pulled  it  out  as  far  as  I  could,  perhaps  two  or  three  inches.  He 
suddenly  went  on  breathing. 
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Dr.  Beplogle  ,    The  tongue  dropped  back  in  the  mouth  I  suppose  i 

Dr.  Buck :     Yea. 

Dr.  Replogle  :  That  isn't  this  case.  I  called  Dr.  Patterson's  at- 
tention to  the  tongue.  He  drew  the  tongue  out  with  forceps  and 
grasped  it  while  I  was  doing  the  dilating,  and  as  I  introduced  the 
speculum  I  saw  there  was  no  contraction — might  as  well  dilate  a 
dead  man;  the  only  place  I  got  any  what  we  thought  was  evidence  of 
life  was  when  1  took  the  small  urethral  speculum  I  had  and  inserted 
it  in  the  urethra,  in  the  meatus,  and  dilated  that  thoroughly.  He  gave 
a  little  gasp  and  that's  all  there  was  of  it;— do  evidence  of  life. 

Dr.  Barnard :  I  have  just  had  a  similar  case  for  dilatation  of 
the  sphincters  ani^the  anus  stood  wide  open;  I  used  the  urethral 
sound,  22  English,  and  revived  the  patient  by  the  use  of  that 
after  I  thought  he  was  entirely  gon« — after  he  was  as  black  as  my 
clothes. 

The  President :  That  is  a  very  important  point,  when  dilating  the 
rectum  will  not  revive  them. 

Dr.  Dunn  :  Speakmg  of  the  patient  being  black;  I  believe  that 
patients  are  alive  if  they  are  black — still-born  babies  are  black  you 
know.  If  they  are  black  they  can  be  revived — if  they  are  white, 
nothing  can  be  done  for  them. 

Dr.  Skilea  :     The  only  case  I  ever  lost  was  black. 

Dr.  Buck:  I  have  seen  a  patient  die  under  chloroform,  die  an  hour 
after  getting  through  with  the  operation — die  without  any  known 
cause;  no  post-mortem  needed  in  that  case,  just  went  off,  white  alt 
the  time.  I  think  the  case  which  is  black  is  due  to  constriction  of  the 
larynx,  the  covering  of  the  larynx  by  the  epiglottis,  and  nothing  need 
be  done  but  pull  the  tongue  out  and  lift  the  larynx.  This  case  I  spoke 
of  was  a  large  man,  of  course  we  couldn't  attempt  to  do  anything 
else;  no  sign  of  heart's  action,  no  breathing  at  all,  and  by  forcing  the 
mouth  open  and  catching  the  tongue  and  pulling  it  out  between  the 
teeth  and  away  around  to  the  side,  he  made  a  few  gasps  and  went 
on.  Since  that,  when  I  find  a  man  that  won't  breathe,  I  put  on  the 
forceps  right  away  and  hold  the  tongue  out  of  the  mouth.  Of  course, 
if  there  is  heart  future  that  will  do  no  good  and  the  patient  dies. 

Dr.  Morley.  Instead  of  pulling  the  tongue  out  and  dilating  the 
urethra  and  rectum,  why  not  keep  out  of  the  danger,  give  him  a  hypo- 
dermic of  morphine  to  quiet  him,  and  then  a  thimbleful  of  whiskey  to 
stimulate  him  every  live  minutes,  till  he  gets  on  a  good  booze,  and 
then  ^vc  the  anesthetic.  Never  let  a  patient  take  chloroform  when 
he  struggles. 
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Dr.  Buck:  Perbaps  thoy  have  a  stort  Deck,  it's  a  mechaoical 
cooditioD. 

Dr.  Besaoy:     What  would  you  do  with  a  child  ? 

Dr.  Morley:     Give  morphioe. 

A  Doctor:     You  can  give  a  child  chloroform  as  you  would  water. 

Dr.  Wood:  I  want  to  Bay — to  have  the  credit  of  reporting  ftul- 
urea — that  a  year  ago  I  lost  a  beautiful  little  boy  two  yeare  old,  from 
chloroform;  and  many  times  I  have  come  near  losing  a  patient,  and 
now  I  use  other  entirely,  except  where  the  kidneys  are  involved;  I 
always  make  an  examination  of  the  urine  if  it  is  possible. 

Dr.  Dunn:     What  kind  of  kidney  trouble! 

Dr.  Wood:  Any  condition  of  the  kidneys  where  there  is  renal 
insufficiency,  albuminuria,  or  anything  indicating  Brigbt's  disease, 
that  indicates  that  etber  should  npt  bo  used.  Chloroform  will  paralyze 
the  heart  centers  at  once,  ether  acts  primarily  upon  the  heart. 

Dr.  Grosvenor:  I  want  to  say  a  word  on  the  matter  of  chloroform 
because  1  am  intensely  interested  in  it;  for  almost  30  years  I  have 
given  it  in  the  line  indicated  and  1  have  yet  to  Am  the  first  failure  with 
it.  About  30  years  ago  we  had  a  very  distinguished  surgeon  in  this 
city,  G.  G.  Beebe,  vnd  when  I  got  interested  in  chloroform  for  the 
lying-in  room,  to  relieve  the  suffering  of  labor,  I  got  an  idea  from 
him  that  has  served  me  ever  since;  he  said,  as  we  all  say,  that  the 
lying-in  room  is  the  eminently  safe  place  for  chloroform.  It  is;  now, 
why  ?  Simply  because  the  effort  of  labor  tones  up  the  heart's  action. 
Ho  used  chloroform  wholly  in  operations  and  his  thought  was  always 
to  tone  up  the  heart's  action  before  commencing  the  use  of  chloroform, 
and  he  used  whiskey  or  brandy;  and  I  think  the  secret  of  the  use  of 
anesthetics,  is  this  toning  up  the  heart's  action  before  you  begin. 

Dr.  Stone:  Dr.  Wood's  suggestion  touches  me.  I  lost  a  very 
dear  friend  last  year,  and  I  wish  Dr.  Grosvenor  bad  been  with  me. 
1  believe  we  have  no  right  to  use  anesthetics  without  first  examining 
the  kidneys.  I  believe  it  is  seldom  we  find  healthy  kidneys  to  begin 
with.  I  bad  a  personal  friend  who  last  year  needed  surgical  inter- 
ference; she  had  diabetes  of  long  standing;  I  don't  know  how  many 
grains,  but  a  large  amount  of  sugar,  and  1  asked  my  colleague,  and 
even  took  the  pains  to  write  to  our  worthy  head  in  reference  to  the  use 
of  the  anesthetic.  He  replied  he  didn't  know  any  harm  from  ether  or 
chloroform,  be  preferred  chloroform.  I  gave  ether;  she  came  out  all 
right,  but  in  48  hours  she  was  dead  from  simply  the  effect  of  the  ether. 
I  don't  think  the  doctor  who  reported  his  case  to-night  has  cause  for 
self  blame.  I  admire  him  for  reporting  it.  I  wish  to  report  my 
failure,  I  think  it  is  honorable  to  do  it.     1  think  we  are  careless  when 
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we  use  either  cbloroform  or  ether — with  all  respect  for  Dr.  Gcosvenor 
—  I  say  we  are  wrong  when  we  do  not  first  find  what  is  the  condition 
of  the  kidneys,  and  if  we  have  a  kidney  that  is  not  sound,  I  want 
more  knowledge  than  I  have  now  before  I  give  any  chloroform  or 
ether. 

Dr.  Skiles  :  I  want  to  say  one  thing  about  cbloroform.  In  nearly 
all  origcial  cases,  as  I  understand  it,  especially  in  males,  we  are 
almost  always  liable  to  have  more  or  less  kidney  trouble,  and  that  is 
why  I  adopted  chloroform  altogether  in  the  place  of  ether. 

Dr.  Morley  :  That  is  the  point — she  died  in  48  hours.  That  is 
what  makes  me  afraid  of  ethor.  When  you  have  a  case  of  chloro- 
fornn,  if  they  are  going  to  die  they  will  die  under  your  nose,  but  with 
ether  you  never  know  when  they'll  die — may  be  in  four  days. 
That  is  why  I  am  afraid  of  ether,  I  have  determined  never  to  use  it 

Dr.  Stone  :  Previous  to  this  time  I  have  had  three  deaths  from 
ether.  I  was  not  to  blame  in  either  one  of  them,  I  did  not  administer 
the  ether,  I  was  called  in  consultation;  I  did  what  I  could,  I  have 
nothing  to  say  only  they  died.  But  I  have  that  same  prejudice  against 
ether  spoken  of  by  Dr.  Morley. 

Dr.  Newton  :  About  five  years  ago  I  was  called  to  assist  a  doctor 
in  a  surgical,  operation,  a  man  over  70  years  of  age  and  had  been  oper- 
ating over  fifty  years  and  his  opinion  is  worth  something.  I  noticed 
in  preparing  the  anesthetic  he  added  nitrate  of  amyl.  He  said 
if  you  want  to  stimulate  the  patient  put  in  a  little  amyl;  he  said  I 
have  been  operating  for  over  fifty  years  and  I  have  never  lost  a 
patient  under  the  anesthetic;  he  said  that  is  remarkable — may  be  the 
next  one  will  die.  But  he  s^d  take  equal  parts  of  chloroform  and 
ether,  take  half  a  pound  of  each  one  and  add  one  drachm  of  nitrate 
of  amyl  to  this  pound  mixture,  and  you  will  always  notice  the  ruddy 
color  of  the  face — I  have  seen  them  even  get  red  in  the  face,  flush  up. 
I  have  been  ^ving  it  ever  since  and  I  have  noticed  its  effect,  have 
got  more  confidence  in  it  than  any  other.  He  says  it  is  equally  appli- 
cable to  pure  chloroform  or  pure  ether.  It  may  be  an  old  thing  to 
everybody  here,  but  it  was  a  new  thing  to  me,  and  I  notice  the 
action  of  the  heart  is  good,  and  I  believe  it  is  good  to  stimulatfi  as 
you  go  along.  The  fact  that  a  man  can  use  an  anesthetic  for  50  years 
and  never  hare  a  death  from  it  is  worth  something. 

Dr.  Walton  :  I  use  ether  for  taking  grease  spots  out  of  my 
clothes  and  I  think  that,  is  where  it  belongs.  I  use  chloroform  inva- 
riably for  operative  purposes.  I  think  there  is  a  secret  for  giving 
chloroform  and  I  don't  know  whether  I  have  it  or  not;  I  don't  try 
to  get  my  patient  in  the  operative  position  for  the  first  haJf  minute. 
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(A  Voice:  "That's  right.")  I  never  push  them;  I  give  chloroform  on 
a  haadkerchief,  not  a  cone,  always  use  a  handkerchief,  wet  one  side 
and  make  no  push,  but  give  it  to.  ihem  very  gradually.  I  have  been 
giving  chloroform  a  great  many  years  under  all  conditions,  both  in 
kidney  troubles  and  valvular  diseases  of  the  heart,  and  I  have  never 
had  any  fatality  yet — my  time  may  come,  but  it  hasn't  come  yet. 

Dr.  Bessey  :  I  have  used'  chloroform  over  30  years  and  I  never 
had  a  death  myself  and  never  have  seen  one.  But  I  believe  in 
what  Professor  Grosvenor  said  about  bracing  the  heart.  I  know 
an  old  gentleman  76  years  of  age  who  gave  the  first  chloroform  in 
child-birth  in  America;  he  never  had  iin  accident.  A  good  deal 
depends  on  the  quality  of  chloroform  used,  a  great  deal  d^wnds 
on  the  quality  of  ether  used;  the  ether  produced  by  Squibb  is 
poor,  the  chloroform  produced  in  the  United  States  is  not  always 
reliable.  I  think  as  Dr.  Walton  does,  you  must  not  shut  off  the 
breath,  or  allow  them  to  struggle,  you  must  go  about  it  gradually 
and  you  will  never  have  a  spasm  of  the  epiglottis. 

Dr.  Munson  :  I'd  like  to  hear  from  Dr.  Holbrook  on  the  combi- 
nation he  uses. 

Dr.  Holbrook :  I  was  just  going  to  suggest  that  the  discussion  be 
closed  and  that  we  proceed  to  the  election  of  oflBcors  and  the  final 
business  of  the  society;  it  is  getting  late,  some  live  some  distance, 
and  some  have  to  get  up  in  the  morning,  and  I  think  it  would  be  a 
good  scheme  to  close  the  discussion.     I  make  this  as  a  motion. 

(PAFEBS   NOT    BEAD    FOR   WAMT  OF    TIME.) 


CHARLEB  C     CURTia,    M.S 


Like  the  noble  oak  of  the  forest,  bo  stands  the  orificial  philosophy 
in  its  relation  to  medicine  and  surgery,  in  its  strength  and  force  of 
curing  disease.  One  of  the  many  branches  of  this  philosophy  is  the 
American  operation.  Through  it  much  good  has  been  accomplished, 
and  much  greater  blessings  will  be  achieved  when  we  have  learned  to 
get  a  perfect  result  from  every  operation. 

When  healing  by  first  intention  has  not  been  secured,  the  patient 
does  not  derive  the  full  value  that  the  operation  is  capable  of  securing. 
Therefore,  to  so  perform  each  operation,  that  healing  by  first  inten- 
tion will  be  secured  in  each  and  every  case  should  be,  and  I  believe  is, 
the  aim  of  every  orificialist.     The  best  method  of  accomplishing  this 
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can  only  be  learned  by  careful  observation  in  each  individual  case, 
and  aa  each  of  us  is  striving  to  reach  tbe  goal  of  perfection  in  these 
operations,  I  trust  that  a  full  expression  will  be  given  by  each,  of  his 
method  of  accomplishing  a  perfect  result.  In  two  cases  I  have  failed 
to  get  union  by  first  intention.  I  think  that  it  was  wholly  or  partially 
due  to  not  having  the  oozing  of  blood  entirely  stopped  and  tbe  suture 
not  being  drawn  tight  enough. 

These  two  cases  have  not  been  benefited  by  the  operation  as  1  ex- 
pected. There  is  about  an  inch  and  a  quarter  of  surface  which  is 
denuded  of  its  membrane;  although  new  tissue  has  formed,  there  still 
remans  considerable  irritation. 

I  have  thought  if  it  would  not  be  well  to  dissect  away  enough  of 
the  tissue  to  make  a  raw  surface  and  again  draw  down  the  intestine 
and  endeavor  the  second  ^time  to  do  better  work,  and,  if  possible, 
to  secure  healing  by  first  intention.  .  Has  anyone  of  our  surgeons  done 
this  work,  and,  if  so,  what  is  the  result  i  1  would  be  glad  to  bear 
from  any  member  of  our  society  on  this  subject. 

While  speaking  of  tbe  American  operation,  let  mc  mention  one  of 
its  peculiar  results  on  a  patient  on  whom  this  operation  was  performed 
some  two  years  ago:  For  many  years  preceding  the  operation  he  suf- 
fered much  from  ingrowing  toe-nails.  Since  tbe  operation  he  has  had 
no  trouble  of  that  kind. 

OBSEBVATIONS   AND    COMHENTS   ON    SOME    CASES    TKEATBD   ORIFICIALLT. 


My  observation  of  cases  treated  orificially  during  tbe  past  three 
years  includes  my  own  and  quite  a  large  number  of  American 
operations,  performed  in  Chicago  and  elsewhere.  These  cases  in  their 
unity  present  to  my  mind  a  subject  of  study  of  a  most  interesting 
nature  and  one  from  which  all  sorts  of  conclusions  can  be  reached, 
especially  when  a  detailed  account  of  each  individual  case  is  brought 
under  consideration. 

There  is  observed  in  this  review  the  usual  number  of  snap  cases — 
Bouie  good  cures — more  hardly  satisfactory  and  some  abject  failures. 
This  applies  in  general  to  cases  treated  in  Chicago,  at  the  clinics,  in 
the  sanitariums,  as  well  as  privately  here,  and  the  results  so  obtained 
have  fully  convinced  me  that  there  is  yet  no  royal  road  to  curing. 
Orificial  surgery,  I  believe,  has  a  practical  application  that  will  give  it 
life  and  vitality  for  all  time  and  that  will  lead  to  greater  perfection  in 
the  future  when  its  sphere  is  better  known  and  a  proper  limitation  put 
upon  its  use.      But  it  certainly  ia  not  and  cannot  l>e  made  a  cure  all, 
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and  disappoiDtmeDt  ib  bouDd  to  attend  the  treatment  of  cases  that  do 
not  fall  within  its  province.  These  facts,  together  with  the  promise 
of  greater  things  to  come,  make  it  the  imperative  duty  of  every  mem- 
ber of  this  association  to  personally  aid  in  the  development  of  this 
great  idea,  each  in  his  way  adding  here  a  grain  of  truth,  or  removing 
there  a  greater  lump  of  error.  We  shall  thus  be  true  healers  indeed, 
if  we  but  give  to  truth  that  which  is  her  own.  How  far  technique 
influences,  results  must  of  course  be  duly  considered.  I  cannot 
believe  that  failure  to  achieve  good  results  is  so  largely  due  to  defect 
of  technique  as  to  improper  selection.  Cases  operated  by  men  of  un- 
questioned skill  and  large  experience  in  this  lino  of  work  no  less  than 
cases  in  the  hands  of  beginners,  have  failed  of  relief.  I  say  failed  of 
relief  in  the  sense  of  not  being  cured  of  chronic  ailments,  which  it  was 
believed  might  disappear  as  the  result  of  the  work — local  symptoms  not 
being  complained  of.  It  is  along  the  line  of  these  deep-seated  constitu- 
tional defects  that  thegreaternumberofdisappointmentahave  been  met. 
All  of  these  points  to  my  mind  emphasize  the  necessity  of  a  closer 
study  of  cases  as  to  history,  past  and  present,  the  fuller  interpretation 
of  all  the  symptoms  based  upon  thorough  anatomical  and  physiological 
knowledge,  before  we  decide  upon  operative  measures.  Let  us  turn 
on  all  the  side-lights  and  study  the  details  before  we  decide  that  we 
have  a  case  to  be  treated  orificiaily  or  otherwise.  I  doubt  not  but  Dr. 
Pratt  by  bis  genius  and  great  experience  has  solved  these  questions, 
and  has  cleared  away  the  mist  whore  many  of  us  would  run  amuck; 
that,  like  the  initiated  Shakespeare,  he  stands  with  his  eyes  turned  in 
the  direction  in  which  all  men  should  go;  that  the  garnered  fruits  of 
wisdom  and  genius  are  his,  and  from  his  coign  of  vantage,  his  feet 
may  not  touch  the  slippery  places  upon  which  you  and  I,  my  brothers, 
might  meet  our  Waterloo.  We  can  greatly  pro6t  by  the  words  he 
gives  us,  by  his  inspiration  and  the  force  of  his  convictions,  by  the 
strong  hand  of  the  leader  whose  grasp  makes  us  stronger  of  heart  and 
fuller  of  the  faith  that  conquers. 

But  as  a  matter  of  curing  our  patients,  we  have  each  to  work  out 
our  own  salvation.  The  mistakes  will  be  our  own  largely,  and  will 
be  due  more,  I  believe,  to  a  lack  of  conservatism,  of  pre-digestion  of 
cases,  than  of  our  inability  as  surgeons  to  cure  our  cases  when  pro- 
perly the  subjects  of  orificial  work. 

On  motion  Dr.  Drake's  paper,  by  request  of  the  author,  waa 
passed,  to  be  published  in  the  proceedings. 
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SPECIAL   PRACnOE   AHD   COKKECT   DIAGNOSIS. 

J.   H.   DRAKE,   M.D., 

Tbe  time  is  at  hand  and  the  public  demands  that  the  medical  pro- 
fession should  be  better  qualified  for  the  practice  of  diagnosis,  medi- 
cine and  surgery. 

Correct  diagnosis  being  the  only  foundation  on  which  we  can  rely 
for  medical  or  surgical  treatraeDt,  it  is  of  special  necessity  that  wo 
turn  our  beat  iDtelleot  and  thought  on  this  rery  essential  point. 

Incorrect  diagnosis  not  only  prolongs  suffering  but  often,  yes,  too 
often  causes  grave  misunderstandings  even  In  famHies.  Many  a ' 
divorce  suit  can  be  traced  directly  or  indirectly  to  the  reckless  diagno- 
sis of  some  pretender  or  careless  physician  in  whom  the  family  put 
their  trust  and  confide  their  secrets  as  they  would  in  their  God;  but 
the  pot  keeps  boiling,  there  is  no  rest.  The  wife  grows  more  and 
more  aervous.  The  physician  tolls  the  husband  that  she  is  hysterical, 
a  little  inclined  to  be  devilish  and  persistently  dissatistied  with  tbe 
comforts  he  can  afford  her,  and  in  consequence  of  her  nervous  taunts 
the  husband's  love  grows  less  for  her  and  nature  designs  that  he 
should  see  something  more  fair  and  beautiful  in  some  other  damsel 
whose  beauty  and  loveliness  has  not  passed  from  her  'in  consequence 
of  some  nerve  or  capillary  lesion  having  overtaken  or  befallen  her. 
By  nature  she  may  not  be  the  true  and  beautiful  woman  the  wife  is, 
and  still  as  a  result  of  the  deceptive  diagnosis  the  wife  and  mother 
suffers  not  only  tbe  pain  that  is  theoretically  called  the  devil,  but 
the  gradual  disappearance  of  attention  and  love  of  the  man  whom  she 
loved  and  to  whom  she  has  been  true.  Not  only  this,  my  bearers, 
but  our  insane  asylums  are  filled  with  patients  to-day,  and  every 
hour's  time  is  adding  to  the  permanency  of  the  cause,  and  all,  not  a 
part,  but  all  op  account  of  what  7  Not  the  nerve  stasis,  not  the  devil 
in  the  patient,  but  the  carelessness  of  some  political  pretender 
who,  not  for  the  want  of  skill  perhaps,  but  as  the  result  of  force  of 
habit  and  routine  business,  diagnosing  from  the  same  standpoint  and 
prescribing  from  the  same  bottle,  lets  the  patient  remain  and  suffer 
the  pangs  of  insanity. 

I  will  mention  one  case  for  illustration. 

A  few  days  ago  an  ex-judge  of  tbe  United  States  Court  called  at 
my  Sanitarium  office,  bringing  with  him  two  grand  children,  Pete 
five  and  Jonas  eight  years  old,  and  said  : 

"Doctor,  I  don't  wish  to  employ  you  professionally  because  Dr. 
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has  been  our  family  physician  for  thirty  years,  but  daughter 

called  at  the  Doctor's  office  the  other  day  to  learn  why  Pete  should 
contiDually  rub  bis  eyes  and  wiok.  He  is  well  and  always  happy  but 
he  cannot  sit  still.  He  seems  nervous,  bul  always  laughs  instead  of 
crying.  The  doctor  told  her  there  was  do  trouble  of  any  conse- 
quence; just  wash  his  eyes  in  cold  tea  night  and  morning.  But 
daughter  said  she  had  washed  his  eyes  In  cold  tea  for  some  time  with- 
out relief. ' ' 

1  looked  at  the  child's  eyes  and  readily  saw  that  the  trouble  or 
symptoms  were  reflex,  the  cause  was  not  localized  in  the  eye.  There- 
fore, in  the  presence  of  the  ex-judge  and  my  son,  who  is  a  student  in 
the  Chicago  Homeopathic  College,  I  cohtinued  the  examination  until 
■satisfied  that  I  had  found  the  cause.  Then  1  requested  the  grand- 
father and  ex-judge  to  call  the  family  physician  who  only  lived  a  few 
doors  from  my  office,  to  which  he  consented.  We  sent  a  dispatch 
for  him  which  he  answered  by  his  presence  in  a  few  minutes  and, 
what  do  you  think  1  To  his  amazement  1  showed  him  an  adhesive 
phimosis,  adhesion  covering  the  entire  glans  penis,  an  indurated  long 
foreskin  with  frenum  abnormally  drawn  down  and  what  could  bo  seen 
of  the  glans  was  badly  congested;  a  slight  proctitis  with  thfee  papillte 
shovring  by  opening  the  anus  with  the  fingers.  To  my  surpFiee  the 
doctor  admitted  that  this  might  be  the  cause  of  his  nervous  trouble, 
but  it  would  not  require  any  radical  treatment;  <*Just  break  up  the 
adhesion  with  a  blunt  instrument  and  apply  a  little  grease"  would  be 
all  that  was  needed. 

Not  so,  gentlemen.  This  case  required  correct  diagnosis  and  radi- 
cal treatment,  and  the  child  will  recover  in  no  other  way.  If  it  were 
not  for  becoming  so  monotonous,  I  could  mention  cases  by  the  score; 
in  fact,  it  is  an  everyday  occurrence  to  meet  cases  of  long  standing 
that  have  been  treated  perhaps  many  years  by  doctors  and  nostrums, 
without  even  having  an  Jntimation  of  the  cause  of  their  sickness. 
These  unfortunates  are  all  surprised  and  think  it  strange  that  their 
condition  is  thus  and  so;  their  family  physician  had  not  so  informed 
them.  A  cure  is  never  made  until  the  proper  diagnosis  is  made; 
hence,  I  say,  if  we  over  expect  to  become  experts  in  diagnosis,  we 
must  take  some  special  study  and  abandon  careless  routineism;  no 
general  practitioner  can  succeed  in  the  treatment  of  chronic  or  surgi- 
cal diseases  unless  his  general  practice  suffers,  or  rather  his  patients. 
No  physician,  studying,  practicing  and  treating  chronic  and  surgical 
diseases  can  do  general  practice  and  do  honor  to  himself  or  justice  to 
his  chronic  sufferers;  but  some  good  diagnosticians  become  dishonest 
with  themselves  and  their  patients.      If  they  know  where  the  lesion 
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lies,  they  are  so  used  to  doceiving  their  patients  that  they  cannot  tell 
the  trath  even  when  it  suite  the  case  best.  Bo  honest;  gire  the 
patient  fair  and  correct  diagnosis  and  do  not  cover  up  anything. 
The  truth  will  not  kill,  and  will  give  the  patient  a  chance  for  his  life. 
Do  not  let  false  modesty  deter  you  from  making  your  examination 
satisfactory  to  yourself  and  beneficial  to  your  patient. 

I  will  say  a  physician  cannot  practice  oriticial  methods  without  of 
necessity  becoming  a  good  diagnostician.  He  must  study  cause  and 
effect,  without  which  he  cannot  make  the  brilliant  cures  and  refract 
the  light  by  which  orificial  philosophy  is  rendered  more  glittering 
and  distinguished  by  qualities  and  cures  which  excite  admiration.  I 
wish  that  I  bad  the  gift  of  fluent  speech  that  some  men  have,  I  would 
hurl  its  truths  broadcast  to  the  world  that  laymen  and  physicians 
might  know  of  and  benefit  by  the  knowledge  of  the  brilliant  cures 
that  we  are  making  every  day  by  and  through  orificial  methods;  and 
while  I  have  had  muny  cases  that  were  of  a  critical  nature  and  sup- 
posed to  be  incurable  on  account  of  their  long  standing,  therein  I  have 
made  practically  (do  not  misunderstand  me),  I  say  practically  no 
failures.  This  may  seem  to  the  inexperienced  preposterous,  contrary 
to  nature  or  reason,  glaringly  foolish,  unreasonably  absurd;  but  let 
me  place  in  evidence  our  venerable  inceptor,  Pratt,  who  can  enlighten 
you  more  with  one  sentence  than  1  can  in  a  volume  as  to  what  we 
mean  by  cures  through  orificial  philosophy  and  treatment,  which  is 
only  an  infant  to-day,  in  the  initiative  degree,  but  it  has  kept  pace 
with  all  other  great  scientific  developments,  and  in  its  mission  work 
it  has  done  more  and  will  continue  to  do  more  for  humanity  than  all 
other  missions  combined.  It  will  find  the  heathen  in  every  land  and 
lighten  the  burden  of  sufferers.  We  can  be  honest,  bold  and  cour- 
ageous.    Our  cause  is  just. 

Since  our  last  meeting  one  year  ago  I  have  been  an  every  day 
worker  for  the  advancement  of  our  cause  and  the  cure  of  so-called 
incurable  diseases.  I  have  performed,  I  think,  almost,  if  not  quite  all, 
of  the  k'nowD  orificial  surgical  operations,  from  the  removal  of  the 
papilla  in  proctitis  to  the  hysterectomy  by  the  now  and  improved 
way,  with  very  marked  success. 

I  will  therefore  not  take  any  more  of  your  valuable  time  in  quot- 
ing cases,  there  being  a  similarity  the  world  over. 

Officers  elected  for  the  ensuing  year  are  as  follows  : 

Dr.  F.  "W.  Morley,  President; 

Dr.  O.  S.  Runnels,  First  Vice-president; 

Dr.  J.  H.  Drake,  Second  Vice-president: 
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Dr.  C.  E.  Sawyer,  Secretary; 

Dr.  Frsncia  D.  Holbrook,  Treasurer. 

Board  of  Censors :  Dr.  E.  Z.  Cole,  Dr.  N.  A.  Peonoyer,  Dr. 
Wm.  G.  Hall. 

Dr.  Morley  ;  I  feel  under  great  obligation  to  that  lady  who  read 
the  paper  on  children's  diseases,  and  I  feel  that  that  element  should 
be  represented. 

Dr.  Holbrook  :  Allow  me  the  pleasure  of  nominating  Dr.  Libbie 
Muncie  as  a  member  of  the  Executive  Committee. 

Executive  Committee:  Dr.  Libbie  Muncie,  Dr.  W.  E,  Bessey, 
Dr.  L.  0.  McElwee. 

(Invitation  from  Dr.  Bessey  to  visit  Toronto). 

Meeting  adjourned  till  next  year. 
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HYSTERECTOMY.— IS  IT  EVER  ADVISABLE?  IF  SO,  IN 
WHAT  CASES  AND  BY  WHAT  METHOD  IS  IT  BEST 
ACCOMPLISHED  ?  * 

E.    H.    PBATT,    M.   D,,   LL,    D., 

First,  is  it  ever  advisable  f 

PrcvcDtive  medicine  outranks  in  importance  all  curative  measures. 
Every  honest  man  in  the  practice  of  medicine  seeks  to  save  rather  than 
to  destroy-  But  the  life  and  health  of  the  body  in  general  is  superior 
to  that  of  any  of  its  parts  and  unfortunately  for  humanity  important 
^acriGces  are  frequently  demanded  in  order  to  secure  health,  happiness 
and  sometimes  a  continuation  of  existence  itself.  Operative  surgery 
is  necessarily  destructive  in  its  nature  and  is  invariably  an  apology 
for  better  work.  If  voiced  it  would  say  to  the  object  of  its  consider- 
atioQ,  be  it  tumor,  abscess,  gangrene  or  other  deserving  pathology  : 
"you  are  not  only  in  a  diseased  condition  yourself  but  you  are  interfer- 
ing with  the  bodily  harmonics  and  endangering  life  itself;  I  am  unable 
to  cure  you,  I  must  therefore  kill  you.  I  know  that  my  processes  are 
painful,  my  measures  are  destructive,  and  am  perfectly  well  aware 
that  I  mutilate  and  maim  and  deface;  but  you  are  so  sick  that  you  can- 
not recover,  and  you  are  endangering  the  community  of  bodily  organs 
of  which  you  are  a  part,  and  for  the  sake  of  the  rest  I  must  destroy 
you.  I  hurt  that  I  may  help,  I  ruin  that  I  may  rebuild,  I  kill  that  I 
may  cure.  You  are  sick  ami  diseased  beyond  repair  by  drugs  and 
other  milder  reme<1ial  meaBiires,  and  you  must  sacrifice  your  exist- 
ence that  the  rest  of  the  body    may  live."       This  is  the  universal 
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l&Dguage  of  operative  surgery.  Ita  history  is  written  in  blood,  and 
its  memories  recall  a  long  panorama  of  ghustly  sights  and  one  con- 
tinual echo  of  agonizing  sounds.  It  is  prolific  of  deformity'  and 
pain,  and  sometimes  even  death.  It  is'diagusting  in  practice,  horrible 
in  contemplation,  and  its  necessity  is  invariably  disaster.  It  plucks 
out  eyes  and  cuts  off  limbs.  It  resects  joints,  trephines  skulls  and 
removes  ribs.  It  castrates  both  sexes,  and  in  the  last  half  century  or 
more  it  extirpates  uteri.  Its  entire  history  is  one  of  destruction  and 
its  mouments  are  deformities  of  all  kinds.  Nevertheless,  this  is  but  a 
pessimistic  view  of  operative  surgery  and  better  things  can  be  said  of 
it.  There  is  a  fascination  about  wounding  and  healing,  about  drawing 
blood  and  stopping  it,  about  cutting  away  disease  and  leaving  health, 
that  combines  in  its  elements  of  attraction  the  innate  love  of  mathe- 
matics, of  punishment  of  the  guilty,  of  reward  of  the  good,  of  curios- 
ity and  of  heroism.  Although  it  destroys  sickly  parts  its  effects  are 
to  save  those  which  are  still  well.  While  it  causes  temporary  pain  it 
annihilates  chronic  distress.  While  it  sometimes  introduces  its  sub- 
jects to  canes  and  crutches  it  releases  them  from  their  beds  of  anguish. 
While  it  is  a  great  destroyer  of  organic  life  it  only  buries  the  dead, 
while  in  return  it  saves  the  living  from  infection.  It  should  always 
be  a  last  resort.  But,  nevertheless,  until  we  are  better  doctors  the 
exigencies  of  humanity  will  demand  that  some  of  us  must  be  surgeons. 
If  doctors  will  permit  members  to  become  gangrenous,  surgeons  must 
amputate  them.  If  oculists  will  permit  inflammatory  processes  to  de- 
stroy the  usefulness  of  one  eye,  to  threaten  the  life  of  the  other,  and 
it  offends  the  entire  body,  surgeons  will  be  needed  to  pluck  it  out. 
And  so  on  throughout  the  list  of  accessible  bodily  organs.  The  uterus 
is  no  exception.  If  it  be  diseased  beyond  repair,  and  by  its  removal 
health  can  be  restored  invariably,  pain  relieved,  and  life  made  tolerable 
and  prolonged,  it  should  be  doomed  to  extirpation  just  the  same  as 
any  other  offending  object.  Its  office  in  the  female  economy  is  an  im- 
portant one.  It  has  cradled  the  race;  it  is  our  mother;  its  eanctuary 
is  sacred  to  all  that  is  or  ever  has  been  or  ever  can  be  dear  to  us. 
It  has  earned  our  lifelong  love  and  respect,  and  should  always  at  all 
times  be  treated  with  the  tenderest  consideration  of  which  we  are 
capable.  If  weak  and  enfeebled  it  should  be  strengthened.  If  totter- 
ing into  abnormal  positions  it  should  be  gently  but  firmly  sustained 
in  its  proper  place.  If  lacerated  it  should  be  repaired.  If  fires  of 
inflammation  have  been  lighted  in  its  recesses  they  should  be  ex- 
tinguished if  possible.  If  irritable  it  should  be  soothed.  If  sick 
it  should  be  made  well.  Would  that  this  were  always  possible. 
Hysterectomy    would   then    be    uncalled   for,    and    the   word   would 
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disappear  from  the  list  of  legitimate  surgical  procedures.  As 
it  is,  however,  there  are  large  numbers  of  sutfering  women  to 
whom  a  successfully  performed  hysterectomy  comes  as  a  release 
from  unendurable  suffering  and  an  introduction  to  health,  happi- 
ness and  a  renewed  life.  Many  of  these  cases  could  have  been 
sparetl  this  extreme  of  surgical  possibilities  if  they  had  received  proper 
attention  at  an  earlier  date.  But  as  time's  wheel  will  not  turn  back- 
ward we  can  only  take  them  as  we  find  them  and  do  our  best  with 
whatever  situation  presents  itself. 

There  are  five  classes  of  uterine  difficulties  which  at  the  present 
time  seem  to  call  for  vaginal  hysterectomy:  namely,  fibroid,  degener- 
ation, cancer,  procidentia,  tubal  and  ovarian  disorganization  and 
aggravated  cases  of  irritability  or  atrophy  which  seem'  incurable,  and 
which  evidence  unyielding  and  serious  refiex  disturbances.     First, 

UTERINE    FIBROIDS. 

In  this  age  of  active  evolution  we  must  not  permit  preconceived 
notions  to  stay  our  progress.  Until  the  improved  methods  of  late 
years  were  ushered  in  hysterectomy  was  so  fatal  an  operation  as  to  be 
justly  dreadeil  by  both  surgeons  and  their  patrons  and  was  reserved  as 
a  last  resort  for  only  desperate  cases.  In  fibroids  this  was  always  too 
late  to  permit  a  resort  to  the  vaginal  route  for  their  removal,  and 
even  celiotomy  was  not  much  in  favor.  As  fibroid  tumors  do  not 
rapidly  tend  to  destroy  life,  are  seldom  attended  with  suffering,  as  the 
accompanying  hemorrhages  could  easily  be  controlled  by  curetting, 
the  employment  of  electricity  or  internal  medication,  patients  were 
advised  to  endure  as  long  and  patiently  as  possible  their  affliction.  If 
the  trouble  antedated  the  menopause,  encouragement  was  offered  that 
its  growth  after  that  period  would  be  checked  and  its  size  probably 
sufficiently  dimiuishetl  to  render  its  presence  tolerable.  Dilating, 
curetting,  intrauterine  packing,  hypodermic  injections  of  ergot  and 
more  than  all  electricity  in  addition  to  internal  medication,  have  done 
much  to  justify  this  prognosis  and  enable  the  patient  to  escape,  at 
least  for  a  number  of  years,  operative  procedure.  The  occasional 
failure  of  these  measures,  however,  to  arrest  the  fibroid  development 
and  the  subsequent  degeneration  of  these  conditions  into  pus  cavities 
and  malignant  conditions  demanded  in  some  cases  surgical  interference. 
By  this  time,  however,  they  were  too  extensive  to  be  removed  by 
way  of  the  v^na,  and  they  were  universally  attacked  through  open- 
ing the  abdominal  walls.  At  first,  owing  to  the  crude  methods  em- 
ployed, these  operations  were  so  extremely  fatal  as  to  be  justly  dreaded, 
and  it  is  only  of  late  years  that  laparotomists  have  improved  the  death 
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rate  until  tbey  regard  the  removal  of  uterine  fibroids  as  no  more  fatal 
than  abdomiDal  section  for  the  removal  of  ovarian  tumors  or  other 
abdominal  work.  Although  the  conservative  measures  already  men- 
tioned had  been  partially  successful  in  checking  the  growth  of  these 
tumors,  very  frequently  reducing  them  in  size,  I  believe  I  am  correct 
in  the  assertion  that  they  are  seldom  curative  in  their  action.  1 
am  fully  alive  to  the  benetits  of  electricity,  especially  since  Apostoli 
reduced  its  application  to  a  more  exact  science;  but  1  am  also  aware 
that  it  frequently  induces  unhoaithy  degenerations  of  these  structures, 
and  in  more  favorable  cases  merely  relieves  so  as  to  delay  work  which 
could  be  more  safely  and  satisfactorily  performed  if  it  were  under-  , 
taken  at  an  earlier  date.  In  these  growths,  as  in  every  other  condition 
where  radical  work  is  only  a  question  of  time,  it  is  much  safer,  more 
satisfactory  and  consequently  advisable  to  attack  them  in  their  incipi- 
cncy.  Pregnancy  in  cases  afflicted  with  fibroid  growths  is  seldom 
<lcsirable  when  possible,  and  it  seems  to  me  a  mistaken  judgment  that 
■will  permit  a  dangerous  conservatism  to  delay  surgical  interference 
until  the  task  becomes  formidable.  It  is  comparatively  a  simple  mat- 
ter to  remove  by  way  of  the  vagina  fibroid  tumors  weighing  two  or 
three  pounds,  and  they  have  been  successfully  dealt  with  when  weigh- 
ing five  pounds,  although,  as  a  rule,  tumors  of  this  and  greater  weight 
are  best  removed  by  abdominal  section. 
Second, 

UTERINE   CANCER. 

Tliere  is  but  one  opinion  among  broad-minded,  progressive  gyne- 
cologists upon  the  subject  of  uterine  cancer  so  far  as  1  am  aware, 
and  that  i^  that  the  extirpation  of  the  entire  organ  is  called  for  at  the 
earliest  po.sslble  date  of  recognition.  I  have  nothing  to  say  concern- 
ing the  opinion  of  that  class  of  medical  men  who  arraign  themselves 
against  all  operative  procedures  in  this  class  of  cases  and  rely  solely 
upon  topical  applications  and  internal  medication  as  the  only  treatment 
to  be  thought  of.  These  practitioners  of  medicine  are  not  gyniecolo- 
gists.  They  frequently  arc  averse  even  to  local  examinations.  They 
are  inexperienced  in  surgery,  and  in  view  of  the  speedy  fatality 
which  their  procrastination  entails  upon  their  unfortunate  patients, 
until  my  opinion  of  them  is  bettered,  1  can  but  consider  it  a  matter 
of  regret  that  they  frequently  have  the  opportunity  of  delaying 
operative  interference  upon  these  cases  until  it  is  too  late. 

The  great  majority  of  uterine  cancers  proceed  from  lacerations  of 
the  cervix,  which  this  class  of  medical  men  have  failed  to  recognize 
and  [Mirmitted  to  go  on  unrepaired.  The  fact  that  surgical  interfer- 
ence is  frequently  unable  to  completely  extirpate  all  cancerous  tissue 
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and  prevent  a  recurrence  of  its  destructive  work  in  advanced  cases  is 
employed  as  an  argument  against  all  operative  interference,  hdjI  the 
fact  that  surgical  measures  are  resorted  to  so  late  in  the  history  of 
such  cases  that  they  have  proved  ineffectual,  have  done  serious  damage 
to  the  reputation  of  the  most  valuable  aid  which  the  profession  has 
to  offer  for  this  class  of  cases  if  it  is  only  applied  early  enough. 

Uterine  cancer  may  begin  in  the  fundus  or  any  part  of  the  body 
of  the  uterus,  but  in  the  great  majority  of  cases  it  begins  at  the 
cervix,  the  most  common  seat  of  its  incipiency  being  the  cicatricial 
plugs  in  organs  which  have  been  lacerated  in  childbirth.  As  to 
the  time  of  its  appearance  it  is  unlimited,  occurring  occasionally  in 
childhood  and  also  in  old  age,  although  usually  it  prefers  for  its 
subject  the  period  immediately  following  the  menopause.  It  is  un- 
just to  lay  all  the  cases  of  cancer  too  advanced  for  successful 
operative  interference  at  the  door  of  medical  conservatives,  for  it 
frequently  happens  that  the  patients  themselves  are  at  fault.  In 
most  cases  the  earlier  stages  of  the  affliction  are  painless,  and  not 
infrequently  they  are  inaugurated  ia  women  who  have  lived  indepen- 
dent of  professional  supervision.  An  offensive  discbarge  and  tire<l 
footsteps  alone  drive  them  to  seek  medical  advice.  Upon  examina- 
tion in  such  cases  the  cancerous  degeneration  is  found  to  have  pro- 
gressed to  such  a  degree  that  relief,  surgical  or  medical,  can  only  be 
temporary  and  a  cure  is  impossible. 

When  a  case  can  be  diagnosed  and  bandied  in  its  incipiency,  while 
the  aterus  is  still  movable,  the  vaginal  vault  still  intact,  and  the  de- 
structive metamorphosis  is  confined  to  the  uterus  itself,  hysterectomy 
may  well  be  proud  of  its  possibilities  of  achievement.  The  extirpation 
of  a  largo  hole  which  merely  marks  the  position  once  occupied  by 
utenne  tissue  is  not  satisfactory  in  results  cither  to  the  patient  or  to 
the  surgeon,  and  the  failure  of  operative  measures  in  such  cases  should 
not  militate  against  the  employment  of  surgical  measures  in  more 
favorable  subjects.  Neglected  repairs  in  the  form  of  cicatricial  plugs, 
of  erosions,  of  cystic  degenerations,  unil  chronic  inflammations  upon 
tlie  cervical  and  uterine  tissues,  are  in  the  main  resironsible  for  cancer- 
ous degener.itioD  of  the  uterus. 

Third, 

TUBAI,   AND    OVARIAN    UISOROANIZATION. 

Hysterectomy  for  this  class  of  cases  will  for  some  time  be  a  sub- 
ject of  dispute.  In  cases  of  pyosalpinx,  cystic  degeneration  of  the 
ovaries,  and  all  the  various  forms  of  pathology  which  attack  these 
structures  and  which  have  injured  them  beyond  repair,  their  removal 
is  demanded  by  the  almost  universal  surgical   judgment  of  the  age. 
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But  the  advisability  of  performing  a  hysterectomy  in  addition  to  the 
removal. of  the  offending  parts,  especially  when  that  organ  occupies  a 
normal  position  and  prcsonts  the  outward  appearance  of  comparative 
health,  will  at  the  present  stage  of  medical  devolopment  bo  serioualy 
questioned  by  the  great  majority  of  gyncecologists.  Nothing  but  the 
lapse  of  time  and  a  careful  study  of  its  records  in  this  class  of  cases 
will  end  the  controversy  upon  this  subject  which  is  now  on.  Be- 
lieving as  I  do  that  ovarian  and  tubal  troubles  are  but  secondary 
affections  from  points  of  irritation  lower  down  in  the  generative  tract, 
that  after  their  removal  the  uterus  is  no  longer  a  source  of  cither 
health,  happiness  or  comfort  to  its  possessor  but  invariably  detrimen- 
tal, and  knowing  as  I  do  that  the  removal  of  the  uterus,  ovaries  and 
tubes  in  such  cases  by  the  vaginal  route  is  a  safer,  in  every  way  more 
satisfactory  and  successful  operation  than  the  extirpation  of  the 
uterine  appendages  by  means  of  a  celiotomy,  I  have  no  hesitancy,  so 
far  as  I  am  personally  concerned,  in  advising  a  hysterectomy  in  all 
cases  where  the  removal  of  the  ovaries  and  tubes  is  deemed  a  desirable, 
justifiable  or  necessary  proceeding. 
Fourth, 

PBOCIDENTIA, 

Mechanical  supports  can  comfort,  plastic  operations  upon  the  vagina 
can  relieve.  It  is  a  painless  and  yet  seriously  annoying  and  ener- 
vating affliction,  but  thus  far  hysterectomy  has  afforded  the  most  satis- 
factory results.  In  such  cases  it  is  so  easily  performed,  so  devoid 
of  danger,  so  satisfactory  in  its  results  that  there  is  little  question 
as  to  the  permanency  of  its  already  good  reputation.  Where  a 
cystocele  and  rectoeele  are  prominent  in  such  cases  they  could  not 
dispense  with  the  necessity  of  removing  the  redundant  vaginal  tissue 
and  reshaping  of  the  vagina  either  at  the  time  of  the  hysterectomy 
or  at  a  subsequent  sitting.  When  both  cystocele  and  rectoeele  are 
present,  by  removing  the  redundant  tissue  covering  the  cystocele  in 
continuity  with  the  uterus  and  its  appendages,  and  later  on  operating 
for  the  rectoeele  and  perineum,  the  lateral  walls  or  the  vi^na  will 
be  left  unmolested  throughout  their  entire  extent,  so  that  the  canal 
will  be  neither  shortened  nor  obliterated,  and  at  the  same  time  the 
prolapse  of  the  pelvic  organs  will  be  completely  corrected. 

Fifth  and  lastly, 

HYSTEBECTO.MY  FOB  THE  CUBE  OF  KEFLEXES. 

In  passing  judgment  u]K)n  the  position  which  1  shall  take  upon  this 
subject  let  me  remind  you  that  it  is  to  be  interpreted  in  the  light  of 
the  conservative  position  outlined  in    the  early  part  of  this  report. 
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If  the  womb  is  weak  and  enfeebled  it  should  be  streogtboned.  If 
tottering  into  abnormal  positions  it  ehould  be  gently  but  firmly  sus- 
tained in  its  proper  place.  If  lacerated  it  should  be  repaired.  If  fires 
of  infiammation  have  been  lighted  in  its  recesses  they  should  be  ex- 
tinguished if  possible.  If  irritable  it  should  be  soothed.  If  sick  it 
shouhl  be  made  well.  But  there  is  such  a  thing  as  metastasis  of  irri- 
tation, of  congestion  and  of  inflammation.  Well  known  instances  of 
this  are  seen  in  tetanus  from  a  wound  in  the  foot  by  a  rusty  nail;  in 
mumps,  where  the  salivary  glands  become  abruptly  quiescent  and  the 
warfare  of  the  tissues  is  continued  in  the  testicles  or  ovaries:  in  thor- 
acic, abdominal,  or  cranial  diseases  induced  by  the  so-called  receding 
of  cutaneous  affections,  acute  or  chronic;  by  inflammation,  cancer  or 
other  troubles  of  the  breast  which  almost  invariably  proceed  from 
some  form  of  uterine  pathology  which  by  the  way  is  almost  as  invari- 
ably overlooked  and  unappreciated;  by  the  vomiting  of  pregnancy;  by 
the  headaches  accompanying  iadigestlon;  by  insanity,  paralysis,  pul- 
monary tuberculosis  and  a  host  of  other  acute  and  chronic  affections 
from  orificial  causation.  A  subinvoluted,  lacerated,  retroflexed  and 
prolapsed  uterus  is  so  manifestly  pathological  that  it  would  be  thor- 
oughly orthodox  to  institute  necessary  repairs.  But  when  some 
dislant  and  sympathetically  associated  organ  of  the  body  begins  to 
auflter,  first  with  the  uterus  and  then  for  the  uterus,  wo  get  in  the  body 
itself  a  splendid  example  of  vicarious  atonement.  As  the  reflex  trouble 
increases  and  the  distant  organ  which  has  enlisted  itself  in  the  cause  of 
the  sick  uterus  takes  on  the  various  stages  of  irritation,  congestion,  in- 
flammation, and  whatever  degenerative  changes  may  follow,  the  uterus  - 
speedily  retires  from  the  chorus  of  complaint  in  favor  of  its  newly- 
found  advocate.  It  seems  like  a  cowardly  action  upon  the  part  of 
the  uterus  to  cast  its  burdens  upon  the  shoulders  of  one  of  its  numer- 
ous friends  ;  but  it  is  so  timid  by  nature  that  it  frequently  screens 
itself  under  the  ties  of  this  loyal  friendship  of  the  organs,  and  thus 
too  frequently  escapes  observation  and  the  punishment  it  deserves. 
Its  hypertrophy  changes  to  atrophy,  its  relaxation  is  transformed  into 
tension,  and  its  aches  and  pains  like  its  congestion  and  irritation  are 
manifested  and  voiced  reflexly.  The  wounded  foot  that  induces  lock- 
jaw is  invariably  innocent  looking  ;  and  the  uterus  that  is  responsible 
for  consumption,  or  insanity,  or  paralysis,  or  any  other  form  of  seri- 
ous reflex  mischief  is  almost  invariably  shriveled  and  pinched. 

In  all  cases  of  serious  chronic  afflictions  by  all  means  make  use  of 
every  remedial  measure  at  your  command,  beginning  with  the  pre- 
scribing of  drugs  and  ending  in  the  simpler  forms  of  orificial  surgery. 
But  if  you  are  a  conscientious  and  intelligent  student  of  the  bodily 
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forces  an<l  their  expression,  in  an  extoaded  experience  of  chronic 
afflictions  if  your  experience  is  similar  lo  my  own,  you  will  occasion- 
ally encounter  cai'cs  of  reflex  disorder  so  ecrioiis  in  their  nature,  so 
stubborn  in  their  resistance  to  all  other  remedial  measures  em- 
ployed for  their  relief,  that  by  a  process  of  exclusion  and  a  succession 
of  defeats  under  proper  general  and  local  conditions,  that  you  will 
deem  it  wise  and  justifiable,  and  in  every  way  desirable,  to  resort  to 
the  measure  of  hysterectomy  as  the  last  and  only  remaining  means  at 
your  command  for  the  relief  of  unendurable  distress.  Hysterectomy 
in  such  cases  is  not  disappointing  ;  it  is  brilliant  in  its  action,  and 
will  often  more  than  satisfy  your  fondest  expectations  and  treat  you 
to  many  happy  surprises.  While  it  is  proper  to  be  bold  in  the  other 
troubles  for  which  hysterectomy  is  recommended,  in  this  class  of 
cases  the  extreme  conservatism  is  invariably  demanded- 

Having  decided  in  what  cases  hysterectomy  is  called  for,  let  us 
DOW  consider  by  what  method  it  is  best  accomplished.  Id  the  light 
of  the  orificial  philosophy,  which  1  thiDk  I  can  safely  assume  has  now 
won  its  right  to  the  universal  recognition  and  respect  of  the  medical 
profession,  one  great  fact  is  pre-eminently  conspicuous.  The  undue 
pinching  of  nerves  is  decidedly  inimical  to  the  harmonious  action  of 
the  bodily  organs  and  the  proper  performance  of  their  functions. 
This  is  unquestionably  true  of  terminal  nerve  fibres,  and  experiments 
by  vivisectionists  and  incompetent  surgeons  have  proved  it  to  be 
equally  true  of  nerves  in  their  continuity. 

The  methods  at  present  in  vogue  for  accomplishing  hysterectomy 
aside  from  the  one  which  I  have  the  honor  to  preseDt  before  this  dis- 
tinguished assembly  of  medical  and  surgical  experts  are  two  in  num- 
ber.    One  is  the  clamp  and  the  other  the  ligature  method. 

CLAHF  AND  LIGATURE  HKTHOD8. 
In  each  of  these  methods  openings  are  made  between  the  vagina 
and  peritoneal  cavity  in  front  and  behind  the  uterus.  Id  the  clump 
operation  the  blades  of  the  clamp  arc  inserted  through  these  openings 
in  such  manner  as  to  impinge  upon  the  entire  exteut  of  the  broad 
ligament.  This  clamp  is  tightened  with  sufficient  force  to  crush  the 
tissues  within  its  grasp  with  sufficient  firmness  to  prevent  hemor- 
rhage. Its  mate  is  applied  in  like  manner  to  the  broad  ligament  oo 
the  opposite  side,  after  which  the  uterus  is  severed  from  its  attach- 
ments. The  wound  is  plugged  and  the  clamps  are  left  in  situ  for 
twenty-four  or  foity-eight  hours  after  which  they  arc  removed.  The 
operation  by  ligature  is  similar  in  its  intent,  only  differing  in  the 
manner  of  pinching  the  broad  ligaments.     In  the  one  case  it  is  done 
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by  steel  clamps;  in  tho  other  it  is  done  by  ligating  them  in  segments. 
Gyneecologists  are  about  equally  divided  in  opinion  as  to  the  rela- 
tive merits  of  these  two  mcttiods  of  procedure.  Both  methods  have 
been  very  successful  in  the  liands  of  a  few  accomplished  surgeons, 
that  is  so  far  as  the  immediate  results  are  concerned.  The  death  rate 
varies  from  less  than  one  per  cent  to  five,  ten,  or  a  yet  higher  per 
cent  according  not  so  much  perhaps  to  the  class  of  cases  selected  for 
operation  as  to  the  personal  skill  and  technique  of  tho  operator.  As 
to  the  ultimate  results,  except  in  cases  of  cancer,  1  am  ignorant  and 
should  bo  glad  to  be  enlightened.  In  cancer,  of  course,  there  is  a 
varying  percentage  of  a  return  of  the  trouble,  owing  partly  to  the 
different  degrees  of  degeneration  presented  at  the  time  of  the  opera- 
tion and  partly  to  the  general  condition  and  reactive  power  of  the 
patient.  As.  the  operation  has  been  heretofore  employed  almost 
exclusively  for  cases  of  cancer,  with  the  exception,  perhaps,  of  a  few 
rases  of  procidentia,  little  has  been  said  about  the  effect  of  the  opera- 
tion upon  the  general  health  and  cliaracter  of  those  operated  upon. 
Do  they  regain  their  buoyancy  and  physical  balance?  Are  they  just 
as  good  wives  and  mothers!  Or  are  their  faces  pale,  their  limbs  and 
spirits  heavy,  and  their  lives  a  burden  instead  of  an  enjoyment  f 
These  are  questions  of  great  importance  which  could  and  should  be 
answered  in  a  most  conscientious  and  thorough  manner  by  the  opera- 
tors themselves  who  alone  are  in  a  position  to  do  so.  It  is  not 
enough  that  women  survive  these  operations.  We  must  know  their 
subsequent  physical  and  mental  conditions.  Do  they  ever  develop 
lockjaw,  do  they  frequently  become  insane,  do  they  often  suffer  from 
septicemia,  are  they  mentally  or  emotionly  permanently  di8turl)ed? 
These  questions  are  perhaps  not  so  important  in  cases  of  can- 
cer, because  women  suffering  from  this  complaint  are  already  doomed 
to  a  speedy  death  and  every  month  added  to  their  lives  is  so  much 
clear  gain,  and  their  friends  would  probably  prefer  to  have  thevn 
live  on  as  long  as  possible  even  at  the  sacrifice  of  many  endearing 
qualities  which  they  ori^nally  possessed.  Death  is  no  misfortune  to 
the  passenger  who  embarks  for  the  l)etter  world.  The  loss  concerns 
solely  the  bereaved  relatives  and  friends. 

There  are  five  to  me  formidable  objections  to  both  the  clamp  and 
ligature  methods  of  performing  hysterectomy.  As  my  experience 
with  these  methods,  however,  has  been  quite  limited  1  am  speaking 
from  purely  theoretical  standpoints  and  shall  be  gla<l  to  be  corrected 
by  those  who  have  enjoyed  a  more  extended  experience  with  either 
one  or  both  of  them. 

My   first  objection  is  to  the  injury  which  both  these  methods 
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involve  to  the  large  plexuses  of  sympathetic  norvo  fibers  which  are 
contained  between  the  folds  of  the  broad  ligaments.  Every  well 
informed  surgeon  is  Tvell  aware  of  the  disastrous  consequences  of  ligat- 
ing  or  clampiDg  in  unremitting  grasp  norvo  trunks  belonging  to  the 
cerebro -spinal  system.  Neuralgia,  progressive  muscular  atrophy, 
neuromata,  neuritis,  tetanus,  and  other  serious  consequences  inimical 
to  health,  comfort,  and  frequently  to  life  itself,  have  in  the  history  of 
surgeTy  too  frequently  resulted  from  cerebro-spinal  nerve  impinge- 
ment to  render  it  an  advisable  proceeding.  The  same  courtesy,  how- 
ever, has  not  been  and  is  not  at  the  present  time  extended  to  nerve 
trunks  belonging  to  the  sympathetic  system,  although  the  functions 
of  the  sympathetic  nervous  system  cannot  be  disturbed  with  impunity. 
The  results  of  derangements  of  the  sympathetic  nervous  system  are 
not  BO  noisy  and  conspicuous  to  the  superficial  observer  as  are  those 
of  the  cerebro-spinal,  but  their  action  is  fully  as  barmfnl,  as  the  dis- 
turbed action  of  the  heart,  lungs,  brain,  digestive  and  circulatory 
organs  plainly  testify  to  those  who  are  capable  of  correctly  interpret- 
ing their  language. 

In  the  castration  of  both  sexes,  in  the  treatment  of  hemorrhoids 
and  frequently  of  fistula,  in  the  closing  of  abdominal  wounds,  in  the 
handling  of  pelvic  stumps  and  pedicles,  as  welt  as  in  the  treatment  of 
broad  ligaments  by  either  the  clamp  or  ligature  methods  of  perform- 
ing hysterectomy,  bundles  of  sympathetic  nerve  fibres  are  ruthlessly 
impinged  upon  to  the  extent  of  possibility.  A  telegraph  wire  can  he 
tapped  anywhere  along  its  course  and  messages  can  be  received  and 
sent  at  will.  If  sympathetic  nerve  trunks  are  likewise  capable  of 
heralding  throughout  the  system  the  agony  of  distress  occasioned  by 
ligatures  tightly  placed  about  these  delicate  structures,  the  ligatures 
must  constitute  perpetual  tickers  of  agonizing  messages,  which,  as 
they  extend  in  minutest  detail  throughout  the  entire  bodily  organism, 
oan  but  spread  dismay  and  anguish  and  consternation  to  the  limit  of 
their  distribution.  If  this  proves  to  he  the  practical  suggestion, 
which  common  sense  seems  to  imply,  for  the  sake  of  humanity  and 
the  betterment  of  linal  results  in  surgical  procedures  of  all  kinds  our 
ligaturing  had  better  be  confined  as  far  as  possible  to  blood  vessels, 
for  this  still  seems  to  be  necessaiy,  and  the  practice  universally  aban- 
doned of  tying  tissues  with  all  their  precious  contents,  especially  as  it 
is  an  easy  matter  to  avoid  it. 

In  briefer  language,  my  first  objection  to  the  clamp  and  ligature 
methotis  is  the  unnecessary  impingement  which  they  involve  of  large 
plexuses  of  sympathetic  nerves. 

My  st^eond  objection  is  that  both  of  these  methods  have  a  tendency 
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to  induce  more  or  less  extensive  sloughs,  with  possibilities,  if  not 
probabilities  of  septic  infection.  It  would  bo  considered  a  clumsy, 
unscientitic  and  dangerous  method  of  amputating  a  limb  to  rot  it  off 
by  ligation.  It  seems  to  me  equally  clumsy,  unscientific  and  danger- 
ous to  cboke  to  death  hemorrhoidal  tissue,  stumps  and  pedicles,  and 
broad  ligaments.  Fuli  fledged  and  aggravated  cases  of  septicemia 
and  pyemia  may  be  infrequent  from  such  surgical  processes,  but  suflS- 
cient  poisonous  matter  may  be  imbibed  to  render  nervous  prostration, 
malnutrition  and  disturbed  functions  generally  of  frequent  occurrence. 

My  third  objection  to  the  clamp  and  ligature  methods  of  perform- 
ing hysterectomy,  is  that  the  removal  of  the  ovaries  and  tubes,  which, 
in  my  judgment  should  always  be  effected  at  the  same  time  when  pos- 
sible, is  rendered  extremely  difficult  or  impossible. 

My  fourth  objection  to  the  clamp  and  ligature  methods,  especially 
the  clamp,  is  that  it  renders  difficult  or  impossible  the  construction  of 
a  peritoneal  floor  by  a  coaptation  of  the  severed  margins  of  the  peri- 
toneum, thus  confining  the  wounded  surfaces  to  the  vaginal  vault 
where  they  are  easily  accessible  for  purposes  of  healing,  drainage  and 
cleanliness.  Many  good  operators,  and  perhaps  a  large  majority  of 
them,  consider  this  procedure  entirely  uncalled  for;  they  claim  that 
no  harm  results  from  its  neglect.  In  this  position  I  cannot  agree  with 
them,  for  although  acute  or  strangulated  hernia  may  not  follow  in  the 
wake  of  a  failure  to  close  the  peritoneal  wound,  the  vaginal  vault  is 
materially  thinned  and  occasionally  yields  to  the  superincumbent 
weight,  permitting  a  continuous  and  undesirable  dragging  upon  the 
pelvic  tissues.  Herniee  of  this  character  have  not  been  infrequent 
sequelae  of  the  neglect  to  form  a  substantial  peritoneal  floor.  It  is 
true  that  it  is  not  always  possible  to  coapt  the  severed  margins  of  the 
broad  ligaments  and  construct  a  satisfactory  peritoneal  partition,  but 
these  are  exceptional  cases  and  should  not  decide  the  question  of  com- 
mon practice. 

My  fifth  and  last  objection  to  both  the  clamp  and  ligature  methods 
is  the  occasional  disaster  which  they  precipitate  of  injury  to  the 
ureters.  This  accident  is  as  unfortunate  as  it  is  at  times  unavoidable 
by  either  the  clamp  or  ligature  methods  of  performmg  hysterectomy, 
and  as  it  is  unnecessary  and,  in  fact,  impossible  by  the  metho<l  which  I 
now  have  the  honor  to  suggest  for  your  consideration  and  which  I 
consider  so  greatly  superior  to  either  the  clump  or  ligature  methods,  I 
solicit  for  it  your  earnest  consideration  and  adoption  if  it  proves  in 
your  hands  as  simple,  as  rational,  as  effective,  and  in  every  way  satis- 
factory as  in  my  hands  in  the  now  one  hundred  and  seven  cases  in 
which  I  have  enjoyed   the   privilege  of  employing  it.     In   contradis- 
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Unction  from  other  methods  it  might  properly  be  called  hysterectomy 
by  dissection.  It  is  not  an  enucleation  of  the  uterus  as  this  organ  is- 
not  wounded,  and  as  the  peritoneal  cavity  is  entered  as  freely  and 
boldly  as  in  the  two  methods  to  which  I  have  just  offered  objection. 

HTSTBBECTOMY   BT   DISSECTION. 

After  performing  the  toilet  of  the  pudenda  and  vagina  with  great 
care,  the  lower  extremity  of  the  cervix  is  to  be  transfixed  by  guy  ropes 
anteriorly  and  posteriorly.  The  uterus  is  now  to  be  dilated,  cleansed 
and  firmly  packed.  While  traction  is  being  made  upon  the  guy 
ropes  by  an  assistant,  the  vagina  is  amputated  as  close  to  the  lower 
extremity  of  the  cervix  as  is  practicable.  If  bleeding  points  of  any 
considerable  size  arc  encountered,  the  arteries  are  to  be  seized  by 
large  artery  forceps  constructed  on  a  curve  so  as  to  enable  the  assist- 
ant to  keep  their  handles  from  obstructing  the  surgeon's  view  of  the 
field  of  operation.  Cole's  spud  is  now  to  be  employed  to  lift  the  tis- 
sues from  the  anterior  and  posterior  surface  of  the  cervix  and  body  of 
the  uterus,  and  the  peritoneum  is  to  be  severed  in  front  and  behind  at 
the  points  of  rcilexion  upon  the  bladder  and  rectum.  By  careful  dis- 
section the  tissues  at  the  sides  of  the  uterus  are  now  to  be  severed 
from  their  attachments,  great  care  being  exercised  to  confine  the  dis- 
section close  to  the  uterus,  at  the  same  time  avoiding  mutilation  of  the 
organ.  As  the  dissection  proceeds  upward  the  uterus  gradually 
descends  under  the  gentle  traction  exercised  by  an  assistant  who  holds 
the  guy  ropes,  and  in  this  manner  the  entire  attachment  of  the  broad 
ligament  can  be  severed  from  the  lateral  margins  of  the  uterus  and 
the  complete  removal  of  the  organ,  now  freed  from  its  connections,  is 
aceomplisbed.  If  during  any  part  of  the  operation  hemorrhage  is 
encountered  it  is  a  simple  matter  to  seize  the  wounded  blood  vessel 
anil  apply  torsion  or  ligature,  care  being  exercised  to  isolate  it  from 
the  neighboring  tissues.  In  a  large  percentage  of  cases  the  extirpa- 
tion of  the  uterus  can  be  accomplished  by  this  process  without  wound- 
ing a  blood  vessel  of  sufficient  size  to  merit  attention.  As  a  pre- 
cauticmary  measure,  the  suggestion  of  Dr.  W.  K.  Green,  chairman 
of  this  bureau,  is  of  great  value  in  many  cases:  namely,  to  search 
for  and  ligate  the  uterine  artery  as  it  is  encountered  in  the  early  part 
of  the  dissection. 

The  practicability  of  this  operation  lies  in  the  fact  that  the  large 
bloo<l  vessels  in  the  neighborhood  of  the  uterus  ramify  in  the  areolar 
tissue  in  which  the  organ  is  euveloped  and  do  not  penetrateits  sub- 
stance, so  that  by  hugging  closely  the  uterine  tissue  in  making  the 
dissection  they  are  undisturbed  and   consequently  do  not  bleed  and 
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require  n6  hemoatatic.     If  they  caa  be  left  UDmolested  a  great  point 
is  gaiDod,  as  thoy  are  afterward  of  service  in  healing  the  wound. 

It  is  a  favorite  practice  with  me  to  vary  this  operation  in  the  fol- 
lowing manner.  After  the  peritoneum  has  been  entered  anteriorly  and 
posteriorly  and  the  lateral  dissections  have  l>oen  carried  well  upward 
along  the  body  of  the  uterus,  the  uterine  packing  is  removed  and  by 
means  of  two  or  three  tenacula  inserted  in  the  anterior  surface  of  the 
uterine  body,  the  fundus  is  dragged  forward  and  downward  until  it 
protrudes  well  into  the  vagina.  It  is  then  seized  with  a  three  or  four- 
pronged  double  vulccUura  and  the  dissection  is  completed  by  oper- 
ating from  above  downward.  As  the  upper  margins  of  the  broad 
ligament  are  severed  from  their  attachment  to  the  lateral  margins  of 
the  fundus  of  the  uterus  they  are  to  lie  seized  with  T-forceps  and 
passed  to  the  hands  of  assistants.  These  are  afterward  serviceable  in 
bringing  the  ovaries  and  tubes  within  reach  of  the  operator  and  in 
securing  the  severed  mailing  of  the  peritoDeum  for  the  purpose  of 
subsequent  coaptation.  If  desired,  the  fundus  of  the  uterus  can  l)e 
brought  down  into  the  vagina  through  the  posterior  opening  in  the 
peritoneum  instead  of  the  anterior.  In  cases  where  the  tissues  are 
sufficiently  lax,  an  index  finger  of  tiie  operator  can  be  slipped  behind 
the  broad  ligament,  thus  making  the  dissection  of  its  attachment  to 
the  uterus  an  easier  one.  After  the  uterus  has  been  removed  the  T- 
forceps  which  were  affixed  to  the  upper  margins  of 'the  broad  ligamentH 
are  to  I>e  seized  by  the  assistants  on  each  side  and  sufficient  traction 
exercised  to  enable  the  operator,  by  following  the  upper  margin  of 
the  broad  ligaments,  to  secure  the  fimbriated  extremities  of  the  fallopian 
tubes.  The  tubes  are  now  to  be  removed  by  severing  the  double  layer 
of  peritoneum  in  whose  free  margin  they  lie  imbeddetl.  The  dis- 
section should  be  made  close  to  the  tubes.  It  can  be  accomplished  by 
beginning  either  at  the  severed  or  free  end  of  the  tubes  as  the  oper- 
ator may  elect.  As  the  tubes  are  freed  at  their  fimbriated  extremities, 
the  wounded  margins  of  the  peritoneum  are  to  be  seized  by  T-forceps, 
so  as  to  be  placed  at  the  disposal  of  the  operator  at  bis  convenience. 
The  ovaries  are  now  to  be  sought  for  and  removed  in  the  same  manner. 
If  thoy  are  imbedded  in  inflammatory  products  these  are  to  be  broken 
up  and  the  ovaries  enucleated  from  their  bed.  If  they  are  free  this  is 
easily  accomplished.  It  has  been  many  times  possible  for  me  to  ex- 
tract them  through  the  vaginal  route  where  a  skillful  laparotomist  had 
previously  failed  to  remove  them  by  way  of  the  abdomen.  If  sufficient 
care  be  exercised  in  dissecting  the  tubes  and  ovaries  from  their  peritoneal 
attachments  no  blood  vessels  of  any  considerable  size  will  be  wounded. 
Indeed,  it  is  exceptional  for  ligatures  to  be  necessitated  in  the  process 
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of  removing  either  tubes  or  ovaries.  The  two  peritoneal  tracts  thus 
wounded  on  one  side  are  now  to  be  stitched  to  the  corresponding 
peritoneal  wounds  on  the  other  side  by  a  continuous  suture  of  catgut 
by  means  of  which  the  raw  surfaces  are  nicely  coapted,  thus  leaving 
on  the  abdominal  side  no  wounded  surface,  but  simply  a  seam  with 
nicely  coapted  margins.  By  this  procedure  the  opening  in  the 
peritoneal  cavity  is  cut  in  halves,  which  are  to  be  closed  by  means  of 
two  catgut  sutures,  one  for  each  opening,  which  are  applied  either  in 
the  form  of  puckering  strings  about  the  wounded  margins  of  the 
peritoneum,  or  made  to  coapt  the  peritoneal  edges  by  cross  stitch- 
ing. The  entire  wounded  surface  is  now  very  much  narrowed  and 
turned  into  the  vagina.  A  small  wad  of  cotton  wrapped  in  anti- 
septically  prepared  silk  and  secured  by  a  string  is  now  inserted  iBto 
the  constricted  cavity  recently  occupied  by  the  ut«rus.  The  vagina 
is  to  be  packed  with  iodoform  gauze,  and  the  operation  is  complete. 
The  silk  plug  and  vaginal  packing  may  be  removed  at  the  expiration 
of  twonty-four  hours,  although  if  there  is  no  pain  or  fever  it  may  be 
left  longer.  After  its  removal  the  wound  is  to  be  cleansed  and  cared 
for  according  to  ordinary  surgical  practice. 

The  convalescence  is  almost  invariable,  uneventful  and  practically 
painless.  The  usual  length  of  confinement  to  the  bed  is  two  weeks. 
The  final  mental,  moral  and  physical  results  of  hysterectomy  when 
jierformed  by  the  dissection  method  are  snrprisingly  happy  and  grati- 
fying to  both  patient  and  surgeon. 


A  DEFENSE  AND  CLINICAL  RESUME  OF  ORIFICIAL 
SURGERY.* 

M.  O.  TEBEY,  M.D. 
It  has  taken  the  members  of  the  new  school  of  medicine,  denomi- 
nated the  Homeopathic,  a  long  time — nearly  one  hundred  years — or 
since  the  promulgation  of  the  principle  "  Similia,  similibus,  curantur,'" 
to  discover  how  misleading  the  law  is  when  we  depend  upon  indica- 
tions represented  to  us  by  the  endless  index  of  symptomatology.  It 
is  Prof.  E.  H.  Pratt  to  whom  we  are  indebted  for  directing  our  atten- 
tion more  particularly  to  reflexes,  and  by  study  and  clinical  observa- 
tions of  the  same  have  we  been  able  to' discriminate  in  regard  to  just 
when  and  where  symptomatology  comes  in;  for  we  have  noted  that  it 
is  frequently  the  case  that  pain  in  the  region  of  the  heart,  or  of 
i  (i/neoological  Soolety  at 


qtiz.db.Google 


A  DKFEKSE  AMD    CLINICAL    RESUME   OF   ORIFICIAL    SUBQERr.         30? 

the  lungs,  bladder  or  stomach,  is  simply  an  irritated  branch  of  a 
coonecting  ganglia  which  has  been  irritated  in  its  circuitous  ronte 
from  the  original  point  of  irritation.  If,  therefore,  we  wish  to  pre- 
scribe homeopsthically,  it  is  necessary  for  us  to  clearly  difforcntiate 
between  reflected  and  true  diseases.  In  my  opinion,  when  symptoms 
proceed  from  a  true  center,  or  directly  from  the  disease,  as  in  pleur- 
isy, the  homeopathic  application  of  drugs  excels  all  other  methods  as 
to  rapidity  of  cure  and  for  definite  results. 

It  will  be  some  time  before  ori&cial  surgeons  at  large  will  settle 
down  to  careful  differential  methods,  and,  therefore,  this  now  surgery 
will  necessarily  be  brought  to  some  extent  into  ridicule.  It  has  its 
permanent  place,  however,  just  as  the  homeopathic  law  of  cure,  and 
the  one  need  not  be  jealous  of  the  other. 

If  the  question  be  asked,  "Will  you  tell  us  wherein  you  have 
been  most  successful,  or  in  what  class  of  so-called  diseases,  or  array 
of  symptoms?"  I  will  gladly  give  my  observations  from  a  two 
years'  experience. 

The  most  wonderful  results  in  my  observation  have  been  in  vari- 
ous skin  diseases,  without  any  attempt  at  giving  the  correct  names  of 
them  respectively. 

A  nurse  in  Faxton  Hospital,  Utica,  N.  Y.,  was  obliged  to  leave 
on  account  of  chronic  eczema  which  completely  covered  her  face  and 
hands.  Her  mother  bad  died  of  cancer  of  the  forehead.  lu  this  case 
internal  and  external  medication  seemed,  if  anything,  to  aggravate  the 
disease.  Slowly  the  thickening  and  breaking  of  the  skin  and  ulcera- 
tion increased  until  the  girl  informed  mo  that  she  must  leave  the  hos- 
pital. I  stated  that  my  services  were  at  her  disposal  and,  like  the 
straw  seized  by  a  drowning  person,  I  was  requested  to  do  whatever 
seemed  best  for  her  relief.  The  loosening  of  the  hood  of  the  clitoris, 
dilating  and  clipping  of  irritated  points  at  the  various  outlets  of  the 
body  resulted  in  a  complete  and  permanent  cure.  To-day  she  is 
clerking  in  a  store.  Her  face  and  bands  ore  free  from  any  skin  dis- 
order and  without  the  aid  of  any  drugs. 

A  gentleman  who  had  had  cracks  and  squamous  eruptions  with 
swelled  joints  of  the  bands  lor  nearly  eighteen  years,  who  bad  been 
under  do  lesser  a  light  in  the  medical  world  than  one  of  New  York's 
most  distinguished  dermatologists,  and  who  had  been  treated  for 
syphilis  by  the  same  without  any  reason  or  cause,  and  had  been  under 
internal  and  external  medication  of  all  sorts  most  of  the  time,  con- 
sulted me.  I  simply  stretched  the  rectum,  gave  no  remedies,  nor 
used  any  external  application  and  in  thirty  days  his  hands  were  per- 
fectly smooth  and  free  from  any  skin  disease.     On  bis  second  visit  I 
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was  Biirpri8e<l  at  this  result  aa  shown  by  bis  presence.  He  asked  me 
if  I  anticipated  that  the  joints  would  reduce  in  size.  I  s^d,  "I  do 
not  think  so."  "  Well,  I  think  they  are  smaller,  just  the  same,"  he 
said,  which  proved  to  be  true.  This  seemed  to  show  that  I  had  Dot 
sufficient  confidence  in  orificial  surgery;  but  1  prefer  to  err  on  the 
right  side.     I  have  no  fads  in  medicine  or  surgery. 

Perhaps  there  is  no  disease  more  greatly  dreaded  than  phthisis 
Orificial  surgery  will  cure  cases  that  would  end  fatally  without 
its  aid.  A  certain  per  cent,  are  curable  by  one  method,  another 
fraction  by  another.  Actual  phthisis  induced  by  neurotic  or  reflex 
origin  is  in  many  cases  successfully  treated  by  removing  the  distal 
point  of  pathology. 

For  instance,  in  the  case  of  a  woman  who  bad  borne  a  child  two 
years  before  and  who  lapsed  into  a  chronic  condition  of  an  interstitial 
inflammation  of  the  lungs,  with  the  various  symptoms  of  phthisis, 
such  as  a  temperature  ranging  from  99.5  to  102.5,  night  sweats, 
almost  continual  cough,  emaciation  and  loss  of  appetite  ;  a  case  in 
which  examination  showed  progressive  infiltration  and  obstruction  of 
the  air  cells  and  which  had  a  lacerated  cervix  ;  a  case  whose  sister  had 
died  of  phthisis  the  year  previous  to  her  incipient  illness ;  a  case 
which  had  been  slowly  but  surely  and  for  months  getting  worse ;  a 
case  which  bad  resisted  local  applications  to  the  uterus,  remedies  of 
all  sorts  to  reduce  the  temperature,  but  without  success,  which  was 
turned  toward  recovery  at  once  by  the  operation  of  trachelorrhaphy. 
The  temperature  dropped  the  same  day  to  97.6  and  never  reached  99 
afterward,  and  within  two  months  she  had  gained  twenty  pounds 
which  certainly  shows  the  effects  of  orificial  surgery  and  stamps  it  as 
an  adjuvant  in  neurotic   phthisis  of  no  mean  importance. 

In  cystic  irritation  the  cause  can  often  be  traced  to  peripheral 
irritation  located  at  the  clitoris,  rectum  or  associate  organs.  So  in 
stomach  disorders  of  all  sorts  it  frequently  happens  that  it  is  reflected 
irritation. 

When  you  have  tested  your  "  indicated  remedies  "  for  some  time 
and  have  obtained  transitory  results  which  are  continued  only  so  long 
as  your  prescription  lasts,  it  will  be  well  always  to  examine  your 
patient  moat  carefully  lest  you  be  made  the  victim  of  neglect  when 
too  late  and  some  progressive  competitor  awarded  superior  skill. 

Many  cases  of  insanity  in  my  observation  are  made  worse  after 
the  operative  procedure,  but  the  secondary  effect  is  most  satisfactory. 
It  is  my  opinion  that  a  conservative  orificial  surgeon  should  be  con- 
nected with  each  of  our  State  Hospitals  for  the  Insane. 

And  lastly,  neurasthenia,  which  in  its  various  manifestations  may 


Google 


KKI-KODUCTION.  306 


produce  moat  of  the  symptoms  possible  for  nerves  to  eDimckte,  imi- 
tatiag  about  all  of  the  diseases  indexed  id  a  work  on  geaeral  practice, 
causing  heart  pain  without  heart  (iisease,  lung  pain  and  cough  without 
any  pathological  condition  existing  may  bo  remove<i  by  giving  atten- 
tion to  the  origin  of  the  transmitted  pain,  which  has  ended  in  general 
nerve  exhaustion  with  its  Qenraljric  manifestation. 


KEPKODUCriON.* 

F.    W.    HOKLEir,    M.D, 

The  great  preacher  and  lecturer,  Thos.  Dixon,  Jr.,  of  New  York, 
recently  made  a  lecture  tour  through  Texas  and  while  there  wrote  his 
wife  that  he  would  be  so  glad  to  get  out  of  Texas  as  he  never 
saw  so  many  rivers  and  so  little  water,  so  many  cows  and  so 
little  milk,  so  many  preachers  and  so  little  religion.  This  seems 
a  little  severe  on  the  preachers  and  no  doubt  was  intended  to 
be  kept  in  the  family.  A  little  book,  "Hell  up  to  Date,"  familiar 
to  some  of  you  no  doubt,  gives  a  very  striking  description  of 
how  they  handle  preachers  down  there.  They  are  wined  and  dined  in 
the  most  elaborate  manner,  kept  under  the  most  rigid  hygienic  man- 
agement in  order  that  they  may  survive  the  full  extent  of  their  pun- 
ishmoDt  which  compels  them  to  sit  for  three  hours  a  dity  behind  a 
phonograph  and  listen  to  a  reproduction  of  the  sermons  they  had 
preached  while  here  on  earth  ;  then  to  add  to  the  insult,  the  Old  Nick 
comes  around  regularly  after  each  sermon  with  the  contribution 
box.  Were  I  a  preacher  1  have  serious  doubts  about  my  remaining 
in  the  "profession  long.  But  suppose  they  should  handle  us  doctors  that 
way.  As  long  as  we  live  here  we  are  all  right,  for  '<  what  good  suc- 
cess we  have  here,  the  world  proclaimoth  ;  and  what  faults  we  com- 
mit, the  earth  coveretb."  But  not  so  in  hell.  Think  of  being  our- 
selves subjected  to  all  the  unnecessary  sufferings  wo  cause  our 
patieots — not  from  a  lack  of  knowledge  as  often  as  from  too  much, 
such  as  it  is.  Think  of  our  poor  college  professor  being  obliged  to 
pass  examinations ;  the  authors  of  our  leading  text-books  compelled 
to  read  their  own  works,  unless  they  are  clearer  to  them  than  to  us. 
Would  not  the  literal  hell  that  we  were  taught  when  boys  be  heaven 
compared  to  such  torture ! 

Among  you  no  doubt  there  arc  some — I  hope  many — who  will  in 
time  become  authors  ol  medical  text-books;  and  some  of  you  may 
become  college   professors;    who    knows  ?     With   those   possibilities 
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before  us,  let  me  suggest  three  points  from  which  to  study  that  we 
may  attain  greatness. 

Now,  while  our  professors  and  authors  of  to-day  are  most  intel- 
lectual men,  the  "eagle  eye  "  of  their  brains  seeming  to  us  to  go  deep 
down  into  and  sometimes  straight  through  the  occult  of  medical 
science,  every  one  of  them  a  specialist — don't  you  know  ;  yet,  for 
alt  this  there  seems  to  be  an  air  of  mystery — of  indistinctness  sur- 
rounding the  study  and  teaching  of  this  great  science  that  is  posi- 
tively painful  to  the  truly  intellectual  man. 

Now  to  blame  some  one  for  an  existing  fault  is  not  conducive  to 
as  much  good  as  to  suggest  a  remedy  for  the  fault,  even  though  it 
oftimes  is  much  easier,  I  don't  believe  we  can  change  text-books 
without  a  deal  of  trouble,  and  as  for  changing  professors — they  are 
changing  all  the  time  ;  so  let  us  see  if  we  can't  change  the  attitude  of 
the  student  to  fit  the  books  anit  professors,  i  First  of  all  I  will  men- 
tion the  condition  of  your  own  minds — of  your  brains — when  you  are 
ready  to  study.  You  will  do  well  to  remember  that  "  no  man  can 
study  with  profit  that  which  he  cannot  learn  to  read  with  pleasure." 
Work  seems  light  while  it  is  yet  a  pleasure,  but  soon  as  it  becomes  a 
duty,  in  the  real  bare  sense  of  the  term,  then  it  is  that  work  begins 
to  be  unattractive,  for  "  Duty,  especially  out  of  the  domain  of  Love, 
is  the  veriest  slavery  in  the  world,"  and  work  resolves  itself  into 
genuine  burden.  I  assume  what  I  scarcely  believe  to  be  true  ;  that 
you  are  all  acquainted  with  the  various  operations  of  the  mind  that 
are  conducive  to  a  quick  perceptive  faculty,  an  absorbing  brain  and 
the  power  to  concentrate  your  mental  forces  upon  a  given  subject  for 
a  given  time  with  pleasure.  If  you  have  neglected  to  do  this  in  your 
preparatory  training,  you  should  correct  it  at  once  ;  it  is  a  subject  you 
can  take  up  by  yourselves.  Whenever  you  find  that  you  cannot 
read  with  pleasure,  don't  read — something  is  wrong  with  the  machin- 
ery. Do  not  try  to  train  yourselves  to  remember  what  you  read,  it  is 
a  very  bad  habit,  and  ruins  many  fine  minds.  It  is  no  more 
essential  to  the  development  of  a  full  and  powerful  mind  for  you  to 
remember  what  you  read,  than  for  you  to  remember  every  dinner  j'ou 
ever  ate  to  make  you  strong  and  vigorous  physically.  If  Gray  or 
Dalton  do  not  interest  you,  something  is  wrong  either  with  you  or 
with  them.  If  the  words  run  together,  the  sentences  stare  you  in 
the  face  unable  to  convey  their  meaning  to  you,  what  good  is  there  in 
burning  midnight  oil  under  such  conditions  ?  If  you  would  have  your 
brain  produce  new,  fresh,  crisp  ideas,  you  m'ust  continually  recharge 
its  cells,  and  if  you  don't  know  how,  get  at  it  to  find  out  as  soon  as 
ever  you  can.     Do   not  forget  that  the  brain   is  a  physical   organ. 
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governed  by  tbo  same  system  of  lovers  as  all  the  other  organs  of  the 
body  ;  that  thought,  though  an  immateriality,  is  as  much  a  phys- 
ical product  as  Baliva.  This  is  ample  to  teach  us  that  if  we  want  to 
.  generate  mental  power,  if  we  want  to  work  with  our  brains,  we 
must  nourish  and  exercise  them  and  give  them  every  attention  wbicb 
we  would  give  our  muscles  were  we  to  enter  a  foot-race.  Now  do 
not  overlook  this  point,  take  it  up  among  yourselves,  work  out  your 
own  salvation.  Instead  of  memorizing  seek  diligently  for  ideas;  if 
you  can  succeed  in  nailing  one  solid  fact  each  week  during  your 
eotire  course  you  will  come  out  the  greatest  set  of  doctors  the  world 
has  ever  known.  Study  simplicity  both  of  thought  and  expression. 
The  noble  Ruskin  says  "  The  greatest  thing  a  human  soul  ever  does 
Id  this  world  is  to  see  something  and  tell  what  it  saw  in  a  plain  way." 
Now  Mr,  Herbert  Spencer  knows  all  about  "Evolution,"  he  has 
seen  it,  yet,  when  he  comes  to  tell  what  he  thought  it  was,  he  might 
aa  well  have  kept  still.  He  says,  "  Evolution  is  a  change  from  an 
indefinite  coherent  heterogeneity  to  a  definite  coherent  heterogeneity 
through  continuous  differentiations  and  integrations."  Now  medical 
literature  is  fairly  groaning  under  the  load  of  just  such  matter,  and  I 
say  to  yon  to  steer  clear  of  it,  it  will  ruin  any  mind  to  think  in  that 
way.  Spencer  himself  does  not  think  in  that  tone  ;  he  only  writes 
that  way  and  expects  us  to  read  it.  These  writers  seem  to  have 
caught  a  mania  for  getting  just  as  many  letters  into  a  word,  and 
just  as  many  words  into  every  sentence,  as  the  laws  of  etymology 
will  allow. 

Next,  find  the  main  avenues— the  principal  streets  through  a  sub- 
ject before  attempting  to  study  the  minute  structures  of  its  component 
parts. 

Mathematics,  the  only  perfected  science  has  but  four  factors 
entering  into  its  operations. 

Theology,  that  science  which  men  are  trying  so  hard  to  perfect, 
has  but  two  factors,  sin  and  salvation. 

Astronomy  is  summed  up  by  the  great  Tesla  as  having  only  one 
factor,  electricity. 

Aa  an  example  of  simplicity  and  directness  in  teaching  and  learn- 
ing, I  would  take  you  to  the  greatest  man  this  world  has  ever  known, 
the  man  of  Galilee,  Jesus  Christ.  Wendling  says,  "  He  was  as  gi-eat 
in  ramplicity  as  in  knowledge;  Ho  never  went  to  school  for  He  was 
perfection  from  the  beginning;  He  had  but  three  books,  the  old 
Bible,  Man  and  Nature.  It  was  this  Man,  born  in  a  manger,  of  lowly 
parentage — who  never  took  back  a  thing  He  ever  said— He  it  was, 
who  confounded  the  wise  men  of  the  times  by  His  utterances,  and  yet, 
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they  were  all  so  simple  that  a  little  child  could  comprehend  everything 
He  ever  said.  He  never  used  an  adjective — His  object  lessons  were 
Buch  as  Corn — Lily — Child — ^Sparrow.  The  minds  of  the  Scribes  and 
Pharisees  were  so  full  of  niysticism  and  formality  and  hypocrisy, 
that  they  could  not  comprehend  simplicity  of  thought,  and  He  was 
compelled  to  go  among  the  ignorant  peasantry,  fishermen — to  fiod 
brain  matter  capable  of  taking  on  impressions,  capable  of  compre- 
hending the  most  wonderful  science  the  world  has  ever  known;  and  by 
His  simplicity  and  their  eagerness  to  learn,  taught  them  the  boundless 
subject  upon  which  is  founded  all  taw,  moral,  civil,  and  religious." 
In  this  school  this  teacher  never  held  any  final  examinations,  and  the 
pupils  all  passed  save  two — they  were  "  plucked  "  because  they  had 
failed  to  learn  the  groateat  lesson  of  all  that  their  teacher  ever  taught 
— that  of  Love;  and  when  tbcy  came  up  to"  quiz,"  they  "flunked." 
These  pupils  were  eager  to  learn;  they  besieged  Him  even  when  he 
was  taking  physical  rest.  They  were  eager  to  learn — not  from  duty 
— theirs  was  a  cry  from  a  hungry  belly  and  the  Christian  religion  of 
to-day  is  the  result. 

Counting  factors  we  have:  Mathematics,  4;  Theology,  2; 
Astronomy,  Tesla  says,  1,  and  Man,  physical  and  spiritual  Man,  2. 
Drummond  says  "  Life  to  a  man  is  not  a  random  series  of  efforts. 
Its  course  is  set  as  rigi<lly  as  the  courses  of  the  stars.  AH  its  move- 
ments and  changes  are  guided  by  unalterable  purposes,  its  energies 
definitely  controlled.  Trace  back  any  one  or  all  of  the  countloBS 
activities  of  an  animars  life  and  it  will  be  found  at  bottom  to  be  with 
one  or  the  other  of  the  two  great  functions  which  manifest  themselves 
in  protoplasm.  Take  any  organ  of  the  body,  hand  or  foot,  eye  or 
ear,  heart  or  lung,  or  any  tissue  of  the  body,  muscle  or  bone,  nerve 
or  cartilage,  and  it  will  be  found  to  be  connected  with  cither  nutrition 
or  reproduction. 

Upon  these  two  functions  hangs  the  subject  with  which  you  are 
dealing.  You  have  a  chalk  lino  to  hew- to,  a  line  running  a  direct 
course  from  the  first  hud  that  ever  burst  on  this  earth,  up  to  and  includ- 
ing man.  After  you  shall  have  come  to  possess  a  clear  bruin,  and  sina  - 
piitied  the  subject  matter  to  be  taken  on,  nnd  the  chalk  line  clearly  in 
your  mind,  let  us  con.sider  how  beat  to  make  the  impressions.  I  would 
say  a  word  more  regarding  this  chalk  line,  us  it  is  of  great  import- 
ance. The  legal  fraternity  has  a  chalk  line  to  hew  to,  and  they  as  a 
class  are  very  agreeable  among  themselves  because  they  have  such  a 
line.  Now,  we  have  a  timilar  line  and  we  must  consider  it.  It  would 
save  our  profession  much  disgrace.  We  are  rightfully  the  targets  of 
much  sarcasm.     A  cclebraled  Chicago  physician  not  long  since  was 
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delivering  a  series  of  8ctcQti6c  lectures  on  pure  food  to  the  people  of 
that  city,  and  be  warned  them  against  eating  much  meat.  Ilio  menu 
for  breakfast  is  oatmeal  and  cream  and  a  little  fruit.  Another  cele- 
brated physician  who  had  made  a  special  study  of  the  food  question, 
said  in  reply  that  there  is  a  good  deal  of  humbugry  about  the  use  of 
oatmeal;  that  it  is  vei-y  good  provided  it  is  smothered  in  rich  cream 
and  sugar,  and  that  the  real  value  is  in  the  cream  and  sugar.  He 
further  stated  that  about  the  squarest  meal  a  man  can  have  for  break- 
fa&t  is  a  good  beefsteak,  a  good  chop  or  ham  and  eggs.  Now,  the 
editor  very  properly,  though  erringly  concludes  that  as  to  the  doctors, 
no  two  of  them  can  agree  concerning  the  value  of  food  articles.  One 
of  them  will  swear  that  tomatoes  arc  a  poison,  and  another  will  assert 
that  tomatoes  are  just  the  thing.  Every  man's  stomach  is  his  physi- 
cian if  he  will  stop  to  think  of  it,  and  what  agrees  with  him  is  what 
he  should  eat. 

Supt.  Jones  of  your  city  told  a  story  which  I  fear  fits  very  closely 
to  our  backs. 

Two  women,  Mrs.  A  and  Mrs.  B,  were  friends.  Mrs.  A  visited 
Mrs.  B  in  a  neighboring  village.  The  latter  not  being  able  to  employ 
help  did  her  own  cooking.  At  dinner  time  she  apologized  for  the 
poor  condition  in  which  each  article  of  food  was  prepared.  Mrs.  A 
on  the  contrary,  found  everything  very  good,  and  gave  special  praise 
to  a  bit  of  cake,  which  she  felt  had  evidently  been  matle  for  her,  and 
ended  by  saying  that  she  herself  had  entirely  given  up  making  cake 
because  it  was  so  costly.  She  then  explained  that  her  husband  bad 
purchased  a  small  bouse  and  she  was  endeavoring  to  lighten  house- 
hold expenses  that  they  might  meet  the  last  payment  on  their  borne. 
Mrs.  B  was  quick  to  resent  the  implication  of  extravagance  and  said 
she  took  great  interest  in  making  cako  and  found  after  all  it  was  not 
very  expensive,  and  besides  it  set  off  the  table  so  well.  Her  husband 
always  ecemod  in  better  humor  when  she  had  cake,  and  the  pieces  left 
over  were  so  convenient  for  the  children  between  meals.  She  then 
explained  several  receipts  which  she  had  gathered  from  various 
sources  and  proved  in  her  own  coojting,  finally  saying  that  she 
thought  Mrs.  A  might  find  some  of  them  serviceable.  Other  themes 
of  conversation  gradually  took  the  place  of  this  one,  which  had  not 
proved  very  congenial,  and  finally  the  visit  cndetl.  One  year  from 
that  time  Mrs.  B  returned  the  visit,  and  at  dinner  time  found  on  the 
table  a  fine  large  cake  evidently  made  from  one  of  her  own  approved 
rec^pts.  Mrs.  A  on  being  rallied  about  it  said  that  she  had  kept 
cake  on  hand  constantly  since  their  talk  a  year  before,  and  that  really 
it  had  not  proved  so  expensive  as  she  had  thought.    Mrs.  B  laughing, 
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replied  that  she  bad  not  made  a  cake  since  tbat  day,  and  that  both 
she  and  her  husband  bad  been  greatly  surprised  at  the  large  saving  in 
hoiisebold  expenses. 

We  must  hew  to  the  line  else  there  will  be  heard  a  babel  of  discor- 
dant voices  in  our  midst. 

As  to  bow  best  to  make  the  impressions  (which  is  simplicity 
again).  By  way  of  recreation,  let  us  look  in  upon  a  medical  student 
at  7  p.  m.  Supper  over,  which  consisted  of  —  say — hash  from  din- 
ner warmed  in  lard,  hot  soda  biscuits,  maple  syrup  or  preserves,  cake 
in  which  the  process  of  development  has  been  suddenly  arrested,  tea, 
coffee  or  milk,  glass  of  cold  water,  and  along  the  later  months  of  the 
course  a  poor  cigar,  or  —  if  very  late — ^a  plebeian  vulgar  pipe.  He 
returns  to  his  room  in  just  fifteen  minutes  from  the  time  he  left  it, 
and  during  this  short  space  of  time  has  recharged  -his  anatomy. 
Having  hurried  through  his  meal,  he  loses  no  time  in  "getting  to 
work"  and  sits  down  with,  say,  Mr.  Gray  and  a  bone,  two  very 
cheerful  and  entertaining  companions  to  spend  the  evening  with.  Of 
the  femur  he  first  learns  that  it  has  a  shaft  and  two  extremities,  and 
is  well  satisfied  with  the  progress  he  is  making.  Ho  comes  to  a  group 
of  names  of  muscles  which  arise  or  insert  at  a  glvon  point  along  the 
shaft,  though  in  some  subjects  the  eminence  is  wanting ;  you  look, 
fail  to  find  it  and  conclude  it  is  wanting  in  this  subject.  You  attempt 
to  memorize  these  diverse  and  sundry  muscles  and  they  stare  you  in 
the  face,  they  glare  at  you,  you  are  as  unable  to  receive  from  these 
names  as  they  are  to  impart.  You  look  and,  instead  of  several 
words,  you  see  one;  a  word — or  a — spot — or  a  line — or  —  and  you 
nod  and  wake.  Gray  goes  to  the  table,  bone  to  the  corner  and  yon 
to  sleep. 

Nature  has  forced  upon  you  the  observance  of  the  law  that  one 
body  cannot  occupy  two  places  at  the  same  time  and  do  it  gracefully. 
The  blood  you  newled  to  run  your  brain  with  has  been  previously 
engaged  by  the  abdominal  brain  to  handle  those  soda  biscuits,  etc. 
Now  if  you  want  to  know  the  femur  you  must  not  begin  the  study 
with  the  femur.  Of  the  nervous  systems  you  learn  there  are  two, 
the  cerebro-spinal  and  sympathetic;  and  you  wonder  what  these  words 
mean  as  applied.  You  also  find  them  called  the  nerves  of  animal  life 
and  the  nerves  of  the  vegetative  system  and  still  you  know  nothing. 
But  think  tbat  the  difference  between  vegetable  and  animal  life  is  de- 
termined by  the  ability  of  animals  to  change  their  position,  and 
vegetables  not  to  do  so,  and  you  have  the  key  to  the  whole  matter. 
By  this  you  are  enabled  to  determine  at  once  and  without  stopping  to 
nber  the  function  of  every  organ   and  every  tissue  of  the  whole 
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botly,  and  the  very  ftmctioo  tolls  you  exactly  what  nervous  system  is 
involved,  and  the  nervous  system  tells  you  exactly  the  function  of 
said  organ.  You  have  asked  me  to  speak  to  you  of  the  reproductive 
function,  and  we  will  leave  nutrition  as  much  out  of  the  discussion  as 
possible  though,  inasmuch  as  they  "run  a  spiral  course  "  through  the 
entire  round  of  living  things,  we  cannot  think  of  the  one  without  the 
other;  we  cannot  separate  the  one  from  the  other  without  destroying 
the  entire  fabric.  In  protoplasm  we  find  these  two  factors:  Nutrition 
to  promote  life,  reproduction  to  promote  another  life.  Without  the 
one  the  other  cannot  exist.  In  protoplasm  we  have  that  "great 
patient  unobtrusive  law  of  nutrition"  which  rims  through  all  life 
and  upon  which  life  is  solely  dependent;  and  from  this  lowest  point  of 
animal  life  up  to  and  including  man  the  purpose  of  nutrition  is  never 
once  changed,  neither  increased  nor  diminished.  Likewise  do  we  find 
the  reproductive  function  in  protoplasm,  though  less  prominent  than 
nutrition,  and  every  step  nutrition  takes  up,  reproduction  follows. 
Through  the  vegetable  kingdom  we  find  femalencss  and  maleness,  and 
like  nutrition  it  has  one  aim,  one  function  to  perform  and  only  one, 
to  promote  another  life.  Through  the  lower  order  of  animal  life  we 
find  the  same  nicely  cut  distinction,  only  instead  of  femaleness  we  have 
maternity.  The  function  is  just  the  same,  to  promote  another  life,, 
thai  is  all.  We  jump  from  animal  to  man  and  find  that  nutrition  goes 
on  its  way  as  ordained  by  nature,  following  just  the  same  path  as 
before — sustaining  life.  Here  again  we  pass  from  maternity  in  the 
animal  to  motherhood  in  the  human  family.  Nowhere  do  wo  find 
motherhood  except  in  the  human  family.  In  earlier  times  procreation 
was  regarded  as  the  chief  aim  in  human  life;  the  mother  was  the  main- 
spring of  the  human  family,  and  as  such  the  function  of  reproduction 
was  her  pride.  Those  unfortunate  enough  to  be  sterile  were  cast  away 
into  outer  darkness,  and  the  greatest  desire  of  the  female  heart  was 
to  procreate.  To-day  things  are  changed  ;  nutrition  holds  her  place 
as  the  prime  factor  in  existence,  all  living  things  desire  nutrition  and 
struggle  to  get  it.  The  change,  however,  has  come  over  the  function 
of  reproduction,  or  rather  a  change  in  the  way  people  look  at  it,  and 
this  too  without  any  visible  cause  or  order  from  nature  ;  and  we  find 
that  next  to  the  struggle  for  nutrition,  the  struggle  to  be  able  to  co- 
habit without  procreating  has  become  the  most  prominent  factor  in 
our  existence  —  taking  humanity  as  a  class.  Nine  out  of  every  ten 
children  born  into  this  world  after  the  firstborn  come  uninvited,  under 
protest. 

Had  nature  ordained   that  the  reproductive  function  be   used  for 
simply  physical  pleasure  alone,  she  might  have  at  least  hinted  it;  and 
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in  tbo  abscniu  of  aoy  such  siga,  and  from  the  fact  that  the  use  of  the 
reproductive  fuDctioD  for  procreation  alone  leads  up, —  up  to  all  tbat 
is  good,  pure,  noble  and  holy,  that  the  full  development  of  a  desire  for 
the  life  of  another  is  "otheriem — altruism  —  love — ,"that  love  is  the 
"greatest  thing  in  the  world,"  that  it  \b  the  root,  stalk  and  branch  of 
goodnesB,  beauty  and  holiness,  that  love  ia  evolution  of  motherhood, 
that  motherhood  is  that  immateriality  which  constitutes  the  spiritual 
factor  of  the  reproductive  function  in  the  woman,  these  should  teach 
U8  the  place  this  most  stapendouii  force  should  occupy.  Again, 
depart  from  this  law  and  you  at  onco  begin  a  downward  course. 
Any  deviation  from  this  line  tends  only  to  pain  and  degeneration  ; 
and  directly  in  proportion  to  the  deviation,  just  so  much  do  we  suffer. 
From  a  mere  desire  for  copulation  without  procreation,  which  is  the 
simplest  form  of  deviation,  down  to  "Jack  the  hugger"  who  has 
only  to  place  the  palms  of  his  hands  about  the  waist  of  a  woman  in 
order  tbat  he  may  have  a  sexual  orgasm,  you  have  the  same  violated 
function  dififering  only  in  degree.  From  a  simple  acute  indigestion 
down  to  the  last  stages  of  cancer  or  tuberculosis  you  have  the  same 
violated  function  of  nutrition  differing  only  in  degree. 

So  much  for  theory;  but  as  Grover  said,  we  are  not  dealing  with 
a  theory  but  a  condition;  we  are  face  to  face  with  the  most  stupendous 
force  the  world  has  over  known,  and  that  force  is  on  a  drunk.  It 
seems  that  the  throttle  is  wide  open,  brakes  all  free — except  the  fear 
of  impregnation — and  the  great  mass  of  humanity  is  going  down, 
down,  the  further  the  faster,  and  you  try  to  stop  them  in  their  mad 
efforts  to  satisfy  fleshly  lusts,  and  they,  every  one  of  them  say  to  you 
' '  Nature  gave  us  this  passion  and  it  is  only  human  to  satisfy  it,  it  is 
the  only  pleasure  a  poor  man  has." 

To  attempt  to  tell  them  of  their  mistake,  of  the  result  of  passions 
unbridled,  would  be  like  placing  a  nicely  bound  volume  of  Newton's 
"  Principia  "  in  the  hands  of  a  Chimpanzee,  like  casting  pearls  before 
swine.  To  say  to  an  ataxic — already  impotent  physically — but  with 
the  sexual  bee  still  buzzing  in  his  bonnet,  to  tell  him  to  control  his 
thoughts,  subdue  his  desires  of  lust,  turn  off  the  forces  that  put  him 
where  he  is,  it  proGteth  him  not;  but  say  to  him — not  to  control, 
but  get  rid  of  his  passions,  that  passions  wherever  found  are  patho- 
logical mental  conditions,  that  nature  never  instigated  one  single 
passion,  that  passion  is  degeneration  wherever  found,  and  plant  in 
tbat  soul  a  wee  little  sprig  of  love,  water,  warm  and  light  it  UDtil  it 
takes  root,  and  the  greatest  battle  of  his  life  is  won,  llcgardless  of 
the  name  of  a  disease,  regardless  of  the  organs  or  tissues  affected, 
regardless  of  age,  sex  or  color,  if,  through  the  operations  of  the  vari- 
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OUB  fuDctioDS  of  nutrition  or  reproduction  or  their  co-retation,  you  can 
start  up  the  processes  of  health,  of  life,  you  havo  the  strongest  forces, 
yes,  all  the  forces  there  arc  to  banish  disease.  As  light  puts  to  flight 
darkness,  as  lovo  puts  to  flight  hate,  so  does  health  drive  out  disease. 
You  may  use  your  knowledge  of  hygiene,  your  ability  to  diagnose, 
you  may  diet  your  patient,  yes — and  prescribe  the  indicated  homeo- 
pathic remedy,  and,  according  to  the  totality  of  the  symptoms,  if  you 
are  fooliBh  enough  to  ride  that  poor  old  "totality  "  horse  with  sore 
shoulders,  do  all  and  more,  only  let  your  efforts  be  directed  to  cor- 
recting faulty  nutrition  or  faulty  reproductive  functions,  and  the  way 
is  BO  clear,  any  other  is  veritably  the  blind  leading  the  blind. 

I  do  not  wish  to  more  than  touch  upon  physical  masturbation;  I 
will  simply  state,  for  the  sake  of  comparison,  that  the  habit  is  very 
gencratty  practiced— eight  out  of  every  ten  boys  and  girls  tioginning 
their  sexual  life  masturbating;  that  it  has  been  my  misfortune  to  treat 
many  cases  of  confirmed  masturbation  occurring  among  those  who  are 
married,  and,  mind  you,  not  duo  to  any  physical  defect  in  either 
party,  but  practiced  solely  for  the  purpose  of  creating  that  intCDse 
degree  of  sexual  pleasure  which  they  are  unable  to  reach  in  the  natural 
act  of  copulation.  The  cause  of  this  state  of  affairs  is  always  found 
in  some  irregularity  in  the  way  in  which  the  sexual  act  is  consum- 
mated, and  these  irregularities  grow  out  of  a  desire  to  copulate  and 
not  procreate.  This  seed  is  planted  with  the  marriage  ceremony — if 
not  before,  and  is  a  most' constant  and  tormenting  companion  through 
the  entire  child-bearing  period. 

I've  seen  old  men,  one  over  80  years,  a  morphine  fiend — and  they 
say  morphine  destroys  sexual  desire — who  are  most  persistent  mastur- 
bators. 

Psychic  masturbation  is  the  greatest  evil  of  the  age,  as  at  its  shrine 
bow  the  "  four  hundred  "  of  the  world.  It  is  conceived  in  lust,  born 
and  reared  in  idleness  and  once  established  is  firmer  rootei:!  than  any 
other  habit  known.  In  the  light  of  existing  conditions,  1  believe  the 
greatest  boon  to  pelvic  diseases  in  both  sexes,  would  be  the  discovery 
of  some  heretofore  unknown  natural  force  within  us,  whereby  we 
might  regulate  the  matter  of  procreation  at  will.  No  human  being  or 
any  other  living  thing  should  limit  or  interrupt  one  single  factor  in  any 
given  function  ordained  by  nature.  We  have  no  more  right  to  indulge 
the  lesser  factor  of  the  reproductive  function  at  the  expense  of  the 
greater,  than  to  ask  the  liver  to  secrete  urine  instead  of  bile. 

No  woman  should  be  allowed  to  bear  a  child  that  she  does  not 
want.  If  that  spiritual  element,  love,  or  the  desire  for  the  life  of 
aaother  is  wanting  in  a  woman,  that  woman  should  not  reproduce. 
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But,  you  say,  any  universal  method  or  function  that  would  surely  pre- 
vent conception  would  prostitute  society.  I  say  to  you,  gentlemen, 
that  chastity  protected  by  fear  of  impregnation  alone  is  already  prosti- 
tuted, for  the  very  desire  to  prevent  conception  prostitutes  it  and 
leads  to  psychic  masturbation.  A  religion  lived  from  a  fear  of  the 
Tomahawk  behind  the  Cross  is,  I  believe,  worse  than  no  pretence  at 
all,  for  it  is  a  mere  sham. 

A  chastity  guarded  by  a  desire  for  the  life  of  another  cannot  be 
moved  in  the  wrong  direction,  though  the  heavens  fall. 

That  the  mere  desire  to  prevent  conception  is  just  as  great  a  sin  as 
is  illicit  carnal  intercourse  cannot  be  denied,  for  Christ  said,  "  Who- 
soever lookcth  on  a  woman  to  lust  after  her,  hath  committed  adultery 
with  her  already — in  his  heart." 

Think  for  one  moment  of  the  endowment  bestowed  upon  the  nerv- 
ous system  of  the  babe  in  utero,  whose  mother  earneBtly,  eagerly  and 
nervously  awaits  the  appearance  of  that  show  which  she  calls  a  wel- 
come visitor;  and  when  it  does  not  appear,  think  of  her  mental 
torture,  of  the  thoughts  which  occupy  her  mind  as  the  weeks  go  on 
until  she  has  become  resigned  to  her  fate,  but  not  until  the  evil  has 
been  done.  1  tell  you  there  is  a  wide  difference  between  love,  desire 
for  the  life  of  another  and  being  resigned  to  her  fate.  Either  leaves 
its  marks. 

In  the  August  number  of  the  Horth  American  Journal  of  Horn- 
eopatliy  you  will  find  a  very  able  article  from  Dr.  Decker,  of  New 
York,  on  the  following  resolution  :  "  Resolved,  that  the  medical  pro- 
fession, whose  highest  aim  is  the  prevention  of  disease,  should  demand 
and  secure  the  adoption  of  civil  laws,  that  would  prohibit  marriage, 
except  by  those  who  are  physically  and  mentally  sound,"  The  doc- 
tor says,  "  The  tone  of  love  has  gone  down  with  the  race.  Marriage 
is  the  mingled  result  of  love  and  circumstance — and  neither  are  safe 
guides  to  the  best  interests  and  highest  good  of  humanity."  He 
would  have  the  New  York  legislature  enact  laws  "safer"  as  guides 
to  marriage  than  love  or  circumstance.  I  fear  the  dear  doctor  has 
love  and  sensuality  mixed,  for  love  never  got  anybody  into  trouble,  it 
never  broke  any  hearts,  never  caused  a  man  to  even  think  of  infidel- 
ity, never  let  the  simplest  woman  on  this  earth  do  wrong ;  but  sensu- 
ality has,  and  more  too.  Further  along  the  doctor  very  properly 
declares  that  "  Love,  prattle,  Ecntimcnt  and  unrestrained  marriage, 
have  controled  the  destiny  of  the  human  race  long  enough.  Iiove- 
matcbes  usually  take  place  at  an  age  when  the  physical  is  paramount 
to  the  intellectual,  and  they  go  it  blind.  As  the  state  legalizes  mar- 
riugc,  it   should  also  regulate  and   control  it;  that  we  need  radical 
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reform  in  this  direction  and  no  contrat;ting  parties  should  be  united  in 
wedlock  until  they  have  passed  an  examination  not  less  severe  than 
that  for  life  iosurancc,  and  are  pronounced  healthy  and  proper  per- 
sons to  marry."  But  the  doctor  forgets  to  tell  us  who  he  would  have 
reEpoQsible  for  the  result  of  such  a  marriage.  If  the  state  Interests 
itself  so  far  as  to  "  legalize,"  and  pronounce  as  to  who  shall  marry, 
is  it  asking  too  much  of  it  to  be  responsible  for  the  results  'i  Finally, 
he  declares  that  "In  no  other  way  can  we  purify  the  human  race,  and 
provide  for  up  heredity.  Herein  we  co-operate  with  the  divine  will 
and  are  in  physical  harmony  with  God,  And  thus  we  will  be  carried 
back  to  our  lost  inheritance  which  was  pure."  I  would  rather  take 
my  chances  on  "circumstance"  alone  than  leave  it  to  any  set  of 
legislators  we  now  have  or  are  likely  to  have  before  the  next  prosi 
dential  election,  and  even  then,  I  believe  this  one  article  will  yet  remain 
on  the  Free  List. 

Now,  Dr.  Frazer — an  equally  brilliant  man  —  replies  in  the 
November  number  of  the  same  journal,  leaving  Dr.  Decker's  article 
in  rags,  but  only  offers  this  as  a  possible  alternative.  He  says  :  "For 
the  education  of  the  masses,  and  the  establishment  of  the  '  up  hered- 
ity '  would  it  not  be  easier  and  preferable  to  consider  as  a  crime  the 
manufacture,  sale,  and  use  of  corsets  and  high-heeted  shoos,  cocktails 
and  cigarettes  i  "  Now,  gentlemen,  just  think  of  that ;  one  says,  we 
can  only  purify  the  human  race  through  legislation,  which  in  itself  is 
positively  rotten  and  the  "Reply"  suggests  the  same  force,  only 
applied  to  corsets,  shoes  and  cocktails,  and  the  very  thing  that  will 
reclaim  the  race  and  establish  "  up  heredity  "  is  not  even  hinted  at 
by  either.  To  prohibit  marriage  except  upon  the  certificate  of  a  doc- 
tor or  to  educate  the  masses  and  bring  them  to  that  high  state  of 
intellectuality  whereby  they  might  contract  marriage  witlioiit  mistake, 
by  prohibiting  the  sale  of  corsets  and  cocktails,  overlooks  the  double 
duality  of  the  sexual  act  upgn  which  depends  the  character  of  the 
child  to  be  as  well  as  the  health  and  happiness  of  the  contracting  par- 
ties. The  normal  sexual  act  is  a  double  dual  act ;  there  must  be 
two  parties  to  the  act,  and  there  must  be  two  factors  present  in  each 
party  to  make  up  A  normal  function,  the  physical  and  the  spiritual. 
By  virtue  of  his  function  of  bread  winning,  the  physical  factor  in 
man  predominates  over  the  spiritual  in  degree  of  intensity,  while  in 
the  woman  by  virtue  of  moihcrhood  that  immittcriality  which  she 
alone  possesses,  the  spiritual  factor,  predominates  which  is,  nortnatly, 
the  desire  for  the  life  of  another.  Any  deviation  from  this  normal 
desire  tends  only  to  prostitute  the  s|)iritual  factor  which  in  turn  inter- 
rupts the  full  normal  completion  of  the  physical  sexual  act,  which  is 
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followed  by  venous  engorgcmcDt  of  the  entire  pelvic  coatents  with 
its  long  train  of  reflex  nervous  symptoms  so  familiar  to  you  all,  and 
wbicb  is  tlio  eole  cause  for  the  demand  from  the  nervous  system  for 
"  coclctails  and  cigarettes."  Improper  marriages  are  the  result  of 
sensuality,  not  love,  and  sensuality  is  only  a  perversion  of  the  normal 
sexual  function,  and  is  the  impetus  which  is  sending  humanity  whirl- 
ing in  the  line  of  "  down  heredity."  Why  legislate  against  results  i 
Why  not  institute  another  factor,  stronger  than  sensuality,  which 
will  sap  from  sensuality  its  very  existence  and  it  will  wither  and 
die.  Why  nol  establish  that  function  anew,  the  loss  of  wbicb  baa 
caused  every  heart  pang,  every  tear,  every  crime,  yes,  every  evil 
thought  that  was  ever  created  ?     And  that  factor,  gentlemen,  is  love. 
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E.  P.  MILLER,  M.D. 

The  paper  on  constipation  read  by  Dr.  Cogswell  at  the  Seventh 
Annual  Session  of  the  American  Association  of  Orificial  Surgeons,  is 
one  calculated  to  attract  wide  attention  wherever  it  is  beard  or  read. 
He  discusses  the  subject  not  only  from  the  standpoint  of  special  ori- 
ficial philosophy,  but  from  that  of  the  general  practitioner. 

The  doctor  says:  "Orificial  philosophy  teaches  that  the  irritation 
of  an  organ  starts  at  its  mouth,  and  that  when  wo  remove  this  irrita- 
tion, the  result  will  be  to  relieve  the  sympathetic  nerve  waste  and  thus 
to  correct  a  morbid  manifestation." 

He  also  states  that  '■  The  first  thing  to  be  done  in  treating  a  case 
of  chronic  constipation  is,  if  i>ossible,  to  discover  tbo  cause  and 
remove  it  before  we  can  hope  to  do  much  in  the  way  of  a  care." 

The  pool  Young  said,  "To  know  ourselves  diseased  is  half  our 
cure,"  and  if  we  know  exactly  the  cause  it  is  not  so  difficult  to  find 
a  remedy  as  when  we  are  ignorant  of  it. 

The  case  which  the  doctor  callctl  attention  to,  at  the  close  of  his 
lecture,  as  having  failed  of  relief  cither  by  orificial  treatment  or  by  any 
remedies  tried,  is  one  in  which  there  seems  to  be  a^ood  deal  of  diffi- 
culty in  finding  out  just  what  is  the  cause  of  the  constipation.  From 
the  fact  that  thorough  orificial  treatment  has  been  performed  upon  the 
uterine  organs  and  the  rectum,  and  electricity,  massage  and  all  reme- 
dies prescribed  for  constipation  have  failed,  it  is  evident  that  the 
cause  of  the  disease  must  lie  in  some  direction  as  yet  undiscovered. 

The  digestive  process  is  a  very  complicated  one.  It  be^ns  as  sooa 
as  the  food  enters  the  mouth.     The  act  of  mastication  and  insalivatioiL 
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exerts  a  very  importaot  influence  in  the  digestion  of  certain  kinds  of 
food.  It  is  well  known  that  a  very  large  portion  of  the  food  con. 
sumed  by  mankind  contains  more  or  less  starch.  Bread,  potatoes, 
ricf  and  many  of  the  cereals  are  made  up  largely  of  starch.  Phy- 
siologists have  discovered  that  food  composed  largely  of  starch  is 
digested  mainly  by  the  saliva  and  the  intestinal  fluids  which  are  alka- 
line in  their  nature.  The  process  of  digesting  such  food  begins  as 
Boon  as  it  is  taken  into  the  mouth.  The  act  of  mastication  and  insali- 
vation  are  very  essential  to  the  digestion  of  starchy  foods.  The  saliva 
is  mixed  with  the  food  during  mastication,  hence,  for  the  perfect 
digestion,  good  teeth  arc  a  necessity.  By  the  action  of  the  saliva, 
starch  is  converted  into  dextrine  and  from  that  into  grape  sugar,  and 
grape  sugar  in  solution  is  readily  absorbed  by  the  mucous  surfaces  in 
nearly  all  parts  of  the  digestive  tract. 

ITie  food  that  people  eat  is  a  matter  of  greater  im[>ortance  to 
the  life,  health  and  happiness  of  the  human  race  than  most  physicians 
even  realize.  Foo<ls  are  divided  by  physiologists  into  throe  or  more 
classes. 

1.  "Those  containing  organic  nitrogonized  substances,  such  as 
albumen,  fibrin,  caseine,  muscaline,  etc.,  belonging  to  the  animal 
kingdom;  and  vegetable  nitrogenized  elements,  such  as  gluten  and 
legumen." 

2.  "Organic  non- nitrogenized  principles,  which  contain  sugars, 
fats  and  starch. '' 

3.  "Inorganic  substances." 

The  nitrogenized  foods  which  are  obtained  from  the  animal  king- 
dom and  from  the  vegetable  world,  are  digested  mainly  by  the  acid 
secretions  of  the  stomach,  while  the  non -nitrogenized  principles,  such 
as  sngars,  fats  and  starch,  are  digested  mostly  by  the  alkaline  secre- 
tions of  the  mouth  and  intestines. 

There  are  undoubtedly  many  cases  of  constipation  in  which  the 
primary  cause  is  the  imperfect  mastication  and  insalivation  of 
starchy  food,  due  largely  to  want  of  good  teeth  and  proper  mastica- 
tion. Even  those  having  good  teeth  often  eat  so  hnrriedly  that  the 
food  is  not  insalivated  and  indigestion  leading  to  constipation  results. 
Nitrogenized  foods,  either  animal  or  vegetable,  do  not  require  so 
thorough  mastication  as  do  the  non-nitrogenized,  insalivation  not  being 
essential  to  their  digestion.  Carnivorous  animals  do  not  chew  their 
food,  they  simply  tear  it  in  pieces  small  enough  to  swallow  and  it  is 
readily  digested  by  the  stomach  in  that  form. 

That  portion  of  starchy  food  not  digested  by  the  aid  of  saliva  un- 
dergoes but  little  change  in  the  stomach,  but  is  passed  through  that 
organ  into  the  intestines  where  it  becomes  mixed  with   the  secretions 
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of  the  liver,  pancreas  and  iatestines  n'bicb  are  also  alkaline,  and  by 
the  aid  of  which  the  process  of  digestion  is  completed.  If  there  Ib 
any  disturbance  in  the  functions  of  the  organs  which  secrete  the  intes- 
tinal juices,  starchy  foods  are  liable  to  go  through  the  process  of 
fermentation  instead  of  digcBtioD,  causing  flatulence  or  colic,  and 
either  diarrhoea  or  constipation  may  follow.  Relief  in  such  cases  is 
obtained  by  lessening  the  quantity  of  starchy  food  and  by  thorough 
mastication  and  insalivation  of  what  is  eaten. 

As  before  stated,  in  the  process  of  digestion  the  saliva  converts 
starch  first  into  dextrine  and  from  that  into  grape  sugar,  which  is 
that  obtained  from  nearly  all  kinds  of  fruit;  it  differs  materially  from 
cane  sugar  but  is  closely  allied  to  milk  sugar. 

The  chemical  constituents  of  the  three  varieties  of  sugar,  as  given 
by  Dr.  Flint,  are  as  follows: 

Cane  sugar  {Saccharose)  Cm,  Hg,,  0„. 

Milk  sugar  (lactose)  C,j,  H^,,  0,a- 

Grape  sugar  (Glucose,  Dextrose)  Cg,  H,j,  O,. 

It  will  be  noticed  that  the  relative  proportions  of  carbon,  hydro- 
gen and  oxygen  are  the  same  in  milk  sugar  as  they  are  in  grape 
sugar,  but  cano  sugar  contains  relatively  less  hydrogen  and  less 
oxygen  than  either  grape  or  milk  sugar. 

Milk  contains  all  the  elements  required  for  the  nutrition  of  the 
human  body,  and  milk  sugar  is  almost  identical  in  its  composition 
with  grape  sugar. 

Now,  as  the  action  of  the  saliva  and  intestinal  juices  changes 
starch  into  glucose  or  grape  sugar,  is  it  not  obvious  that  grape  sugar 
is  better  for  sustaining  animal  life  than  cane  sugar,  and  this,  more 
especially  since  Dr.  Flint  and  other  physiologists  claim  that  all  sugar 
used  as  food  has  to  be  converted  into  glucose  or  grape  sugar  before  it 
is  taken  into  the  blood.  Do  not  these  facts  show  that  if  we  obtain 
the  needed  sugar  from  fruits  we  save  much  wear  and  tear  of  the 
digestive  organs.  And  that  if  people  would  eat  more  fruits  and  less 
starch  and  cane  sugar,  the  process  of  digestion  would  go  on  more 
naturally  and  there  would  be  less  liability  to  indigestion  and  consti- 
pation. 

The  Doctor  says,  "There  is  no  doubt  but  that  the  entire  process 
of  digestion  (he  might  add  circulation  also)  is  carried  on  under  the 
supervision  or  through  the  action  of  the  sympathetic  nerve  and  its 
ganglia." 

The  processes  of  digestion  and  circulation  presided  over  by  the 
sympathetic  nerve  go  on  night  and  day  almost  entirely  independent 
of  man^s  will,  and  yet  the  will  of  man  to  a  certain  extent,  supervises 
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aod  influences  the  action  of  this  nerve  in  carrying  on  the  digestive 
process,  by  giving  it  proper  or  improper  material  with  which  to  do 
its  work,  A  correct  knowledge  of  the  best  kind  of  food  to  eat,  there- 
fore, is  a  matter  of  serious  importance  to  life  and  health,  and  has 
much  to  do  with  carrying  on  the  process  of  nutrition  and  the  elimina- 
tion of  the  waste  material  and,  hence,  with  the  causes  of  constipation. 

Dr.  Byron  Robinson  claims  that  the  sympathetic  nervous  system 
has  a  set  of  little  brains  located  along  its  track,  which  preside  over 
the  functions  of  the  different  organs.  There  is  a  thoracic  brain,  a 
cardiac  brain,  a  hepatic  brain,  an  abdominal  brain,  and  a  pelvic  brain. 
These  little  brains  are  nervous  ganglia  or  centers  from  which  the 
nerve  force  emanates  that  excites  action  in  the  different  muscles  and 
glands  of  the  digestive  tract.  He  claims  also  that  the  physiological 
function  of  the  sympathetic  nervous  system  is  rhythm. 

"  The  digestive  tract  has  its  own  special  rhythm  through  Auerbach's 
plexus  and  Meissner's  plexus.  Auerbach^s  plexus  is  situated  between 
the  longitudinal  and  circular  muscular  layers  of  the  digestive  canal, 
and  stimulus  applied  to  it  induces  peristalsis.  It  controls  bowel 
movements,  which  may  be  turbulent,  producing  colic,  or  insufficient, 
causing  constipation.  Meissner's  plexus  controls  the  digestive  secre- 
tions, and  stimulus  applied  to  it  may  induce  (a)  too  much  secretion, 
(b)  too  little  secretion,  or  (c)  disproportionate  secretion.  The  last 
is  a  fruitful  cause  of  fermentation.  The  occasion  of  a  digestive 
rhythm  is  food.  The  mwn  rhythm  occurs  in  the  small  intestines  and 
the  stomach.^' 

"The  liver  has  a  visceral  rhythm  through  its  automatic  hepatic 
ganglia  similar  to  that  of  the  uterus.  The  occasion  of  a  hepatic 
rhythm  is  food  carried  to  it  by  the  portal  vein.  For  example,  when 
fresh  food  arrives  in  the  liver  from  the  portal  vein  the  cells  of  the  liver 
begin  to  swell  and  the  liver  ceils  are  going  through  their  function  of 
making  bile,  glycogen  and  urea.  The  liver  is  enabled  to  swell  because 
it  has  an  elastic  capsule.  It  can  also  swell  because  the  peritoneum 
covering  it  is  extremely  elastic.  Hence  the  liver  can  go  through  its 
rhythm,  Ist,  by  its  cell  swelling ;  2d,  by  the  elasticity  of  Glisson's 
capsule ;  3d,  by  the  expansion  of  the  peritoneum  covering  the  liver. 
When  the  liver  arrives  at  its  maximum  point  of  the  rhythm,  the  cells 
have  exhausted  themselves  in  making  bile,  glycogen  and  urea.  These 
three  products  are  sent  home  and  the  cells  begin  to  contract;  Glis- 
son's capsule  begins  to  shrink,  and  the  peritoneum  closes  to  its 
original  state.  Now  the  hver  gets  rest,  repose  and  repair  in  order  to 
again  be  able  to  produce  and  accomplish  a  rhythm.  It  is  the  break- 
ing of  the  hepatic  rhythm  by  bad  food  or  distant  reflexes  of  diseased 
viscera  that  cause  disease  in  the  liver.  The  most  prominent  organ 
that  induces  an  irregular  hepatic  rhythm  is  a  diseased  uterus.  Alco- 
hol taken  without  food  destroys  the  nice  balance  of  the  hepatic 
rhythm  by  falsely  alarming  the  liver  to  go  through  its  rhythm  with- 
out due  stimulus  or  by  unnatural  stimulus." 
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The  doctor  might  have  added  that  a  diseased  rectum,  and  ex- 
hausted or  otherwise  diseased  sexual  organs  in  either  sex,  iuducc 
irregular  hepatic  or  intestinal  rhythm.  The  irritation  from  an  elon- 
gated foreskin  or  from  adhered  clitoris  may  through  reflex  action 
derange  the  whole  sympathetic  syecem.  Hence,  the  necessity  of  giv- 
ing special  attention  to  these  parts  in  almost  every  form  of  chronic 
ailments. 

The  bile  is  a  very  important  element  in  the  digestive  process.  It 
is  claimed  that  it  excites  peristaltic  action,  aids  in  the  regular  move- 
ment of  the  bowels,  and  is  especially  requisite  in  the  digestion  of  such 
starchy  food  as  may  reach  the  intestinal  tract ;  it  is  believed  also  to 
assist  assimilation.  With  any  derangement  of  the  liver  the  bile  may 
not  be  properly  secreted,  and  if  there  is  deficiency  of  bile,  constipa- 
tion may  result.  People  injure  their  digestion 'and  bring  on  con- 
stipation, 1st,  by  eating  things  not  designed  for  food,  2d,  by  eating 
too  large  quantities  of  starchy  food,  3d,  by  eating  too  much  or 
too  often,  thus  not  giving  the  liver  time  to  rest  and  recuperate,  4th, 
by  pressure  from  tight  clothing  worn  over  the  liver,  which  interferes 
with  the  expansion  and  contraction  necessary  to  carrying  on  its 
rhythm  or  function. 

Again,  the  glands  that  secrete  the  intestinal  juices  are  important 
agents  in  the  digestive  process.  Any  irritating  substance  coming  in 
contact  with  the  mucous  surface  may  tend  to  interfere  with  the  action 
of  the  glands  located  in  that  membrane.  The  frequent  use  of  laxa- 
tives and  especially  cathartics,  for  the  purpose  of  forcing  an  action  of 
the  bowels,  may  cause  irritation  of  the  mucous  surface  of  the  aliment- 
ary canal,  and  interfere  very  much  with  the  natural  secretion  of 
the  digestive  fluids.  Taking  cold  may,  by  disturbing  the  circulation, 
cause  disturbance  of  the  mucous  surface.  Eating  too  much  coarse 
an<l  indigestible  food  in  many  cases  causes  an  irritation  which  induces 
constipation.  Keflexes  may  arise  from  any  disease  of  the  pelvic 
organs,  such  as  piles,  fissure,  fistula,  inflammation  and  ulceration  of 
the  rectum,  or  any  irritation  that  causes  spasmodic  or  unnatural  con- 
traction of  the  sphincter  muscles.  Any  and  all  forms  of  disease  of  the 
sexual  organs  may  by  rofloxes  impair  the  rhythm  of  digestion. 

The  blood  that  goes  to  the  liver  through  the  vena  porta,  comes 
from  four  large  veins  which  collect  the  blood  from  the  small  intestines, 
rectum,  sigmoid  flexure,  the  descending  colon,  the  spleen  and  the 
stomach.  These  veins  are  all  without  valves.  The  rectum  is  the 
lowest  organ  from  which  the  portal  vein  obtains  its  supply  of  blood, 
and  hence  it  is  that  any  disturbance  or  interference  in  the  hepatic 
rhythm  may  arrest  the  flow  of  blood  to  the  liver  and  cause  it  to  stftg- 
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nate  in  the  hemorrhoidal  veins  and  thus  blood  clota  or  piles  are 
formed.  An  examination  often  discloses  hemorrhoids  or  chronic 
iDSammation  and  eren  ulceration  in  the  rectum,  when  the  patient  has 
DO  consciousness  of  any  trouble  in  that  region. 

If  there  is  a  deficiency  of  secretion  in  the  intestinal  fluids  it  may 
cause  constipation.  If  there  is  an  excessive  secretion  or  excretion  it 
may  result  in  diarrhcea. 

Dr.  Cogswell  tells  us  concerning  the  case  of  obstinate  constipation 
that  he  reported  that  "  strict  attention  was  given  to  diet  which  for 
several  successive  months  consisted  of  graham  bread,  entire  wheat, 
bran,  coarse  food,  and  a  large  supply  of  Quids,  with  a  regular  habit  of 
attempting  to  evacuate  the  bowels  at  a  given  hour  each  day." 

Now  in  the  absence  of  any  organic  trouble,  we  suspect  that  the 
constipation  in  this  case  is  caused  by  the  kind  of  food  the  patient  is 
eating.  Such  coarse  food  as  graham  bread,  entire  wheat,  bran,  and 
other  articles  of  that  kind,  are  too  irritating  for  many  sensitive  ali- 
mentary tracts.  I  have  learned  this  from  extensive  observation  in  the 
use  of  such  articles  of  diet. 

I  began  my  medical  studies  with  Dr.  James  C.  Jackson,  the 
founder  of  the  Dansville  Sanitorium.  1  spent  a  year  or  more  under 
bis  tuition,  was  present  at  his  lectures,  had  charge  of  hie  patients, 
superintended  their  treatment,  and  at  that  time  was  a  firm  believer 
in  a  vegetarian  diet.  The  food  provided  for  his  public  table  was 
almost  entirely  vegetarian.  Milk  and  a  little  butter  were  the  only 
animal  products  provided  for  general  use.  Graham  bread,  cracked 
wheat,  oat  meal, — farinaceous  foods  composed  largely  of  starch — con- 
stituted the  principle  articles  of  diet.  There  were  some  patients, 
however,  for  whom,  to  bis  credit,  he  ordered  animal  food  cooked  and 
sent  to  tbeir  private  rooms. 

After  a  year's  experience  and  study  with  Dr.  Jackson,  I  attended 
a  full  course  of  lectures  at  Dr.  Trail's  Hygeio  Therapeutic  College  in 
New  York  City,  from  which  I  graduated,  and  was  at  once  engaged  as 
assistant  physician  in  Dr.  Trail's  establishment.  I  had  eight  years' 
experience  at  his  Hygienic  Institution  in  Laight  St.,  New  York,  a 
part  of  which  time  I  was  a  partner  in  the  business,  and  during  this 
time  I  attended  two  full  courses  of  lectures  and  graduated  at  Bellevue 
Hospital  Meilical  College.  I  had  special  charge  of  Dr.  Trail's  patients 
in  tlie  Institution,  and  had  abundant  opportunity  to  note  the  etfect  of 
vegetarian  diet.  While  many  patients  derived  great  benefit  from  the 
use  of  this  kind  of  diet  (and  from  the  baths,  electricity,  and  other 
appliances  connected  with  the  estabiishmttiit)  yet  there  were  others 
who   ooiild  tolerate  it.     1   have  known  patients  to  lose  daily  from  a 
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half  pound  to  a  pound  or  even  more  in  weight,  for  from  30  to  50 
days,  while  using  strictly  vegetable  diet.  Many  people,  and  especially 
nervous  women,  have  mucous  membranes  so  very  delicate  as  to  be 
greatly  irritated  by  the  use  of  coarse  food.  The  indigestible  particles 
cause  so  much  local  irritation  along  the  intestinal  tract  as  to  interfere 
with  the  rhythm  of  digestion.  This  local  irritation  interferes  moat 
with  the  nerves  from  Meissner's  plexus  which  control  the  secretions 
of  the  intestines,  but  probably  it  influences  both  the  nerves  of  motion 
and  of  secretion.  The  lessening  of  the  secretions  often  brings  on  con- 
stipation. Again,  the  use  of  too  great  an  amount  of  starchy  food  or 
too  much  cane  sugar  overtaxes  the  liver,  interferes  with  ito  function, 
and  destroys  its  power  to  convert  starch  into  glucose  or  grape  sugar, 

A  case  in  point,  a  lady  living  in  Binghamton,  N.  Y.,  who  bad 
been  bedridden  for  several  months,  was  brought  to  me  by  her  husband 
for  examination.  She  was  greatly  emaciated,  of  a  highly  nervous 
organization  with  a  very  delicate  mucous  membrane,  pulse  slow  and 
weak,  and  capillary  circulation  very  feoble.  She  had  been  living  for 
years  on  a  diet  similar  in  character  to  the  one  that  the  doctor's  patient 
is  using,  and  her  constipation  was  fully  as  obstinate.  She  had  no 
action  of  the  bowels  except  by  the  use  of  copious  injections,  and  even 
these  sometimes  failed.  At  that  time  I  bad  given  no  special  attention 
to  diseases  of  the  pelvic  organs,  hence,  made  no  examination  of  those 
parts.  I  found  no  organic  disease  to  account  for  her  condition,  and 
concluded  that  the  coarse  diet  was  the  main  cause  of  her  difficulty.  I 
advised  her  to  avoid  all  kinds  of  coarse  foods  and  to  use  only  baked 
sweet  apples  with  fine  aerated  bread  and  milk,  and  in  three  days  after 
she  began  using  this  diet  she  had  a  natural  movement  of  the  bowels 
fur  the  first  time  in  several  years.  She  began  to  gain  from  the  day 
she  made  the  change  in  her  diet,  the  fine  food  acting  as  a  poultice 
upon  the  irritated  mucous  membrane.  She  was  only  four  days  under 
my  immediate  observation,  but  in  a  month's  time,  I  was  informed,  ehe 
was  able  to  be  about  the  house  doing  her  own  work,  and  no  drugs 
whatever  were  used  in  her  case, 

I  suggest  to  the  Doctor  that  he  make  a  radical  change  in  the  diet  of 
his  patient.  Give  her  baked  sweet  apples,  with  milk  if  it  agrees  with 
her,  and  mellow,  ripe,  raw  fruit  in  small  quantities  at  first,  but 
increasing  as  she  is  able  to  use  and  digest  it.  1  would  lessen 
materially  the  quantity  of  l^tarchy  food  she  is  using,  and  let  ber  obtain 
more  grape  sugar  from  fruit.  Give  her  for  awhile  a  little  broiled 
steak  well  cooked,  or  roast  beef  cut  up  fine  before  eating,  a  soft  boiled 
egg  occasionally,  with  a  very  small  quantity  of  fine  flour  bread,  and 
perhaps  some  lentils.     Her  teeth  shonld  be  put  in  good  condition  for 
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mastication  and  insalivation.  She  shuiild  avoid  potatoes,  rice,  and 
much  cane  sugar.  NutB,  baked  and  ground  fine,  used  in  the  form  of 
bread,  might  be  tried.  Friction  of  the  skin  by  means  of  a  towel 
dipped  in  salt  water,  two  or  three  times  a  week,  would  perhaps  bo 
advisable.  In  addition  to  this,  some  tonic  such  as  the  Doctor  might 
suggest  would  probably  assist  in  restoring  the  bowels  to  a  healthy 
action.  A  tumbler  or  two  of  hot  water  drank  an  hour  before  meals 
would  also  be  beneficial  in  most  cases.  Particular  care  should  be 
taken  not  to  overeat.  It  would  be  better  to  eat  a  little,  perhaps  once 
in  three  or  four  hours,  than  to  go  too  long  and  then  take  too  much 
into  the  stomach  at  once.  The  liver  and  other  glands  of  the  alimen- 
tary canal  must  have  time  to  rest  and  recuperate  between  meals. 

Such  patients  require  mental  and  moral  inSuences  to  divert  their 
minds  from  their  disease.  They  also  need  diversion,  recreation  and 
plenty  of  rest  and  sleep. 


HYSTERECTOMY   BY  DR.  PRATT'S   METHOD.- 
OF  FIVE   CONSECUTIVE  CASES. 


W.    F.    METCAI.F,    M.D., 


The  universal  adoption  of  this  method  of  operation  depends  upon 
the  showing  of  a  low  mortality  by  many  operators. 

I  shall  make  the  reports  more  or  loss  complete  to  indicate  the 
sphere  of  the  operation.  ' 

Case  1 — Mrs.  B.,  age  '27.  She  bad  a  fall  when  a  child.  Was 
conBned  to  bed  several  weeks  at  that  time.  Had  pelvic  pain  ever 
since.  Had  several  attacks  of  general  peritonitis,  the  inflammation 
originating  in  the  pelvis.  In  the  summer  of  1992  she  bad  a  cystic 
tumor  of  right  ovary  removed,  the  other  tumor  and  ovary  being 
imbedded  in  inflammatory  exudate  was  not  disturbed.  Her  suffering 
was  not  lessened  by  the  operation.  Pain  in  the  bead  and  pelvis  con- 
tinued. Constant  pain  in  the  bladder  and  desire  for  frequent  mic- 
turition made  life  intolerable.  She  was  obstinately  constipated.  I 
found  subinvolution,  erosion  of  cervix  uteri  and  an  ichorous  discharge 
from  the  endometrium.  I  treated  her  locally  by  the  orthodox  method 
for  a  few  weeks.  She  was  not  benefited.  She  said  she  would  rather 
die  than  suffer  longer.  I  told  her  to  go  to  the  sanitarium  and  I 
would  do  what  I  could  for  her.  On  September  26,  1893,  I  removed 
the  uterus,  leaving  that  tube  and  ovary,  as  the  other  operator  had 
dbne.  Her  highest  temperature  was  99.4.  She  was  removed  to  her 
home  three  miles  distant  at  the  end  of  the  first  week.     Three  weeks 
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later  she  began  to  run  the  sewing  machine.     She  now  rides  a  bicycle 
and  is  well.     Her  constipation  is  cured. 

Case  2 — Mrs.  L.,  age  26,  Had  been  confined  to  her  bed  many 
weeks.  Had  not  elept  for  two  hours  at  any  one  time  for  six 
weeks.  Severe  pain  would  begin  in  the  left  ovarian  region,  pass  tip 
to  the  cardiac  region  when  suffocation  would  come  on  and  she  woald 
tear  the  clothing  from  her  chest  in  her  effort  to  get  air.  She  had 
been  subjected  to  trachelorrhaphy,  perineorrhaphy  and  local  treatments. 
I  found  the  left  ovary  considerably  enlarged,  and  on  February  2, 
1894,  1  dissected  beneath  the  covering  of  the  cervix  and  entered  the 
peritoneal  cavity  anteriorly,  intending  to  examine  the  ovaries  and 
remove  only  what  was  pathological.  I  found  a  tear  beginning  about 
a  quarter  of  an  inch  below  the  os  internum  and  extending  one  inch 
up  the  body  of  the  uterus ;  both  ovaries  were  completely  degener- 
ated, although  the  tubes  were  apparently  normal.  1  therefore 
removed  the  uterus  and  its  appendages.  She  slept  two  ho^irs  that 
afternoon  and  nearly  all  that  night  without  morphine,  (She  bad 
averaged  a  griun  and  a  half  of  morphine  a  day  for  a  month  previous 
to  operation.)  Her  lowest  temperature  was  97.3;  highest,  99.6, 
Highest  pulse-rate,  128 ;  lowest  72.  Thirteen  days  after  operation 
she  was  taken  home  in  an  ordinary  carriage.   She  has  been  well  since. 

Case  3. — Mrs.  B.,  a  fibroid  tumor  of  uterus  too  large  to  be 
removed  per  vaginam.  I  made  abdominal  incision  from  umbilicus  to 
pubis:  freed  tube  and  ovary  to  its  junction  with  the  uterus  at  which 
point  I  made  an  incision  in  the  side  of  the  enlarged  organ  and  ligated 
the  spurting  vessel.  The  same  was  done  upon  the  opposite  side.  I 
then  dissected  downward  beneath  the  lateral  vessels  to  the  eervix 
■where  the  amputation  was  completed.  Then  placing  the  patient  '. 
the  lithotomy  position,  I  removed  the  cervix  which  was  involved  i 
the  growth,  without  the  necessity  of  tying  a  vessel;  sewed  up  the 
opening  in  the  peritoneum  and  packed  from  below.  Her  highest  tem- 
perature was  100  and  highest  pulse  rate  100.  This  was  five  hours 
after  operation.  The  next  morning  her  temperature  was  normal  and 
■did  not  after  that  exceed  99  degrees.  She  sat  up  on  the  ninth  day, 
vonvaleeced  rapidly  and  is  now  in  excellent  health. 

Cask  4, — Mrs.  D.,  age  31,  had  had  constant  pain  in  the  pelvis  for 
years.  Extreme  tenderness  over  body  of  uterus.  Among  the  ordi- 
nary reflex  symptoms  present  in  pelvic  disorders,  that  of  chorea 
developed.  Pressure  upon  either  ovary  or  the  pasrjing  of  a  sound 
would  bring  on  violent  choreic  movements,  which  would  sometimes 
■continne  for  days.  In  operation  October  20th,  I  found  the  ovaries 
dogenerated,  the  left  one  gelatinous,  the  uterus  friable  and  spongy. 
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Id  this  case  I  fouad  a  tear  extending  up  into  the  uterine  body.  Her 
highest  temperature  was  100  and  highest  pulse-rate  106.  She  left 
the  hospital  thirteen  days  after  the  operation.  Her  chorea  is  appar- 
ently cured  and  she  is  convalescing  rapidly.  The  dark  circles  ever 
present  around  her  eyes,  which  probably  indicated  that  the  irritation 
reached  constantly  the  ophthalmic  ganglia  on  the  supra-orbital,  have 
almost  wholly  disappeared. 

Case  5. — Mrs.  P.  ago  26;  she  bad  constant  pain  in  the  left  ovarian 
r^on,  constipation,  coated  tongue,  headache,  baclcache  and  melan- 
cholia. She  said  she  was  married  at  fifteen,  had  five  children,  and 
many  miscarri^es.  She  had  an  abortion  produced  which  was  followed 
by  peritonitis.  She  contracted  gonorrhea  three  years  ago  and  had  been 
treated  locally  ever  since.  1  found  the  left  ovary  and  tube  prolapsed, 
enlarged  and  adherent.  As  she  was  still  young,  I  wished  to  preserve 
the  reproductive  function.  After  turning  the  uterus  up-side-down,  I 
removed  one  tube  and  ovary,  intending  to  leave  the  other,  but  upon 
closer  examination,  I  found  pus  in  this  tube  also  and  the  ovary  under- 
going cystic  degeneration.  I  returned  the  uterus  and  removed  it 
before  attempting  the  removal  of  the  other  tube  and  ovary.  She 
took  chloroform  badly.  I  feared  she  would  die  on  the  table.  I 
resuscitated  hor  by  the  use  of  the  rectal  bivalve.  After  operation  she 
rallied  quickly  and  made  an  uninterrupted  recovery.  Her  highest 
temperature  was  101  and  highest  pulse-rate  104. 


POSTEKIOR   URETHRITIS. 

».    DILLS,    H.D. 

Having  had  several  cases  of  this  trouble  to  treat  recently  and 
knowing  the  prevalency  of  urethritis  at  all  times  and  under  anj  cir- 
cumstances, I  was  led  to  arrange  a  few  ideas  in  regard  to  this  very 
prevalent  trouble.  We  can  read  of  and  get  at  any  time  from  almost 
any  physician  a  cure  for  gonorrhcea,  but  my  experience  has  been  that 
this  is  one  of  the  most  difficult  troubles  we  have  to  prescribe  for,  and 
ihe  importance  of  curing  and  not  suppressing  the  disease  is  a  matter 
of  no  little  moment  to  the  patient.  A  short  anatomical  description 
of  the  posterior  urethra  may  serve  our  purpose  well  just  here. 

The  urethra,  as  you  know,  is  divideil  into  three  portions:  the  pro- 
static, membranous  and  spongy,  the  prostatic  portion  being  the 
widest  and  most  dilatable  part  of  the  canal.  The  canal  is  closed  ex- 
cept during  the  passage  of  the  urine,  the  upper  and  lower  mucous 
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8iirf»ces  being  in  contact.  Upon  the  floor  of  the  canal  ie  a  narrow 
longitudinal  ridge,  caput  gallinaginis,  formed  by  an  elevation  of  the 
mucous  membrane  and  its  subjacent  tissue.  The  urethra  is  narrow- 
est just  below  the  bulb  (the  membranous  portion).  This  is  all  the 
special  anatomy  I  wish  to  call  your  attention  to  as  a  basis  for  my  be- 
lief in  the  cause  of  so  many  chronic  cases  of  gonorrhcea.  The  etiol- 
ogy of  the  form  I  am  considering  is  caused  by  the  gonococcus.  We 
have,  BO  far  as  ray  observation  goes,  first,  ante-urethritis.  As  the 
history  of  these  show,  about  four-fifths  of  all  cases  of  ante-urethritis 
end  in  post  urethritis.  The  theory  that  the  auto-infective  agent  of  gon- 
orrhoea is  conveyed  to  all  the  different  parts  of  the  body  by  the  lympfa 
channels  has  been  strongly  advocated,  and  in  this  way  a  chronic  case 
of  post- urethritis  existing  in  a  patient  carries  the  germ  as  gonococcus 
around  with  him  and  inoculates  the  female,  who  may  be  his  wife, 
and  thus  we  can  readily  see  how  we  may  have  pyosalpinx,  etc.,  in 
the  female  as  a  result  of  this  post-urethritis.  Dr.  Felden  Brown  of 
New  York,  from  whom  I  quote  largely,  gives  a  very  satisfactory  de- 
scription of  this  condition.  He  says:  "If  gonococci  reach  and  cause 
inflammatory  processes  of  these  very  distant  organs,  there  seems  to 
be  no  reason  to  doubt  the  efficacy  of  the  lymphatics  as  suitable  chan- 
nels." But  in  the  case  of  the  posterior  urethra,  I  think  most  observ- 
ers are  inclined  to  believe  that  the  disease  traverses  by  continuity, 
generally  after  the  sixteenth  to  twenty-sixth  day  of  an  anterior  ure- 
thritis, and  extension  to  the  posterior  urethra  takes  place.  During 
this  time  the  disease  has  been  extending  by  continuity  from  the  meatus 
to  the  bulb  and  reaches  this  distensible  sac  which,  despite  an  imme- 
diately preceding  urination,  acts  as  a  trap  to  retain  some  of  the  gon 
ococci  laden  pus;  then  the  succeeding  injection  maybe  able  to  implant 
them  in  a  favorable  position  for  backward  extension.  Possibly  some 
unconscious  pressure  of  the  clothing  when  the  bulbous  urethra  is  filled 
with  pus,  or  the  assuming  of  some  posture  of  the  iKtdy  which  produces 
a  backward  pressure  upon  the  contents  of  the  canal  at  this  point  may 
give  rise  to  the  extension.  It  is  not  uncommon  to  have  a  patient  re- 
fuse to  use  an  injection  because  he  has  treated  a  former  gonorrhoea  in  that 
way  and  had  an  epididymitis.  This  may  be  done  by  passing  sounds 
into  the  urethra  and  thus  carrying  the  disease  backward.  A  case  may 
occur  and  the  patient  and  physician  be  oblivious  to  the  fact,  subjective 
symptomH  being  wanting  and  in  the  absence  of  these  objective  symp- 
toms may  not  be  looked  for.  The  hitherto  anterior  urethritis  may 
greatly  improve  or  even  disappear,  an<l  unless  there  occur  a  still 
further  extension  to  some  of  the  parts  tributary  to  the  posterior  ure- 
thra,   the  patient  may  consider  himself  cured  only  to  learn  his  mis- 
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take  immediately  after  his  next  sexual  act,  and  then  probably  believe 
that  he  has  suffered  a  new  infection. 

I  am  ted  to  believe  that  a  large  number  of  cases  of  ante-urethritis, 
if  not  cured  or  carefully  treated,  pass  into  posterior  urethritis,  and 
the  gonococci  become  lodged  in  the  caput  gallinaginis  and  here  Snd  a 
favorable  field  for  tbcir  propagation. 

Yon  may  ask  how  are  we  to  diagnose  posterior  urethritis:  A  pa- 
tient comes  to  you  with  acute  gonorrhcea  of  ante-urethra.  As  is  the 
common  method,  an  injection  is  ordered  and  possibly  a  remedy;  pa- 
tient continues  to  use  your  metUcine  until  by  and  by  the  testicles  be- 
come swollen,  the  discharge  ceases,  pain  deep  in  urethra,  severe  tenes- 
mus, difficulty  in  passing  urine  which  is  cloudy  and  full  of  shreds, 
possibly  some  htematuria.  If  the  case  be  severe,  chilly  sensations, 
loss  of  appetite,  bowels  constipated,  a  general  debilitated  condition, 
the  introduction  of  a  sound  which  (cruel  and  dangerous)  is  very  pain- 
ful is  suggested;  examination  per  rectum  reveals  swollen  prostate  and 
tenderness  of  neck  of  bladder  and  bulbous  porUon  of  urethra.  In  fact 
I  consider  the  diagnosis  very  simple  and  easy  and  the  cure  very  tedi- 
ous and  difficult,  with  tendency  to  run  into  cbronic  condition  and  then 
called  gloet,  which  is  nothing  but  post-urethritis.  Of  course,  when 
the  case  has  become  chronic  the  sensitiveness  of  the  parts  is  very  much 
modified.     How  shall  we  treat  these  cases ! 

The  first  proposition  I  would  lay  down  i^  to  caution  you  against 
the  introduction  of  sounds  and  too  much  force  used  with  injections. 
If  the  case  be  a  recent  one  I  prefer  to  use  a  small  tube,  introducing  it 
through  the  spongy  portion  and  allowing  the  injection  to  flow  in  from 
a  fountain  syringe  and  flow  out  past  tube,  using  a  1  to  2000  bichlor- 
ide solution  and  follow  with  a  two  per  cent,  solution  of  permanganate 
of  potash.  This  is  my  treatment  for  anterior  urethritis.  If  the  case 
becomes  posterior,  or  we  detect  some  tender  spot  in  spongy' portion, 
use  Otis'  endoscope  and  find  where  the  exact  spot  is  and  apply  a  two 
to  four  per  cent,  nitrate  of  silver  solution. 

For  post-urethritis  I  use  the  endoscope,  introducing  it  well  into  the 
membranous  urethra,  the  obturator  withdrawn,  the  oil  and  mucus 
wiped  away  from  the  membrane  presenting  at  the  bottom  of  the  tube 
and  then  the  illumination  being  brought  to  bear  upon  each  successive 
portion,  the  membrane  may  be  Inspected  and  treated  as  the  tube  is 
withdrawn.  The  healthy  mucous  membrane  has  a  pale  pink  color  and 
contrasts  strongly  with  congested  spots  which  are  of  a  vinous  red 
without  polish.  If  you  are  not  familiar  with  the  use  of  the  endo- 
scope, use  for  making  deep  injections  Ultzman's  syringe. 

I  have  been  in  the  habit  of  injecting  into  the  bladder  a  1  to  2000 
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Bolution  of  bichloride,  and  find  it  serves  an  excelleot  purpoBe  ae  it 
passes  out,  coming  in  (jontact  with  every  portion  of  the  urethra. 

To  epitomize  my  treatment  of  both  ante-urethritis  and  post-ure- 
thritis,  I  take  this  view  of  tho  disease.  It  is  local,  caused  by  the 
germ  gonococcus,  which  shows  itself  first  in  the  spongy  part  of  ure- 
thra; here  it  may  be  arrested  by  using  agents  that  will  destroy  the 
germ,  remedies  internally  that  wiil  assist  in  removing  the  after-effects. 
The  discbarge  may  keep  up  some  days  after  the  gonococci  disappear, 
then  we  get  good  results  from  internal  remedies. 

Post'Urethritis  being  secondary  and  caused  by  the  continuation 
and  extension  of  the  gonococci  downward  until  the  posterior  portion 
is  thoroughly  inoculated,  then  we  (or  at  least  I  do)  rely  most  on  local 
treatment  and  use  three  or  four  times  a  week  a  1  to  2000  bichloride 
solution,  filling  the  bladder  and  allowing  it  to  pass  out  through  the 
urethra.  Once  a  day  the  patient  gets  a  deep  injection  with  the  Ultz- 
man's  syringe  or  endoscope  of  permanganate  of  potash,  iodide  of  pot- 
ash and  albaline — a  two  to  four  per  cent,  solution  of  permanganate 
and  iodide. 

The  passage  of  a  sound  may  be  used  if  indicated,  but  I  have  had 
but  little  good  follow  it  in  these  cases.  I  believe  I  have  treated  a 
sufficient  number  of  cases  by  the  above  method  to  claim  for  it  a 
method  to  be  highly  recommended,  and,  if  faithfully  carried  out,  it 
wiU  amply  pay  you  for  your  trouble. 


Digitized  byGoOgIc 


EDITORIAL     DEPARTMENT. 


'Original  articles  muBt  appear  in  this  Jodrhal  exclnsivety.  Air 
communicatioDB  to  the  Journal  of  Orificial  Sueoert  should  be 
addressed  to  Francis  D.  Holbrook,  M.D.,  Room  56,  Central  Music 
Hall,  Chicago. 


It  is  truly  said  that  "  half  of  the  truth  makes  a  lie."  And  we 
vish  to  remind  the  readers  of  the  Journal  of  Orificial  Surgery  of 
the  application  of  this  homely  but  comprehensive  saying  to  the  con- 
tents of  the  Journal.  We  believe  that  operative  procedures  are  abso- 
lutely essential  to  the  cure  of  a  large  number  of  chronic  cases  and  that 
many  of  these  operations  must  necessarily  bo  very  severe  ones.  We 
believe  that  there  are  hundreds  of  people  whom  nothing  but  the 
American  operation  will  serve  to  prolong  their  lives  or  make  thetn 
endurable,  and  that  hysterectomies  afford  the  only  hope  from  the 
unendurable  anguish  and  premature  death  to  other  hundreds  of  suffering 
women;  and  although  these  and  other  severe  measures  may  occasion- 
ally in  the  hands  of  the  imprudent  be  performed  unnecessarily  there 
is  greater  daoger  of  underdoing  rather  than  overdoing,  and  multi- 
tndes  of  women  will  suffer  or  die  from  neglect  through  a  misguided 
and  misnamed  conservatism,  while  a  score  will  suffer  unnecessary 
surgical  procedures.  The  chief  cause  which  makes  the  severer  ori- 
ficial measures  necessary  lies  of  course  in  the  failure  of  the  cases  to 
receive  proper  orificial  work  of  a  minor  character  earlier  in  their 
career. 

Id  the  present  number  we  publish  another  article  upon  the  subject 
of  hysterectomy,  not  because  we  are  fond  of  performing  the  operation, 
not  because  we  are  ambitious  either  for  its  popularity  or  for  its  over- 
appreciation,  but  simply  because  it  is  frequently  required,  is  being 
and  will  be  performed  by  hundreds  of  operators  both  in  this  and  all 
other  civilized  countries,  and  that  the  method  which  we  have  had  the 
honor  of  introducing  to  the  medical  profession  is  so  superior  in  every 
way  to  those  more  commonly  in  vogue  that  we  feel  compelled  to  again 
call  attention  to  it  for  bumanity^s  sake.  When  the  method  becomes 
a  little  better  understood  and  appreciated,  we  can  then  cease  attracting 
attention  to  it  and  give  more  space  to  the  consideration  of  a  subject 
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wbich  perhapa  maoy  of  our  readers  may  think  we  bave  not  given  a 
sufficient  degree  of  prominence,  namely,  the  minor  forms  of  orificial 
surgery,  and  last  but  not  least,  what  can  be  accompli^ed  along 
orificial  lines  without  aneestbetice,  without  operations,  without  pain, 
and  without  confinement.  We  have  already  discussed  these  important 
subjects  to  some  extent,  but  have  by  no  means  done  them  justice, 
and  we  shall  be  glad  when  the  time  comes  when  we  can  turn  the  dis- 
cussion from  operative  procedures  to  the  many  useful  and  satisfactory 
forms  of  office  and  home  treatment  which  are  anxiously  wuting  con- 
sideration. It  is  a  triumph  in  any  doctor's  practice  to  cure  bed  sores, 
but  it  is  a  greater  triumph  to  prevent  them;  and  where  they  can  be 
cured  they  could  certainly  have  been  prevented.  Ignorance  and 
neglect  on  the  part  of  the  people  and  practicing  physicians  have  per- 
mitted the  world  to  be  filled  with  multitudes  of  chronic  sufferers,  who 
have  already  progressed  to  such  degrees  of  disintegration  that  severe 
surgical  procedures  alone  can  benefit  them. 

But  while  we  are  demonstrating  the  power  of  orificial  surgery  to 
reclaim  a  large  percentage  of  the  invalids  which  it  was  supposed  were 
hopeless  cases,  we  must  not  forget  that  other  multitudes  have  entered 
upon  the  same  downward  career,  although  they  have  not  gone  so  far, 
and  that  as  philanthropists,  as  physicians,  as  honest  guardians  of  the 
public  health  we  must  prevent  as  well  as  cure. 

A  large  part  of  the  Journal's  space  has  thus  far  been  occupied 
with  the  measures  necessary  to  cure  the  severe  types  of  chronic  inva- 
lidism, and  as  our  mission  in  this  direction  does  not  appear  to  us  to  be 
yet  fully  accomplished,  our  readers  must  be  patient  if  wo  indulge  fora 
little  longer  time  in  the  discussion  and  description  of  the  more  heroic 
measures;  just  as  on  the  battlefield,  the  most  dangerous  cases  are  those 
which  call  for  the  first  surgical  attention  and  those  who  are  suffering 
from  minor  injuries  must  wait.  They  need  not  wait  for  a  treatment, 
however,  for  hundreds  of  thousands  of  rectal  plugs  and  dilators  and 
sounds  which  have  been  the  product  of  the  orificial  thought  have 
received  a  remarkably  extensive  introduction,  not  only  into  the  ranks 
of  the  medical  profession,  but  into  the  homes  of  the  laity.  But  the 
Journal  has  not  done  these  subjects  the  justice  which  they  deserve 
because  its  space  has  been  limited  and  the  most  important  subjects 
claimed  its  first  consideration.  We  desire  to  thus  remind  our  readers 
of  our  full  appreciation,  endorsement  and  common  practice  of  all  ori- 
ficial methods  which  may  prevent  or  dispense  with  operative  proced- 
ure so  as  to  avoid  the  impression  which  otherwise  might  be  made  from 
the  published  numbers  of  the  Journal  elsewhere,  that  nothing  but 
some  form  of  operation  was  deemed  worthy  of  our  attention.     Bat 
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because  a  purDal  of  dental  surgery  dceme<l  it  important  to  discuss  for 
a  period  of  time  the  extraction  of  teeth,  the  capping  of  roots,  and  the 
various  improved  forms  of  adjusting  false  teeth,  simply  because  mod- 
ern ideas  upon  these  subjects  were  such  improvements  upon  ordinary 
practice,  that  it  was  necessary  to  inaugurate  a  crusade  to  properly 
introduce  them,  it  does  not  necessarily  follow  that  the  editors  of  the 
Journal  do  not  appreciate  the  importance  of  filling  cavities,  removing 
tartar  from  and  employing  other  measures  to  preserve  the  natural 
teeth  and  thus  obviate  the  necessity  of  an  extraction  and  the  furnish- 
ing of  false  masticators.  No  more  must  our  readers  infer  from  the 
fact  that  much  of  the  Journal  has  thus  far  been  occupied  by  the  dis- 
cussion of  operative  procedures  of  more  or  less  severity,  that  every- 
body will  have  to  be  operated  upon.  And  they  must  not  pass  judg- 
ment upon  what  we  have  to  offer  for  the  treatment  of  chronic  cases 
until  a  yet  longer  period  of  time  has  permitted  us  to  conclude  much 
of  the  discussion  of  the  severer  measures  and  to  present  the  great  flood 
of  orificial  suggestions  for  the  treatment  of  milder  cases  and  for  pre- 
vention which  are  clamoring  for  expression. 

The  proceedings  of  the  American  Association  of  Orificial  Surgeons 
have  occupied  the  last  four  numbers  of  the  Joubnal  and  furnished 
valuable  substitutes  for  the  ordinary  numbers.  It  has  given  us  a 
much  needed  rest  from  our  customary  literary  work;  but  it  has  been 
sufficiently  long  and  we  resume  our  monthly  correspondence  with  our 
subscribers  with  renewed  energy  and  intensified  zest.  As  our  work 
projgreases  it  broadens,  and  the  problems  for  our  consideration  multi- 
ply with  marvelous  rapidity.  We  find  that  the  keys  for  the  success- 
ful practice  of  medicine  in  chronic  cases  are  in  our  hands,  and  as  we 
unlock  the  precious  casket  we  find  ourselves  introduced  not  only  into 
the  merits  of  orificial  surgery  as  a  remedial  agent,  but  also  into  the 
great  subject  of  causation;  and  the  discussion  of  the  great  problem  of 
health  and  disease  must  be  made  not  only  along  the  lines  of  matter, 
but  far  into  the  realm  of  mind.  And  as  our  object  of  investigation 
is  the  varions  methods  which  act  upon  capillary  circulation,  the 
readers  of  the  Journal  will  have  presented  to  them  discussions  of  life 
and  its  various  phases  as  they  are  involved  in  professional  problems 
to  a  much  greater  extent  than  is  usually  indulged  in  by  medical  jour- 
nals. 

The  current  of  progi-essive  thought  is  a  veritable  Niagara,  and  the 
practitioner  who  would  keep  abreast  of  the  times  in  medicine  will 
have  to  be  perpetually  on  the  alert  and  not  devote  himtelf  too  exclu- 
sively to  the  various  theories  and  dogmas  concerning  the  mere  action 
of  drugs.     Miraculous  cures  are  now   being  made  by   many  of  those 
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engaged  io  orificial  work,  but  the  credit  is  not  entirely  due  to  orificial 
methods,  and  it  will  bo  a  part  of  the  work  of  the  Jouknai,  to  analyze 
these  cases  and  give  credit  where  credit  is  due.  Orificial  surgery  is  so 
true  that  it  cannot  afford  to  be  untrue,  and  wishes  no  credit  that  is 
not  fairly  its  own.  It  is  high  time  that  the  medical  profession  were 
thoroughly  honest,  not  only  with  the  people  but  with  themselves,  and 
that  their  bigotry  and  partiality  and  intolerance  and  obtuaeness  and 
other  weaknesses  of  a  selhsh  type  were  outlived  and  supplanted  by 
better,  more  enduring  and  more  worthy  sentiments.  Orificial  sur- 
gery belongs  to  no  school  of  medicine,  and  no  school  shall  be  per- 
mitted so  far  as  our  influence  can  prevent  it  to  handicap  its  progress 
and  appreciation  by  every  physician  who  is  enrolled  in  the  practice  of 
medicine,  regardless  of  medical  faith  or  practice.  Freezing  and  thaw- 
ing play  alike  upon  Irish,  German,  English,  French,  Italian,  Ameri- 
can, and  every  other  human  family.  The  sun  shines  alike  upon 
Democrats  and  Republicans  and  all  other  political  sects.  The  wind 
blows  and  crops  grow  for  Baptists,  Methodists,  Catholics,  Unitarians, 
Swedenborgians,  and  those  of  every  form  of  religious  faith.  Orificial 
surgery  is  just  as  true  for  Allopaths  as  for  Homeopaths,  for  Eclec- 
tics as  it  is  for  Hydropaths,  for  the  laity  aa  It  is  for  the  profession. 
Much  of  its  teachings  must  become  items  of  universal  knowledge,  for 
the  fig  leaf  rested  over  the  wholu  race  and  the  entire  population  of 
the  earth  needs  the  regenerating  influence  of  the  exposure  of  its 
nakedness  which  oriflcial  surgery  is  inaugurating.  Our  first  obliga- 
tion is  to  humanity,  and  the  orificial  philosophy  has  a  mission  of  heal- 
ing for  all  mankind  and  wilt  not  be  bottled  or  bagged  for  sectional 
or  other  forms  of  selfish  purpose.  Never  have  the  editors  of  the 
Journal  had  so  much  to  say  as  they  have  now  concerning  orificial 
surgery  and  its  kindred  studies,  and  they  resume  their  task  with  the 
new  year  intending  to  make  the  spirit  of  the  Kcw  Year's  Greeting 
resound  throughout  its  every  issue. 

We  wish,  not  only  for  our  subscribers,  not  only  for  our  acquaint- 
ances, not  only  for  those  who  have  merely  heard  of  us,  but  for  all 
humanity  a  most  happy  New  Year  ;  and  we  wish  it  not  only  while  the 
days  arc  short  and  the  nights  are  long,  but  on  through  the  springtime, 
into  and  beyond  the  summer  time,  throughout  the  autumn,  and  until 
the  short  days  come  again  and  we  have  the  privilege  of  once  more 
renewing  our  vows  of  perpetual  service  to  mankind. 
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In  (liacussiag  the  paper  upon  the  use  of  carbolic  acid,  Dr.  Willard 
is  reported  in  the  Atlanta  MedicaZ  atid  Surgical  Journal  ae  follows: 

"  Within  a  week  I  have  seen  a  case  where  pure-carboHc  acid  had 
been  injected  into  a  hemorrhoid.  The  entire  lower  part  of  the  rectum, 
the  anua,  the  perineum,  scrotum,  and  penis  were  involved  in  a  lar^e 
slough  from  which  the  patient  speedily  died." 

The  treatment  of  hemorrhoids  by  injections  of  carbolic  acid  has  in 
many  cases  been  successful,  and  at  one  time  a  knowledge  of  this 
means  was  eagerly  sought  for  and  adopted  by  the  medical  men.  It 
was  said  to  have  originated  with  a  physician  residing  in  Illinois  and 
for  a  time  was  kept  a  secret,  which  was  bought  by  physicians  who 
made  use  of  it,  sometimes  traveling  from  town  to  town,  stopping  for 
a  few  days  at  a  place.  It  has  been  the  means  of  curing  many  hem- 
orrhoids and  at  one  time  was  thought  to  be  entirely  devoid  of  danger, , 
but  its  sphere  became  more  and  more  limited  until  at  present  it  is  not 
regarded  as  one  of  the  best  methods  in  the  treatment  of  hemorrhoids. 
The  fact  is  it  is  not  surgical  to  remove  tissue  by  sloughing  rather 
than  by  clean  incision,  especially  where  there  is  a  clear  field  for 
operation  and  one  in  which  every  step  in  the  work  is  plainly  visible  to 
the  eye  of  the  operator. 

This  case  reported  by  Dr.  Willard  illustrates  the  fact  that  some- 
times a  very  useful  means  may  result,  even  though  it  be  skillfully 
used,  disastrously.  In  addition  to  the  formation  of  sloughs  which 
sometimes  occur  after  a  carbolic  acid  treatment  patients  have  died 
from  cmbolia.  Surely  no  treatment  of  hemorrhoids  can  be  simpler 
or  safer  than  excision,  which  leaves  clean,  fresh  incised  wounds, 
which  if  the  sphincters  have  been  thoroughly  dilated  readily  heal. 

This  quotation  is  taken  from  an  article  by  Dr.  F,  Dc  Courmellcs, 
of  Paris: 

"Dterino  lesions  though  at  first  simple  and  localized,  soon  react 
upon  the  whole  organism,  justifying  the  old  adage  that  'woman 
lives  by  and  for  the  womb.'  " 

Every  doctor  likes  to  be  able  to  successfully  treat  uterine  disorders; 
and  every  woman  with  a  chronic  disease  expects  to  have  that  organ 
treated.     To  tell  many  such  cases  that  they  have  uterine  trouble  is  as 
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satisfactory  though  an  indefinite  as  the  diagnoaiB,  trouble  with  th« 
liver,  or  biliouanoss.  Specialists  have  frequeatly  made  themselves 
ridiculous  by  tracing  so  many  of  the  ills  of  human  flesh  to  the  organ 
or  set  of  organs  to  which  they  are  giving  special  atteutioD,  forgetting, 
apparently,  the  interdependence  of  all  of  the  organs  of  the  body  on 
one  another.  This  has  frequently  led  to  the  abuse  of  methods 
extremely  beneficial  if  used  within  the  limitations  of  their  power  to 
cure,  but  when  used  beyond  their  scope  are  either  inert  or  harmful. 
However,  the  powerful  influence  exerted  by  the  female  genital  organs 
over  the  remainder  of  the  body  must  not  be  underestimated.  They 
are  not  called  upon  to  perform  their  functions  until  years  have  been 
allowed  for  their  proper  development,  nor  to  fulfill  those  functions 
after  the  body  has  become  weakened  by  advancing  years.  Like  all 
delicate  organisids  they  are  sensitive  and  susceptible  to  alight  adverse 
conditions,  and  when  once  impaired  for  any  great  length  of  time  it  is 
exceedingly  difficult  to  fully  restore  them  to  a  normal  condition. 
Hence  that  hygienic  care  which  will  prevent  impairment  should  receive 
the  best  consideration  of  not  only  gynfecologists,  but  general 
practitioners.  This  knowledge  of  hygiene  should  not  be  limited  to 
the  medical  fraternity  alone,  but  should  be  acquired  by  the  laity  of 
both  sexes.  If  more  time  were  given  to  study  as  to  the  best  methods 
of  developing  and  preserving  in  a  normal  condition  those  organs  less 
would  be  required  to  be  written  about  their  cure.  C.  A.  W. 


Dear  Editor:  In  the  Journal  of  Ohificial  Suboeby,  July 
number,  appears  an  article  by  the  author,  entitled  "Needed  Reform 
iu  Abdominal  Surgery." 

I  was  much  interested  in  the  suggestions  therein  set  forth.  Whilst 
in  the  main  I  freely  corroborate  bis  views,  yet  m  abdominal  suturing 
as,  in  fact,  iu  all  skin  stitching,  I  have  a  suggestion  to  make  that  will 
do  away  with  all  the  stitch  wound  suppuration.  I  refer  to  the  subcu- 
taneous suturing  of  the  skin,  a  practice  which  I  have  adopted  for  the 
last  five  years — and  latterly  practice  almost  exclusively.    ■ 

In  Dr.  Pratt's  article  we  are  led  to  believe  that  the  "deep"  sutures 
are  responsible  for  the  suppuration,  which  I  admit  does  play  an  im- 
portant part  but  by  no  means  the  most  important.  I  quote  the 
author's  question  which  has  elicited  this  answer.  "Stitch  abscesses 
are  not  uncommon,  and  would  they  not  bo  entirely  unheard  of  if  deep 
sutures  were  abandoned  V  I  think  I  can  safely  answer  this  question  in 
the  negative  without  the  fear  of  being  criticised.  I  have  conducted  a 
series  of  experiments,  or  at  least  what  might  be  termed  experiments, 
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with  trauiuatic,  lacerated  and  incised  wounds,  and  those  made  by  the 
knjfe  of  the  surgeon,  and  I  failed  to  ever  find  one  suppurate  at  the 
seat  of  a  stitch  when  placed  subcutaneously;  and  contra  I  have  made 
several  hundred  cultures  from  stitches  removed  by  the  cutaneous 
method  and  have  always  succeeded  in  getting  a  pus  culture. 

Now,  the  explanation  of  this  is  quite  plain.  No  doubt  it  is  quite 
impossible  to  thoroughly  disinfect  the  skin  down  to  the  base  of  the 
sebaceous  and  sudoriferous  glands,  and  when  passing  a  stitch  through 
the  skin  it  is  quite  impossible  to  evade  these  glands,  hence  infection  of 
the  stitch  is  the  result.  Convinced  of  this,  1  have  entiredly  abandoned 
skin  sutures  and  adopted  subcutaneous  suturing  in  lieu  thereof,  which 
possesses  all  the  advantages  of  the  former  and  none  of  the  objections. 
An  important  feature  which  we,  as  orificialista,  dare  not  overlook  is 
that  a  subcutaneous  suture  minimizes  the  pain  by  removing  tension 
from  the  skin  which  is  illy  calculated  to  bear  it  owing  to  the  great 
nerve  supply  of  the  sensory  system. 

This  article  may  seem  foreign  to  the  reader  of  an  orificial  journal; 
nevertheless,  it  is  anotjier  example  of  nerve  tension  and  torture,  and 
will  serve  a  good  purpose  In  abdominal  work  by  relieving  pain  and 
hastening  union — besides  being  elicited  by  a  direct  question. 

M.  J.  Buck,  M.D. 

Altoona.  Pa. 


Mb.  Editob  :  I  was  much  interested  in  the  report  of  the  Long 
Island  Society  meeting  which  you  reprinted,  with  comments,  in  the 
January  number  of  your  Journal,  as  I  was  about  to  operate  upon  a 
case  of  vaginismus  for  the  relief  of  pain  during  coition.  Case  as  fol- 
lows: Mrs.  S.,  age  48,  passed  menopause,  married  about  fifteen  years. 
No  children.  Never  was  pregnant.  About  four  years  ago  had  some 
operation  upon  the  rectum  for  piles,  the  nature  of  which  I  have  been 
unable  to  find  out.  About  six  months  after  that  operation  she  began 
to  experience  pain  during  intercourse,  which  has  continued  ever  since, 
BO  that  now  she  dreads  it  very  much.  Upon  examination  I  find  vagina 
very  small  but  not  painful  as  I  introduce  one  finger;  when,  however, 
I  introduce  two  fingers  she  has  pain  and  distress  in  perineum  and 
toward  her  back.  Uterus  small,  but  nothing  abnormal  presents 
itself.  Rectum  shows  tabs  of  flesh  and  small  piles  outside.  After  in- 
troducing speculum  I  find  two  small  piles  and  three  or  four  pockets, 
one  very  irritable,  on  the  ant«rior  aspect  of  rectal  wall,  about  where 
she  refers  the  pain  to  on  dilating  the  vagina.  February  19  I  admin- 
istered chloroform,  dilated  vagina  a  little  with  rectal  bivalve  specu- 
lum. Dilated  uterus  and  found  a  small  polypus  in  cervical  canal,  which 
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I  secured.  Dilated  rectum.  Made  slit  operation  and  sewed  same  ap 
with  catgut,  removed  pockets,  etc.  Patient  made  good  recovery  and 
went  out  of  town  to  her  home  in  two  weeks.  I  think  I  might  have 
made  a  Sims'  operation  on  that  va^na  and  repeat«d  it  as  often  as  per- 
mitted (ahem  t) without  relief  to  the  patient.  I  believe  she  was  cured  by 
attention  to  roctum  and  uterus.  She  reported  to  me  yesterday  after 
a  visit  to  Florida,  feeling  fine,  and  said  she  was  free  from  pain. 

Yours  truly,         B.  G.  Olaek,  M.D. 
162  West  122dSt.,  New  York. 
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A  monthly  series  of  articles  upon  the  orificial  philosophy,  written 
for  tho  Journal  of  Orificial  Surgeky. 

"The  consideration  of  this  subject  will  be  continued  in  tho 
Augnst  number." 

The  last  serial  article  appeared  in  the  July  number  of  the  Jour- 
nal. It  has  been  necessary  to  omit  further  articles  of  this  series 
until  the  present  month  in  order  to  make  room  for  other  and  more 
pressing  matter.  It  is  the  intention  of  the  Journal  to  keep  up  these 
serial  articles  through  a  succession  of  years. 

The  serial  article  in  the  July  number  took  up  the  subject  of  the 
male  meatus,  frsenum  and  urethra.  The  subject,  however,  was  not 
completed,  and  the  consideration  of  it  was  postponed  until  the  present 
time. 

The  prostatic  inch  is  one  of  the  most  important  nerve  centres  of 
the  male  organization.  It  may  be  called  the  great  sexual  intelligence 
office.  It  hugs  the  mouth  of  the  bladder,  and  through  this  is  asso- 
ciated with  the  urethral  reservoir,  with  the  ureters  and  with  the  kid- 
neys. It  contains  the  lirst  inch  of  the  urethra,  and  is  nervously  con- 
nected with  the  point  of  the  penis.  It  is  formed  of  a  large  number  of 
racemose  glands,  which  are  imbedded  in  an  interlacing  network  of 
areolar  tissue  and  involuntary  muscular  fibres.  There  opens  into  its 
centre,  which  is  the  prostatic  urethra,  not  only  the  prostatic  glands, 
but  also  the  ejaculatory  ducts  which  carry  the  semen  and  are  formed 
by  the  union  of  the  vasa  deferentia,  the  canals  for  the  transmission  of 
the  semen  directly  from  the  testicles,  and  tho  ducts  of  the  vesiculse 
seminales  which  are  the  reservoirs  for  the  seminal  discharge  previous 
to  its  evacuation. 

It  is  a  pathological  fact  that  the  irritation  of  an  organ  starts  at  its 
mouth,  and  when  the  number  of  mouths  that  open  into  this  prostatic 
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inch  are  borne  in  mind,  the  sphere  nf  usefulness  of  the  male  urethra 
will  be  appreciated, 

A  prostate  can  be  atrophied  or  hyportrophied,  it  can  be  anesthe- 
tic or  hyperestbetic,  it  can  be  catarrhal  or  congested,  it  can,  in  short, 
play  pranks  with  the  male  organization,  from  predisposing  to  lust  and 
seminal  losses  and  sexual  excitability  to  apathy,  sexual  indifference 
and  sterility,  just  as  uterine  conditions  can  dominate  the  ovaries 
and  their  functions.  It  can  induce  dyspepsia,  lung  and  heart 
trouble,  loss  of  memory  and  periodical  headaches  in  the  male  just  as 
uterine  troubles  can  m  the  female.  Its  affections  may  come  from 
innocent  causes,  as  when  they  are  reflected  from  some  form  of  rectal 
trouble  or  when  due  to  phimosis  or  narrow.meatus  or  a  short  frsenum, 
or  they  can  result  from  absorption  of  gonorrheal  poison.  A  history 
of  gonorrhea  or  syphilis  is  by  no  means  essential  to  the  various 
forms  of  prostatic  trouble,  with  all  the  local  and  general  mischief 
which  the  physician  is  liable  to  encounter. 

As  the  organ  is  so  centrally  located  and  so  deeply  seated  its  removal 
is  impracticable.  It  has  been  attempted  by  many  surgeons,  but  the 
effort  has  been  so  almost  universally  fatal  as  to  discourage  further 
efforts  in  this  direction.  It  is  quite  possible  that  better  ways  of 
operating  than  have  yet  been  devised  may  render  practicable  the 
removal  of  the  prostate  in  extreme  cases  of  prostatic  disease,  in  which 
alone  it  would  be  called  for,  but  at  the  present  time  the  only  measures 
which  we  are  able  to  endorse  for  the  treatment  of  the  prostate,  are 
employed  either  at  the  end  of  the  penis  through  reflex  action,  by 
the  direct  method  by  way  of  the  urethra,  or  by  some  form  of  treat- 
ment through  the  rectum. 

The  rectum  and  sexual  organs  are  so  closely  associated  in  the  male 
as  to  make  it  imperative  in  the  cure  of  urethral  troubles  to  see  to  it 
that  the  rectum  is  in  a  normal  state.  This  fact  is  not  fuUy  appre- 
ciated by  the  medical  profession,  and  multitudes  of  cases  of  gleet  and 
other  urethral  affections  are  treated  by  injections  and  tho  passage  of 
sounds  and  internal  medication  for  a  succession  of  months  when  the 
obstinacy  of  the  case  is  entirely  due  to  overlooked  rectal  troubles. 
The  man  who  presumes  to  a  knowledge  of  geni to- urinary  troubles  in 
the  male  and  ignores  the  rectum  is  not  properly  equipped  for  his 
work. 

First,  then,  in  urethral  troubles,  the  rectum  should  be  relieved  of 
all  forms  of  disorder.  While  trouble  anywhere  about  the  last  inch  of 
the  rectum  can  induce  reflex  mischief  in  the  urethra,  nevertheless 
owing  to  the  orderly  nerve  distribution  of  the  last  inch  of  the 
rectum,  the  forms  of  irritation   found  posteriorly  cause  spinal  dis- 
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orders,  those  located  laterally  afifect  more  CBpecially  the  lower 
extremities,  while  those  located  in  front,  being  directly  under  the 
prostate,  exercise  a  greater  influence  upon  prostatic  and  urethral 
troubles.  The  location  of  even  a  small  hemorrhoid,  or  an  apparently 
insignificant  pocket,  or  a  papilla  of  any  size,  directly  under  the  pro- 
state, especially  when  accompanied  by  spasmodic  tension  of  the  inter- 
nal sphincter,  is  sufficient  excuse  for  the  protraction  of  gleet,  for  the 
habit  of  lust,  or  the  existence  and  obstinacy  of  seminal  losses.  But 
after  the  rectum  has  been  put  in  a  normal  condition,  the  prostate  can 
be  affected  by  way  of  the  rectum  through  the  agency  of  suppositories, 
massage,  electricity,  rectal  dilatation,  or  the  application  of  heat  and 
cold  through  rectal  dilators  prepared  for  the  purpose.  The  same 
principle  which  governs  the  employment  of  these  agents  elsewhere, 
applies  here  and  needs  no  special  description. 

As  to  the  end  of  the  penis,  its  condition  influences  the  prostatic 
inch  marvelously,  as  can  be  evidenced  at  any  time  when  the  passing 
of  a  sound  has  induced  a  little  smarting,  burning  or  pain  in  the  entire 
urethral  tract.  By  dipping  the  point  of  the  penis  at  such  a  time  into 
water  as  warm  as  can  be  comfortably  borne,  all  pain  or  smarting  will 
cease  almost  simultaneously.  The  demonstration  of  the  sympathetic 
connection  between  the  two  ends  of  the  penis  in  this  manner  suggests 
the  practicability  of  acting  upon  the  prostate  by  local  measures 
applied  to  the  end  of  the  penis  ;  those  of  heat  and  cold  and  medicated 
lotions  and  ointments  as  well  as  those  of  electricity  naturally  suggest 
themselves,  and  call  for  no  further  consideration  than  a.  mere  mention 
as  the  action  of  these  various  agents  is  well  known  and  they  perform 
their  uses  here  as  in  other  parts  of  the  body.  The  urethra,  however, 
is  the  direct  and  more  common  and  satisfactory  way  of  carrying  the 
desired  treatment  to  the  prostatic  inch.  By  means  of  this  canal  dila- 
tation can  be  effected,  heat  and  cold  can  be  applied,  irrigation  and 
medication  can  be  made  use  of,  and  electricity  and  mechanical  massage 
can  be  employed.  For  this  latter  purpose  an  instrument  has  been 
invented  by  1>,-.  Nils  Bergman,  of  which  the  following  is  a  cut,  and  is 


extremely  serviceable  in  some  forms  of  prostatic  trouble.     It  is  not 
advised  so  much  in  cases  of  irritability  as  in  cases  of  atony.     It  has 
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not  been  employed  90  much  in  stenosis  as  where  the  prostatic  urethra 
remains  in  an  over-distended  condition.  As  dilatation  will  close  a 
patulous  anus  or  relaxed  uterus,  so  it  will  strengthen  and  coutract  an 
over-distended  urethra.  In  such  cases  Bergman's  instrument  for 
prostatic  massage  is  invaluable.  The  massage  is  accomplished  by 
opening  and  closing  the  instrument  rhythmically.  It  is  so  constructed 
as  to  avoid  the  pinching  of  the  tissues  when  it  is  closed,  and  the 
degree  to  which  it  is  opened  is  gauged  by  the  amount  of  resistance. 
The  prostate  is  quite  a  firm  body  and  there  is  little  danger,  except  in 
extreme  cases  of  atony  and  softening,  of  doing  harm  with  tbe 
measure.  The  application  of  me<licine  can  be  accomplished  by  means 
of  a  double  douche  tube,  constructed  in  the  form  of  a  silver  catheter, 
presenting  feaestrte  on  tbe  sides  near  the  peak,  through  which  medi- 
cated solutions  can  pass,  and  after  thoroughly   bathing  the  prostatic 


Fig  2. 


inch  can  return  by  the  opposite  tube,  which  contains  the  fenestrse,  the 
liquid  being  carried  into  the  catheter  by  means  of  a  small  central 
tube  which  opens  near  the  peak  of  the  instrument.  When  the  solu- 
tion enters  through  the  smaller  tube  and  strikes  against  the  concave 
peak  of  the  outer  covering,  the  stream  is  directed  backwards,  bathes 
the  prostate,  and  then  finds  its  way  out  through  the  hollow  of  the 
silver  catheter.  Whatever  medicine  may  be  selected  can  bo  employed 
in  this  manner  to  act  directly  upon  the  mucous  lining  of  the  prostate, 
in  this  way  coming  in  contact  not  only  with  the  prostatic  ducts  but 
also  the  ejaculatory  ducts,  and  infiucncing  the  condition  of  the 
testicles  and  vcsiculee  seminales  upon  the  same  plan  as  applications 
to  the  point  of  the  penis  act  upon  the  prostate.  The  bipolar  elec- 
trode can  be  employed  here,  and  produces  satisfactory  results,  as 
the  same  agency  is  able  to  affect  uterine  trouble  in  which  it  is  so 
serviceable.  Other  forms  of  electricity  can  also  be  employed  by 
making  use  of  a  staff  with  various  sized  tips,  as  illustrated  in  the 
accompanying  cut,  which  will  supplement  the  electrical  treatment  with 
the  desire<l  degree  of  dilatation. 
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For  lubricatiog  instruments  to  be  passed  into  the  urethra  a  tine 
quality  of  toilet  soap  is  perhaps  the  most  desirable  as  this  is  cleausing 
to  the  mucous  surface,  cuts  away  the  mucus  from  its  membranous 
wall  to  which  it  clings,  and  is  readily  washed  out  subsequently  by  the 
passage  of  urine.  It  is  by  no  means  desirable  to  employ  vaseline  or 
cosmoline  as  a  lubricant,  as  it  is  insoluble  in  urino  and  some  of  it  is 
liable  to  be  carried  by  the  sound  into  the  bladder  and  bo  scraped  off 
as  it  is  withdrawn.  Large  quantities  of  these  iasolublc  substances 
can  thus  be  made  to  accumulate  in  the  bladder  and  act  as  a  source  of 
irritation.  The  fact  that  this  has  been  found  to  result  from  the  prac- 
tice of  lubricating  with  these  agents  la  sufficient  occasion  for  mention- 
ing the  subject  in  this  connection. 

Dilatation  acts  in  the  urethra  as  it  does  in  any  other  canal.  It 
expands  it  when  too  tightly  closed  by  an  undue  muscular  tension  or 
when  surrounded  by  cicatricial  bands,  or  it  strengthens  and  closes  it 
when  too  flaccid.  This  latter  condition  is  very  commonly  encoun- 
tered in  old  people,  and  the  strengthening  of  urethral  tissues  and  the 
consequent  stimulus  furnished  to  the  entire  sexual  system  is  a  potent 
factor  in  the  treatment  of  the  various  forms  of  chronic  trouble  in 
elderly  men.  The  action  of  dilatation  of  the  urethra  upon  the  gen- 
eral capillary  circulation  is  only  excelled  by  dilatation  of  the  rectum. 
It  will  quite  frequently  be  found — indeed,  in  many  cases  where  rectal 
dilatation  has  failed  to  produce  an  effect  upon  the  respiration  during  an 
anesthetic,  it  baa  been  found  that  the  passage  of  a  sound  produces 
the  effect  which  the  rectal  dilatation  failed  to  accomplish.  The  passing 
of  a  urethral  sound,  therefore,  is  not  to  be  forgotten  as  a  means  of 
resuscitation  from  extreme  narcosis  in  cases  where  dilatation  of  the 
rectum  proves  to  be  ineffective. 

The  employment  of  heat  and  cold  in  the  urethra  is  serviceable 
to  fluctuate  the  circulation  of  the  part  as  it  is  in  other  parts  of  the 
body.  For  this  purpose  there  are  in  the  market  urethral  instru- 
ments with  metallic  tips,  constructed  so  as  to  be  heated  or  cooled 
by  the  injection  of  a  stream  of  hot  or  cold  water  into  and  out  of  ' 
the  instrument,  without  in  the  least  degree  moistening  the  urethra, 
thus  furnishing  an  application  of  dry  heat  or  cold,  or  both,  at  the 
pleasure  of  the  operator.  It  is  mainly  employed  in  sluggish,  sleepy, 
atonic  conditions,  and  therefore  applicable  to  cases  of  degenerated 
sexual  vitality,  whether  in  the  old  or  in  the  young.  Upon  the  re- 
establishment  of  sexual  vigor  often  depends  the  re-establishment  of 
genera]  health,  and  in  obstinate  cases  we  can  scarcely  have  too  many 
agents  at  our  command  for  the  accomplishment  of  this  purpose. 

The  dry  heat  apparatus  having  a  metallic  tip  exercises  its  influ-        , 
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ence  at  any  point  of  the  urethra  which  the  tip  is  made  to  occupy,  and 
is  especially  adapted  to  the  treatment  of  the  prostate  itself,  as  the 
shaft  of  the  instrument  is  made  of  rubher  which  is  a  poor  conductor 
of  heat  and  cold. 

The  use  of  the  male  sounds  being  too  extensive  a  subject  for 
the  present  number,  it  will  be  continued  in  the  next  issue  of  the 
Journal. 


ABORTION    AND  ITS   RELATION   TO   RECTAL   DISEASES. 

C.  E.  CROSBY,  M.D. 


The  general  practitioner  is  very  often  placed  in  a  great  dilemma, 
finding  it  difficult  to  account  for  miscarriage,  especially  when  it 
becomes  habitual.  He  uses  the  best  known  remedies  and  preventives 
to  no  purpose,  and  Is  compelled  to  content  himself  with  the  considera- 
tion that  he  has  done  all  that  could  be  done  in  the  premises  if  he  has 
save<l  the  life  of  the  patient.  But  the  trouble  and  vexation  does  not 
stop  here.  The  unfortunate  woman  becomes  the  object  of  suspicion,  and 
gossip  whispers  that  it  is  due  to  unlawful  means  employed  to  avoid 
maternity,  and  that  the  physician  is  co-partner  in  the  guilt.  To  find 
the  cause  and  remedy  is  therefore  of  great  moment. 

Nearly  thirty  years  ago,  when  I  had  just  commenced  practice  and 
before  orificial  surgery  had  received  the  attention  it  has  in  later  years, 
I  was  approached  by  a  physician  just  from  Canada  with  this  charge: 
"  Tour  American  women  are  perfectly  reckless  in  the  way  they  use 
themselves,  only  so  they  can  avoid  maternity."  To  this  charge  I 
replied:  "You  must  not  charge  our  women  too  harshly.  I  think  in 
general  they  will  compare  with  your  Canada  women  in  this  regard, 
but  I  am  satistied  that  there  is  some  cause  not  well  understood  that  is 
working  these  results  other  than  criminal." 

1  have  held  to  this  idea  all  along,  though  without  finding  a  solution 
to  the  difficulty  that  was  in  any  decree  satisfactory,  until  my  attention 
was  called  to  rectal  disease  and  its  influence  upon  the  whole  sy8t«m. 
Right  hero  seems  to  be  the  key  to  at  least  nine  out  of  every  ten  cases 
of  apparently  uncaused  abortions.  So  intimate  is  the  relation  between 
the  rectum  and  uterus  that  if  one  is  diseased  the  other  cannot  carry  on 
its  functions  with  success. 

Illustrative  of  this  fact  came  under  my  hand  several  years  ago 

Case  1.  Mrs.  H.  T.,  aged  26,  had  been  married  four  years  and 
had  two  miscarriages,  one  at  four,  the  other  at  six  months;  had  become 
pregnant  again  and,  fearing  a  miscarriage,  consulted  me.     I  maoaeed 

Jc 


THEKAPEUTIC    NOTES.  343 

to  carry  her  through  to  the  end  of  the  term,  but  the  child  was  so  poorly 
developed  that  the  bony  stnicturo  gave  way  and  the  child  was  delivered 
dead.  Pregnant  agaio  in  a  few  months  and  aborted  at  six  months. 
By  this  time  I  came  to  the  conclusion  that  maternity,  which  she  most 
earnestly  desired,  was  not  for  her. 

About  this  time  my  attention  was  calle<l  to  rectal  diseases,  and, 
aided  by  your  excellent  Joubnal,  I  began  to  study  and  investigate. 
After  becoming  somewhat  familiar  with  the  theory,  I  became  satisfied 
that  I  had  not  gone  far  enough  in  the  investigation  of  the  above  case. 
I  made  an  examination  and  found  the  rectum  a  mass  of  ulcers,  the 
aterus  ulcerated  and  in  a  state  of  chronic  inflammation.  She  explained 
to  me  then  that  she  had  suffered  for  years,  sitting  being  painful,  and 
many  times  she  could  not  rise  to  her  feet  without  helping  herself  with 
faer  bauds.  1  gave  her  treatment  which  soon  relieved  her.  About  the 
same  time  the  husband  consulted  me  for  piles  which  be  bad  suffered 
from  for  years.  These  I  cured,  and  within  a  year  they  became  the 
happy  parents  of  a  living  child. 

Case  3.  Mrs.  S.,  age  30,  had  had  two  confinements.  The  third 
pregnancy  aborted  at  four  months;  had  been  in  poor  health  since  her 
last  child  was  born;  became  pregnant  and,  fearing  another  miscan-iage, 
consulted  me.  Miscarriage  again  at  four  months.  After  recovery  she 
called  my  attention  to  a  rectal  difficulty  which  bad  troubled  her  for 
years,  but  which  she  had  not  mentioned  to  me.  1  found  a  large  ulcer, 
very  sensitive,  treated  and  cured  it,  and  soon  she  became  pregnant 
and  passed  through  the  term  in  good  health. 

These  and  many  other  cases  that  might  be  ^ven  show  conclusively 
that  one  of  the  chief  causes  of  miscarriages  is  rectal  disease  of  some 
sort.  And,  further,  no  one  ought  to  think  the  work  done  when  uterine 
difficulties  are  treated  until  the  rectum  is  attended  to,  as  it  will  almost 
surely  be  found  that  this  is  quite  as  much  at  fault  as  the  other  and, 
still  further,  in  many  eases  it  will  be  found  that,  if  the  rectum  is 
radically  cured,  the  uterine  troubles  will  cease. 
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DILUTE   PHOSPHOHIO   ACID  AS  A  DKES8INQ  FOR  ULCEBS,  OLD  SORES,  ETC. 

Dr.  Pratt's  indorsement  and  recommendation  of  Radam's  Microbe 

Killer  as  a  dressing  in  cancerous  infiltration  and  ulceration,  ro<lont 

phagedena  and  syphilitic  ulcerations  of  the  male  and  female  sexual 
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organs  lead  one  to  make  the  inquiry,  What  is  it?  Why  does  it  possess 
snch  thorai>eutic  properties!  It  recalls  the  action  of  dilute  phosphoric 
acid  in  like  cases.  According  to  Dr.  Eccles  it  contains  strong  sulphuric 
acid  {oil  of  vitriol)  4  parts,  hydrochloric  acid  1  part,  port  wine  8  parts, 
in  distilled  water  1024  parts  (1  gal.).  Its  agents  claim  that  it  is  a 
gas  held  in  solution.  At  the  best  it  is  but  a  nostrum  of  unknown 
compoBition,  Whatever  it  may  be  it  proves  to  bo  destructive  to  the 
cancer  cell,  when  topically  applied.     (Dr.  Pratt.) 

This  is  not  the  tirst  time  in  the  history  of  medicine  that  sulphuric 
acid  (dilute)  has  been  used  as  an  application  tu  ulcerated  surfaces,  but 
the  clinical  results  obtained  from  Radam's  Microbe  Killer  by  Dr.  Pratt 
answer  to  the  action  of  a  solution  of  hyposulphite  of  soda(l  oz.  to  a 
gallon  of  water),  which  has  been  found  useful  in  sarcina  ventrJculi — a 
parasitic  skin  disease,  syphilitic  and  scrofulous  ulcers,  and  as  a  pre- 
ventive among  cattle  against  the  cattle  plague  (5  lbs.  dissolved  in  100 
gal.  of  water);  while  a  solution  of  sulphurous  acid  (1  to  2  of  water) 
has  been  found  useful  in  diphtheritic  ulcers,  sore  throat,  putrid  ulcers, 
bed  sores,  scalds  and  burns,  since  "  it  destroys  the  germs  of  fungi  in 
sores  and  parasitic  lichen  of  the  skin."'      (Squire.) 

But  they  also  tally  with  the  results  obtained  from  a  ten  per  cent, 
solution  of  phosphoric  acid  (dilute  phos.  acid  of  the  pharmacopea) , 
and  as  there  is  no  indication  of  the  odor  of  sulphurous  acid  in  Radam's 
Microbe  Killer,  in  the  absence  of  any  definite  analysis,  i  am 
inclined  to  the  opinion  that  some  specimens  of  it  may  be  dependent 
upon  the  presence  of  phosphoric  acid  for  its  therapeutic  action — at 
least  that  has  always  been  my  opinion. 

PHOSPHORIC    ACID    IN    THE    TREATMENT   OF    ULCERS. 

No  remedy,  in  my  opinion,  equals  dilute  phosphoric  acid  in  treating 
ulcers,  applied  by  means  of  lint  to  the  surface  of  the  sore.  It  is 
simple,  safe  and  satisfactory,  but  should  be  prepared  as  required  at 
time  of  dressing,  10  per  cent,  of  pure  phosphoric  acid  (absolute)  in 
90  of  distilled  water.      It  is  stimulating  and  antiseptic. 

This  was  first  recommended  by  Dr.  Grossich  in  the  London  Medical 
Record  for  December  15,  18S7,  in  which  interesting  details  were  given. 
He  uses  a  10  jjcr  cent,  solution  of  pure  acid  in  distilled  water.  "  The 
ulcer  is  covered  with  a  piece  of  lint  dippe<l  in  the  solution  and  renewed 
four  to  six  times  a  day.  A  slight  burning  sensation  is  at  first  experi- 
enced, which  only  lasts  for  a  few  minutes."  From  my  limited  oppor- 
tunities for  clinical  observation  with  dilute  phosphoric  acid  for  ulcers 
I  can  confidently  recommend  it  as  a  valuable  agent.     Try  it. 

I  have  used  the  ten  per  cent,  solution  of  absolute  phosphoric  acid 
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(tho  ordinary  dilute  phosphoric  acid  of  the  shops)  as  a  dressing  for 
ulcers  of  a  Bluggish,  indolent,  gangrenous,  or  cancerous  character  a 
great  deal  with  most  satisfactory  results.  But  the  addition  of  phcnic 
acid  improves  it,  A  favorite  combination  of  mine  has  been  the  fol- 
lowing: 5 :  Phosphoric  acid  (pure)  10  parts,  phenic  acid  2  parts, 
glycerine  20  parts,  distilled  water  68  parts,  mix;  applied  on  lint  as  a 
dressing  to  foul  or  mahgnant  ulcers,  or  as  a  packing  in  sloughing 
wounds  and  cavities,  it  cleanses  the  sore  and  promotes  healing. 

It  is  hardly  possible  to  have  one  universal  remedy  for  use  as  a 
dressing  on  all  forms  of  ulceration;  the  cases  must  be  differentiated, 
and  the  remedy  selected  according  to  the  character  and  condition  of 
the  case.  My  custom  in  treating  rectums  or  vaginas  when  warty 
growths,  chondroma  or  syphiloma  are  present  is,  after  removing  the 
growths  with  the  scissors  and  waiting  until  the  hemorrhage,  if  any, 
has  been  checked,  to  dress  the  part  with  a  solution  of  chromic  acid 
( 1  part  in  40  of  distilled  water)  until  it  has  assumed  a  healthy  apt>ear- 
anco.  I  then  use  the  phosphoric  and  phenic  acid  mixture  until  healed. 
If,  however,  it  be  slow  in  healing,  I  apply  a  dressing  of  gauze  soaked 
in  u  saturated  solution  of  potassio  tartrate  of  iron,  as  originally  rec- 
ommended by  Gozzotino  (of  Italy),  which  is  an  infallible  remedy  in 
badly  healing  wounds,  sloughing  ulcers,  gangrenous  stumps  after 
amputations,  etc. 

It  is  antiseptic,  antiphagedenic,  antisyphilitic  and  a  perfectly 
innocuous  solution,  the  effects  of  which,  when  applied  to  indolent  or 
malignant  ulcers,  or  as  a  dressing  to  the  vagina  or  rectum,  or  to 
inject  old  fistulfe  or  ischio-rectal  abscesses  after  a  cleansing  with  a  25 
per  cent.  Bolntion  of  peroxide  of  hydrogen,  and  an  injection  of  the 
phospho-phcnic  acid  mixture,  are  delightfully  satisfactory  to  both 
patient  and  attendants.  Too  much  cannot  be  said  in  favor  of  the  tar- 
trate of  iron  solution,  both  as  a  blood-making  compound  and  oxygen 
carrying  agent  in  histogenesis  in  weak  anemic  patients  and  as  a  local 
dressing  to  sluggish  ulcers.  It  is  a  useful  friend  for  the  surgeon  to 
fall  back  upon  as  a  healing  application  after  the  use  of  escharotica  in 
malignant  cases.  In  lupus  of  the  scrotum,  or  superficial  epithelium, 
I  first  apply  {after  curetting  the  surface)  a  solution  of  pyrogallic 
acid,  or  an  ointment  li  to  z'l  ("s  less  liable  to  be  absorbed),  twice  a 
day  for  three  or  four  days  and  then  apply  a  poultice  to  separate  the 
slough,  and  when  that  has  come  away  dress  with  lint  soaked  in  a  satur- 
ated solution  of  tartrate  of  iron,  changing  twice  a  day  until  healed. 
This  was  Gozzotino's  method  and  it  cannot  be  improved  upon.  He 
relied  upon  the  solution  of  potassio  tartrate  of  iron  dressing  in  chan- 
croid and  syphilitic  ulcers  as  an  antiphagedenic;  also  as  a  dressing  to 
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buboes.  Ho  lauded  it  as  an  antinecrotic  in  various  gaDgreuous  pro- 
cesses as  a  dressing  to  stumps  aud  as  a  blaod  and  unirritating  dressing 
in  mal-odorous  ulcers  following  burns,  etc.  Your  readers  will  find  it 
worthy  of  a  trial,  and  posscBsed  of  all  the  virtues  claimed  for  Bovinine 
as  a  dressing  for  wounds. 

ATROPINE  SOLUTION   TO  ULCERS. 
A  useful  application  to  painful  and  irritable  ulcers  is  a  solution  of 
atropine  {4  gis.  to  the  ounce  of  distilled  water),  painted  over  the  ulcer 
to  relieve  pain  and  promote  healing. 

CHLORAL   HTDEATE   A3   AN   APPLICATION    TO   ULCERS. 

Another  useful  application  to  ulcerated  surfaces  is  a  solution  of 
chloral  hydrate  ;8S,  glycerine  ^i,  in  a  pint  of  distilled  water.  It 
relieves  pain,  cleanses  the  parts,  and  will  be  found  useful  in  cancer- 
ous ulcerations  of  the  glans  penis,  mammary  gland,  vagina,  uterus 
and  rectura,  varicose  ulcers  of  the  legs,  phagedenic  ulceration  and 
gangrenous  sloughs,  herpes  zoster,  eczema,  impetigo,  cancer  of  the 
tongue,  etc.  Ulcerated  surfaces  assume  a  more  healthy  character  and 
appearance — the  discharges  are  less  offensive  and  the  pain  is  reduced 
to  a  minimum.  The  effects  are  believed  to  be  due  to  its  action  on 
peripheral  nerve  terminations.  It  is  also  a  valuable  injection  in 
hydrocele,  3ss  to  |i. 

In  rectal  fissures  (painful  ulcers  of  anus).  Dr.  C.  Scott  Myrtle,  of 
England,  applies  an  ethereal  solution  of  iodoform  after  manual  stretch- 
ing to  overcome  the  spasmodic  stricture  of  the  sphincters  ani,  always 
present  in  such  conditions.  la  painful  conditions  of  the  nasal  mucous 
membrane — and  in  painful  ulcers  of  the  lips  and  gums,  nothing  is 
pleasantcr  or  more  efficacious  than  touching  the  parts  with  a  camel's 
hair  brush  dipped  in  an  ethereal  solution  of  iodoform.  The  strength 
ordinarily  used  la  3ss  to  the  ounce  of  ether.  My  own  preference  is  for 
collodoform  as  an  application  to  painful  fissures  after  stretching  the 
sphincters  and  scraping  them  until  thoy  bleed. 

Collodoform  is  prepared  as  follows  and  should  be  a  clear,  trans- 
parent mixture: 

5  Ethereal  tinct.  iodoform  (3bb  to  ^i),  jiss. 

Borate  of  glycerine  (3i  to  §i),  |S8. 

(Sol,  of  boracic  acid  in  glycerine). 
Collodion,  ;ii. 

Mix. 

Sig.     Apply  as  a  coating  to  the  ulcer  morning  and  evening. 

Applied  to  anal  fissures  it  relieves  pain  and  promotes  healing. 
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It  makes  a  good  varDisb  to  irritable  sores  and  is  worth  a  trial  in 
fissured  nipples.  But  this  painful  affection  is  best  treated  witb 
nitrate  of  lead  ointment  locally. 

ETHEREAL     SATURATED     SOLUTION     OP      IODOFORM      AS     A     HYPODERMIC 
INJECTION    INTO    HEMORRHOIDS. 

To  any  one  acquainted  with  the  absorbent  properties  of  iodoform, 
it  will  not  be  surprising  to  learn  that  a  saturated  solution  in  ether  is  a 
valuable  absorbent  injection  in  goitre,  cystic  tumors,  hydrocele, 
varicocele,  lymphomata,  etc.,  and  it  will  be  easy  to  understand  why 
it  proves  successful  in  curing  piles,  when  two  to  four  drops  aro 
injected  in  the  neighboring  cellular  tissue — not  into  the  pile  itself.  It 
is  a  favorite  remedy  with  theDrs.  Myrtle  (father  and  son),  of  Harrow- 
gate,  one  of  the  prettiest  towns  in  England. 

It  may  not  be  amiss  to  mention  in  this  connection  that  Dr.  A.  S. 
Myrtle  reports  a  case  of  rectal  disease  and  pruritis  (or  intolerable 
itching),  in  which  an  operation  essentially  identical  with  the  Ameri- 
can in  principle  was  performed  by  a  Mr.  Jessup  (surgeon),  consist- 
ing in  the  removal  of  the  whole  of  the  affected  mucous  membrane  and 
skin.  Her  life  had  been  made  a  burden  to  her  on  account  of  the  itch- 
ing, when  Mr,  Jessup  dissected  away  all  the  hardened  hypcrtrophied 
parts  with  the  most  complete  success. 

Dr.  Myrtle  says  of  these  cases,  "The  commonest  rectal  affection 
is  itching.  Pruritis  ani,  1  dare  say,  is  so  common,  that  every  one  of 
us  has  had  some  personal  experience  with  the  nuisance,  but  few  know 
what  a  terrible  thing  it  becomes  when  it  obtains  a  firm  hold  on  one; 
tbe  agony  in  some  cases  is  something  madilening.  The  causes  are 
carelessness  in  cleansing  the  part,  acrid  discharges  from  mucous  follicles 
of  tbe  rectum,  irritation  from  reflex  action,  functional  derangement 
of  the  peripheral  nerve  tilaments,  the  presence  of  cczematous  symp- 
toms, etc.,  all  requiring  special  treatment  for  the  successful  removal 
of  this  intolerable  evil." 

"Alarming  symptoms  may  sometimes  arise  from  it.  A  merchant 
was  found  in  his  o£Sce  in  London,  on  his  back  in  a  death-like  faint. 
On  coming  to  himself  in  half  an  hour,  he  complained  of  giddiness,  loss 
of  brain-power  and  memory.  He  could  not  understand  business 
matters  and  was  obliged  to  give  up  business.  He  consulted  mc  and  I 
found  on  examination  of  the  anus  a  ring  of  chronic  eczema,  and  the 
itching  became  so  fearful  at  times  that  the  dread  and  agony  were  so 
great  as  to  induce  severe  functional  disturbance  of  the  nerve  centers; 
made  life  very  bitter  and  caused  him  to  fear  that  he  was  suffering  from 
some  serious  disease  of  the  brain.    A  cure  was  effectcil  in  three  weeks," 
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Dr.  Myrtle  also  narrates  a  case  to  show  that  heat  is  the  best  rem- 
edy for  neuralgia  of  the  rcctiim.  He  says,  "I  have  never  seen  imy 
sign  of  local  mischief  in  these  cases  and  I  know  of  one  gentleman  who 
has  had  repeated  severe  attacks  for  forty  years.  However  or  when- 
ever cansed  it  is  at  once  relieved  by  the  application  of  heat.  It  is 
purely  neurotic  in  its  nature  and  very  fitful  in  its  attacks — at  long 
intervals,  while  general  health  is  good.  He  will  go  to  bod  and  awake 
with  a  gnawing,  grinding  pain  in  the  sphincter,  which  gradually 
increases  in  intensity,  acquires  its  maximum  in  a  fuw  minutes,  which 
seem  houts,  and  then  gradually  goes  off  without  treatment,  leaving 
the  patient  terrorized,  faint  and  exhausted  and  held  down  by  the 
commanding  nature  of  the  pain.  An  old  patient  first  directed  my 
attention  to  heat  as  the  best  remedy. 

"  Ho  said  that  one  frosty  morning  he  was  seized  with  the  worst 
attack  he  ever  had  on  entering  a  rmlway  carriage.  There  were  no  other 
passengers  and  in  despair  he  sat  down  on  the  heater;  in  an  instant 
the  pain  was  gone,  and  since  then  he  flies  to  the  fire  or  applies  a 
rubber  bag  full  of  hot  water  with  the  best  results." 

Dr.  Myrtle  says  of  painful  fissures  "Wherever  there  is  fissure 
there  is  spasmodic  stricture,  and  stretching  is  necessary  as  well  as  divi- 
sion,"— in  1878  he  had  ten  cases  in  the  most  unlikely  subjects,  young 
ladies  and  strong  men — and  is  frequently  overlooked,  Pridgeou 
Teale  operated  on  all  these  successfully." 

Pruritis  ani  often  forms  a  most  annoying  and  obstinate  affection 
in  cases  where  no  apparent  cause  is  present  and  do  operation  indi- 
cated. In  such  cases  it  is  worth  knowing  that  sulphate  of  quinine 
dusted  over  the  parts  is  a  never  failing  specific  and  an  ointment  made 
with  Peruvian  balsam  and  quinia  sulph,  in  excess  acts  well  in  pruritis 
of  the  pudendum. 

BISMUTH  IN  ORCHITIS. 
The  most  satisfactory  remedy  as  an  application  in  orchitis  or 
swelled  testicle  is  a  paste  made  of  subnitrate  of  bismuth  and  water.  It 
relieves  the  pain  and  burning  sensation  at  once  and  gradually  dimin- 
ishes the  swelling.  It  is  useful  in  the  burns  and  scalds  of  children  and 
as  a  face  ointment  rubbed  up  with  rosewater  is  a  superb  application  in 
sunburn  and  blistered  skin  and  chafing  in  the  groins  and  arm  pits. 

LOCAL    ANESTHESIA. 

One  part  carbolic  acid  in  250  parts  of  sulphuric  ether  applied  in 
form  of  a  spray  is  a  good  local  anesthetic.  It  is  quicker  and  less 
painful  than  ether  alone. 

The  best  local  anesthetic  yet  put  upon  the  market  is  the  ethyl 
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chloride  of  Dr.  Beogue,  Paris,  France.  It  comes  in  small  glass  flasks, 
holding  30  grammes,  and  it  is  in  the  rolc  of  a  local  anesthetic  and 
analgesic  agent  that  ethyl  chloride  renders  the  most  important  service 
to  medicine.  I  have  used  it  with  great  satisfaction  in  adult  circum- 
cisions. 


LIMITATIONS  IN  ORIFICIAL  SURGERY. 

C.    JJ.    CLAWSON,    M.D. 

The  question  is  often  asked:  Does  orificial  surgical  work  when 
indicated  always  cure  chronic  diseases  when  employed  for  that  pur- 
pose? We  must  answer  No,  and  Yes.  In  itself  it  has  the  power  to 
equalize  the  circulation  and  thereby  relieves  blood  stasis  and  at  the 
same  time  removes  nerve  tension  which  has  a  permanent  effect  upon 
the  circulation.  Moreover  in  a  great  many  eases  it  eo  changes  the 
nutritive  forces  of  the  system,  and  the  digestion  and  assimilation  of 
food  are  so  improved  that  a  complete  transformation  of  the  whole 
body  takes  place.  Under  these  circumstances  those  who  are  emaci- 
ated will  take  on  flesh  and  the  body  round  up  and  apparently  the  indi- 
vidual will  look  younger  by  many  years  while  others  who  are  obese 
will  regain  a  natural  amount  of  flesh  or  adipose  tissue  and  at  the  same 
time  improve  in  strength.  Now  it  is  evident  that  these  changes  are 
brought  about  through  their  effect  upon  the  metabolic  forces  of  the 
system . 

The  operation  does  not  cure  per  so  but  puts  the  niachinerj-  of  the 
system  in  condition  where  nature  brings  about  the  cure,  because  the 
barriers  to  recovery  are  removed.  The  time  for  the  complete  cure 
will  vary  in  different  cases  and  by  misuse  or  mismanagement  may  be 
prevented  entirely.  A  skillful  operation  may  be  spoiled  by  misman- 
agement during  the  convalescence.  If  an  operation  be  made  for  a 
patient  having  a  stomach  trouble  and  that  patient  constantly  violates 
nature's  laws  by  using  improper  articles  of  food  or  eating  at  improper 
times  without  giving  due  attention  to  quantity  or  quality  of  food,  the 
chances  are  that  he  or  she  will  not  get  satisfactory  results.  So  also 
when  the  nervous  system  of  a  patient  is  exhausted  and  he  continues 
under  that  strain  by  which  he  broke  down  and  persists  in  following 
out  his  o'd  habits  in  that  respect,  ho  probably  will  be  disappointed  in 
results.  These  operations  establish  crises  in  disease  and  a  convales- 
cence should  be  properly  and  carefully  conducted  as  well  in  chronic 
as  in  acute  cases.     It  has  been  stated  by  some  that  the  results  obtained 
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from  the  application  of  orificial  methods  are  brought  about  from 
shock. 

Now  I  cannot  agree  with  this  idea  entirely,  as  the  results  which 
come  from  these  various  operations  do  not  present  the  symptoms  of 
shock.  As  I  understand  its  meaning  there  is  great  depression  prima- 
rily and  when  reaction  is  established  there  is  exaltation  of  the  vital 
forces.  That  which  is  understood  in  surgery  as  shock  is  a  "sadden  or 
instantaneous  depression  of  organic,  nervous  or  vital  power,  often  with 
more  or  less  perturbation  of  body  and  mind  passing  cither  into  reac- 
tion or  into  fatal  sinking  occasioned  by  the  nature,  severity  or  extent 
of  the  injury." — (Copeland.)  Taking  this  definition  of  the  term  any 
one  at  all  familiar  with  orificial  work  must  see  at  once  that  it  cannot 
apply  to  this  particular  class  of  operations.  Every  orificialist  who  has 
had  cases  where  the  vital  forces  were  very  low,  with  thready  rapid  pulse 
and  a  great  nerve  tension,  with  cold  hands  and  feet,  have  been  surprised 
at  the  imme<liate  results  upon  the  circulation.  How  mary  times  the 
pulse  beat  has  increased  in  force  and  lessened  in  frequency  as  soon  as 
nerve  tonsion  has  been  removed  by  making  patulous  orifices.  When 
there  is  a  latent  disease  as  typhoid  or  a  masked  malaria  an  operatioB 
may  precipitate  the  attack;  the  disease  however,  will  run  a  mild 
course.  This  has  been  the  writer's  experience  in  a  number  of 
eases. 

It  is  well  in  making  examinations  of  cases  when  orificial  work  is  to 
be  done,  that  patients  or  their  friends  may  not  be  disappointed  aa  to  the 
length  of  time  they  should  remain  in  betl,  that  they  be  apprised  of  this 
fact,  or  else  it  might  cast  some  doubt  upon  the  operator's  acumen  at 
least,  and  thereby  lessen  confidence  not  only  in  the  surgeon  but  in  bis 
work  as  well. 

Can  the  surgeon  in  any  case  then  promise  a  cure  ?  In  answering 
that  question  fortunately  we  have  some  statistics.  Out  of  the  1,000 
cases  reported  by  Dr.  Pratt  there  were  81.97  per  cent  complete  cures, 
10.89  per  cent  that  were  very  much  benefited,  and  7.14  per  cent  that 
were  not  benefited.  Those  cases  not  benefited  could  probably  not 
be  benefited  by  any  means  yet  known  to  the  medical  profession.  The 
writer  has  operatcfl  in  about  500  cases  and  he  has  been  able  to 
follow  up  the  subsequent  history  of  200  of  them.  Out  of  the  200 
cases  there  have  been  166  cured,  26  very  much  benefited  and  8  that 
were  not  cured.  Improved  methods  in  the  subsequent  management 
of  cases  will,  we  are  confident,  in  the  future  produce  a  better  showing. 

To  those  who  ridicule  and  belittle  orificial  methods  I  would  like  to 
ask  the  question  :  Do  you  know  of  any  method  or  remedy  or  set  of 
remedies  which  affords  better  results!     The  facts  are,  the  results  are 
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SO  far  in  advance  of  any  method  or  measure  wbicb  bas  ever  before 
been  employed,  that  when  tbey  are  stated  many  medical  men  who 
have  never  taken  the  pains  to  inquire  into  ita  merits  are  inclined  to 
ridicule  it.  Ridicnie  is  not  argument  but  it  is  the  weapon  wbicb 
dawdlers  are  liable  to  use.  When  it  is  remembered  that  these  results 
have  been  obtained  in  cases  which  have  resisted  almost  every  other 
kind  of  treatment  and  in  fact  the  majority  cast-off  cases,  we  may  say 
that  they  are  astonishing. 

Chronic  diseases  of  every  kind  if  accompanied  by  fistula,  fissure, 
pockets,  papilla,  hemorrhoids,  ulcerations,  irritable  sphincter  or  any 
local  irritation  of  either  of  the  outlets  of  the  body  will  invariably  be 
benefited  by  orificial  work  in  a  comparatively  short  time  especially  if 
the  nervous  system  is  not  too  much  exhausted.  If,  however,  the 
reactive  force  of  the  system  is  nearlj  exhausted  which  means  that 
the  sympathetic  nerve  system  has  been  subject  to  terminal  nerve 
irritation  a  long  time,  and  in  many  cases  from  childhood,  such  cases 
after  an  operation  will  require  judicious  management  for  a  considera- 
ble length  of  time,  to  bring  the  system  into  a  condition  of  equilibrium 
and  bold  it  there  until  nature  has  an  opportunity  to  adapt  herself  to 
the  new  conditions.  This  must  of  necessity  vary  in  different  cases. 
Systems  long  under  a  nervous  tension,  in  which  the  nerves  have 
given  out,  extending  over  a  number  of  years,  the  muscular  system 
participating  in  the  general  reduction  of  power,  will  require  more 
time  than  more  recent  cases.  It  would  seem  that  these  local  devia- 
tions from  the  standard  of  health  has  the  effect  at  least  when  an  acute 
disease  has  invaded  the  system  from  cold,  malaria  or  epidemic  influ- 
ence of  any  kind,  to  cause  a  continuance  of  the  morbid  process, 
because  the  vital,  reactive  or  resisting  forces  of  the  system  are  below 
the  normal  standard.  All  medical  men  now  agree  that  nature  always 
makes  an  effort  to  rid  herself  of  disease  ;  but  when  local  conditions 
undermine  the  balancing  power  of  the  system  to  that  extent  that  acute 
disease  runs,  as  we  say,  into  a  chronic  form,  it  will  remain  uncured 
so  long  as  the  sympathetic  nervous  system  is  depressed  by  local  causes. 

Another  question  is  often  asked :  Are  these  various  orificial 
operations  dangerous  ?  I  consider  them  the  safest  operations  that  arc 
performed,  when  properly  done.  I  have  had  cases  where  patients 
have  been  reduced  to  extreme  degrees  of  emaciation,  with  weak  and 
rapid  pulse,  in  fact  for  no  other  class  of  operations  would  I  dare  to 
proceed,  not  only  stand  it  but  they  have  had  a  better  pulse  and  circu- 
lation after  than  before  the  operation.  Extremities  which  have  been 
cold  for  years  would  be  warm  in  some  instances  in  a  few  minutes  and 
others  after  a  few  hours.     In    fact    out  of   the   500    cases    I    have 
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never  had  a  case  <He  during  or  after  where  the  cuuse  could  be  traced 
directly  or  indirectly  to  the  operation.  This  seems  also  to  bo  the 
experience  of  other  operators  and  I  again  affirm  there  is  no  operation 
performed  with  or  without  an  anesthetic  which  is  so  free  from  danger 
as  the  oriticial  operations  when  done  in  accordance  with  recently 
approved  methods. 

There  are  cases  in  persons  of  a  peculiar  nervous  temperament  who 
are  nat  irally  inclined  to  follow  habits  which  bring  on  these  conditions, 
which  require  a  complete  change  in  living  and  exercise  even  if  it  neces- 
sitates a  change  of  occupation  or  a  change  of  methods  in  their  usual 
occupation.  Some  cases  can  be  dismissed  in  a  remarkably  short  time 
because  of  their  natural  recuperative  powers. 

Such  a  case  came  into  our  hands  last  year, — a  young  man  who  had 
an  excellent  family  history,  father  and  mother  aid  ancestors  having 
attained  ages  from  75  to  93  years.  This  patient  had  had  two  opera- 
tions for  the  relief  of  a  varicocele  and  relaxed  scrotum,  but  bad  by  two 
different  surgeons  received  no  benefit,  was  nervous,  sleepless,  etc. 
The  scrotum  was  ill-shaped,  the  work  having  been  poorly  done,  but  the 
main  reason  for  this  patient  not  recovering  his  health  was  Pratt's  dis- 
ease (pockets  and  papillte)  with  irritable  sphincter.  The  scrotum  was 
shortened  and  rounded,  the  pockets  and  papillee  removed  and  in  six 
days  the  patient  rode  a  hundred  miles  and  soon  regained  perfect 
health.  Ordinarily  this  would  have  been  injudicious  after-manage- 
ment, but  in  this  case  the  reparative  process  was  active  and  it  turned 
out  all  right.  We  cannot  size  up  our  cases  by  such  an  exception  and 
I  am  convinced  more  and  more  that  we  get  better  immediate  results 
where  we  can  control  our  patients'  surroundings,  diet,  etc.,  for  a 
proper  length  of  time,  at  least  from  ten  to  twenty  days.  No  patient 
should  be  dismissed  as  cured  until  every  vestige  of  local  soreness  is 
removed. 

Symptoms  disappear  in  a  reversed  order,  those  which  appeared  last 
disappearing  first.  A  patient  who  in  the  very  commencement  of  sick- 
ness complained  of  pain  or  lameness  in  the  back  across  the  hips,  may 
have  had  pain  extending  down  the  thigh  and  subsequently  to  that 
pains  or  symptoms  referre<l  to  the  dorsal  region  and  left  side,  then 
cervical  region,  then  at  the  occipital  and  finally  at  the  vertex. 

Now  when  convulescence  commences  after  orificial  work  has  been 
done,  the  distress  at  the  vertex  will  disappear  and  some  symptoms 
referred  to  the  occi  pi  to-cervical  regions  may  come  on  and  in  their  turn 
disappear  and  so  on  from  above  downward  until  the  patient  will  be 
reminded  of  the  lame  back  which  she  or  he  may  have  bad  years  before 
which  will  be  the  last  to  disappear. 
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There  are  some  directions  to  be  given  patients  who  are  convales- 
cing which  1  deem  very  important : 

1.  They  should  remain  in  bed  for  at  least  six  or  seven  days,  not  but 
that  most  of  them  will  feel  well  enough  to  get  up  in  from  34  to  48 
hours,  but  because  the  cure  will  go  on  much  better  in  the  horizontal 
position. 

2.  A  plain  unstimulating  diet  should  be  insisted  upon,  especially 
in  those  cases  which  have  beeu  attended  with  indigestion. 

3.  After  the  first  week  patients  should  be  allowed  to  sit  up  only 
so  long  as  they  can  do  so  without  being  tired,  and  as  soon  as  the  first 
sensation  of  weariness  comes  on  they  should  lie  down  and  remain 
quiet  until  rested;  then  they  can  be  allowed  to  be  up  again  and  gradu- 
ally the  time  of  being  up  will  lengthen  and  in  that  way  the  gain  will 
be  gradual  and  sure.  Overdoing  during  the  convalescence  accord- 
ing to  my  experience  will  often  retard  recovery. 


CASES. 

J.  T.  WAHNOCK,  M.D. 

Case  1,  Or\fieial  Surgery  Afler  Confinemeni. — On  January  6, 
1894,  at  the  request  of  Dr.  W.  T.  Gautier,  Columbus,  Ga.,  I  visited 
bis  patient,  Mrs.  T.,  in  his  company.  She  was  suffering  greatly  from 
bleeding  piles.  She  thought  she  lost  as  much  as  a  pint  of  blood  in 
one  day  from  hemorrhage  of  middle  piles.  She  may  have  been 
mistaken  as  to  the  quantity,  but  certainly  she  was  weak  and  exhausted 
from  continual  loss  of  blood.  During  conversation  with  her  I  found 
that  she  was  four  and  a  half  months  advanced  in  gestation. 

Not  wishing  to  operate  on  her  on  account  of  her  delicate  condition, 
we  decided  to  relieve  her  as  much  as  possible  of  the  congestion  by 
dilating  the  sphincter  muscle  of  the  rectum  with  the  bivalve.  This  we 
did,  also  clipping  some  small  external  piles. 

1  did  not  see  her  agdn  till  after  her  confinement  in  May.  She  was 
attended  during  her  confinement  by  Dr.  J.  H.  McDuffie,  Dr.  Gautier,  her 
physician,  being  indisposed  at  the  time.  On  May  22,  four  days  after 
confinement,  I  saw  her  in  company  with  Drs.  Gautier  and  McDuffie. 
Found  her  suffering  most  excruciating  pain  from  six  large,  protrud- 
ing piles.  Dr.  McDuffie  reported  that  the  piles  had  come  down  after 
labor  and  remained  protruded.  They  were  as  sensitive  to  the  touch 
as  a  boil.  She  was  in  a  nervous  jerk  all  over;  nothing  seemed  to 
quiet  the  poor  woman.     We  realized  that  it  was  a  bad  time  for  an 
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operation,  but  she  was  sufferiDg  such  torture  from  tbe  piles  that 
we  coDcIuded  of  the  two  evils  we  would  choose  tbe  least.  The 
patient  was  taken  from  her  bed  four  days  after  confinement,  anesthe- 
tized and  operated  on.  Piles  all  excised,  and  the  rectum  well  dilated. 
The  first  night  we  gave  her  two  small  pellets  of  morphine.  After  this 
she  required  no  medicine  and  made  a  rapid  recovery. 

I  have  before  me  a  letter  dated  August  28,  signed  by  Mr.  and  Mrs. 
T. ,  telling  me  that  Mrs.  T.  is  well  of  piles,  her  health  is  splendid,  and 
she  is  one  of  the  stoutest  women  of  her  city.  Dr.  Gautier,  the  family 
physician,  writes  mo  the  same  thing. 

Case  2.  Successful  Treatment  of  Epilepsy  hy  Or\flcial  J^etfiods. — 
On  January  4,  1894,  I  was  called  to  Columbus,  Ga.,  to  see  Frank  P., 
aged  12  years,  having  epileptic  convulsions.  Liearned  the  history  of 
the  case  from  his  father  who  told  me  the  boy  bad  been  having  convul- 
sions of  an  epileptic  nature  for  two  years.  During  this  period  be 
liad  as  many  as  fifty  convulsions.  He  had  been  examined  by  a  physi- 
cian, who  discovered  an  adhesion  of  the  foreskin  and  a  contracted 
urethral  passage.  The  boy  was  then  circumcised  and  the  urethra 
slightly  dilated.  I  found  this  work  had  been  very  well  done  as  far  as 
it  wont,  and  the  patient  received  much  benefit  from  it.  Had  ho 
been  given  thorough  orificial  work  at  this  time,  he  would  have 
been  spared  much  suffering  and  his  parents  untold  anxiety  on  his 
account.  After  he  was  circumcised  he  had  no  return  of  epilepsy 
for  five  months,  after  which  he  suffered  from  the  same  attacks 
periodically,  during  which  time  he  was  given  bromide,  up  to  60  grains 
a  day,  under  the  advice  of  a  good  physician.  Other  medicines  were 
given  freely,  from  which  he  received  no   benefit  at  all. 

He  was  emaciated  and  broken  down  physically  when  I  saw  biro; 
was  troubled  with  enuresis  every  night  and  was  in  a  bad  condition 
generally.  There  was  no  hereditary  tendency  toward  epilepsy  in  bis 
family. 

With  the  assistance  of  Drs,  W.  T.  Gautier  and  McD.  Blanchard,  I 
operated  on  tbe  boy  January  4,  1894;  enlarged  the  meatus,  dilated 
prostatic  inch,  and  used  the  bivalve  freely;  in  fact,  gave  him  most 
thorough  orificial  work. 

The  happiest  possible  results  have  followed  this  treatment.  At 
this  writing  (September  1)  he  has  had  no  return  of  convulsions,  not  the 
slightest,  enuresis  has  left  him  entirely,  and  the  boy  is  in  good  health. 
At  this  time  there  is  no  necessity  for  further  treatment.  I  gave  no 
medicines  in  this  case.  The  father  writes  that  be  cannot  be  thankful 
enough  for  tbe  condition  of  bis  boy;  be  has  fattened,  and  bis  irrita- 
bility has  much  lessened. 
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I  wish  to  impress  upon  the  readers  of  this  report  that  there 
was  no  hereditary  taint  in  the  history  of  the  boy.  He  ia  a  bright  lad 
of  precocious  brain  development.  The  derangetnent  of  the  sexual 
organs  was  the  cause  of  the  entire  trouble.  This  is  a  peculiarly  inter- 
esting case  to  me,  and  I  wish  to  bring  it  to  the  notice  of  other  doctors 
through  the  Jodbnal.  This  is  the  second  case  of  epilepsy  I  have 
treated  with  great  success  during  the  past  three  years  in  the  same  city. 
I  am  proud  of  both.  The  first  case  was  reported  to  the  Joubkal  last 
faU. 


ORIFICIAL    PHILOSOPHY    AND    CHRONIC    AFFECTIONS.* 

8.  O,   A.   BROWN,   M.D. 


Many  a  man  has  failed  for  the  want  of  a  few  dollars  at  a  critical 
moment;  many  a  man  has  become  bankrupt  for  want  of  a  friendly 
band  reached  out  at  the  opportune  time,  and  many  a  man  has  become 
a  mental  and  physical  wreck  for  want  of  some  curative  medicine,  the 
simplicity  of  which  is  second  only  to  its  miraculous  remedial  propen- 
sities. Thousands  are  claimed  and  carried  off  the  battle-field  of  life 
each  year  by  that  grim  monster,  Death. 

The  medical  profession  has  named,  described  and  catalogued  nearly 
eleven  hundred  different  diseases.  Many  of  these  are  of  an  acute 
character  and  are  readily  combated  by  the  application  of  nature's 
universal  law,  similia;  but  alas,  chronicity  claims  her  equal  share, 
with  which  we  have  been  unable  to  strive.  But  ignorance  and  foolish 
delicacy  have  been  cast  aside,  their  over-shadowing  of  disease  has 
been  dispelled,  and  an  aggregation  of  joy  and  long  life  has  resulted 
beyond  our  wildest  hopes.  I  often  feel  sadly  oppressed  when  I  think 
of  how  much  disease  and  suffering  civilized  humanity  is  enduring,  or 
rather  under  which  people  are  struggling  when,  did  they  but  know  it, 
the  cure  is  not  far  from  most  of  them,  though  they  may  be  seeking 
for  it  earneslly,  "for  having  eyes  they  see  not  and  having  ears 
neither  do  they  hear." 

The  orificial  philosophy  has  proved  a  boon  to  suffering  humanity. 
Yet  physicians  are  still  groping  about  in  their  own  shadows,  prescrib- 
ing "  cerebrine  "  for  mental  affections,  "  cardinc  "  as  a  heart  stimu- 
lant, and  "testine"  to  invigorate  those  physically  weak.  These 
American  fakirs  remind  us  of  the  Arabian  dervishes,  "who  prescribe 
children's  hearts  as  a  diet  for  saints  suffering  with  imaginary  heart- 
disease. ' ' 


•Bead  beton  tbe  Soath-Central  Peaa.  Homeopstliio  Uedifwl  Sociaty.  Jan.  8, 18%. 
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It  is  generally  udmltted  that  certain  abDormal  coaditions  exietiiig 
in  ODC  part  of  the  body,  can  through  the  vaso-motor  nervoua  syatcm 
incite  symptomB  and  morbid  manifestations  in  some  other  portion  of 
the  Ijody. 

Acne  is  very  often  produced  by  some  sexual  dorangemcnt  and  by 
removing  the  cause  the  facial  blemishes  disappear.  It  has  been 
equally  proven  that  asthma  is  caused  by  rectal  irritation;  that  hyper- 
seositive  nipples  in  women  are  due  to  some  uterine  disorder;  that  a 
constant  pain  on  the  top  of  the  head  reminds  us  of  some  morbid  condi- 
tion of  the  prostate  or  its  analogue,  the  womb;  that  a  similar  pain  at 
the  base  of  the  brain  forbodos  rectal  affection;  that  rheumatism  is 
often  aggravated  by  sexual  irritation;  that  a  lacerated  cervix  may 
cause  insanity;  and  that  hip-joint  disease  is  often  influenced  by  some 
abnormal  condition  of  the  foreskin  or  clitoris. 

Many  there  are  in  our  asylums  to-day,  to  whom,  if  orificial  sur- 
gery were  applied,  they  would  in  a  surprisingly  short  time  be  enabled 
to  mingle  with  us  and  once  again  attend  to  their  several  callings.  Dr. 
McBurney,  of  New  York,  recently  operated  upon  a  lady  patient  of  his 
who  was  an  extreme  sufferer  with  tic  douloureux,  by  chiseling  through 
the  skull,  removing  a  portion  of  the  same,  thence  severing  the  dura 
mater  from  the  petrous  portion  of  the  temporal  bone,  continuing  to 
work  hisway  under  the  brain  as  far  as  the  site  of  the  Gasserian  ganglion 
and  then  resect  the  fifth  nerve.  Yet,  he  did  not  even  examine 
the  rectum  and  uterus  to  find  out  their  exact  condition,  but  rather 
would  risk  the  life  of  his  patient,  producing  for  her  a  permanent 
absence  of  fadal  sensation  and  features  mutilated  for  life.  Is  this 
scientific!     Is  it  justifiable? 

In  the  beginning  of  this  paper  it  was  asserted  that  there  are  about 
eleven  hundred  different  diseases  on  record.  One-seventieth  of  these 
belong  to  the  rectum  or  lower  portion  of  the  bowels  and  probably  no 
other  number  of  diseases  incident  to  a  single  organ  or  one  locality, 
can  be  named  at  once  so  common,  so  annoying  and  so  serious  in  their 
final  results  as  are  these  rectal  diseases.  Yet,  how  little  the  profes- 
sion, much  less  the  general  public,  knows  about  these  affections. 

Let  us  for  a  moment  invite  your  attention  to  some  of  the  cardinal 
principles  of  orificial  surgery,  namely:  "That  functional  derangement 
is  the  first  litoge  of  organic  affections;  that  all  bodily  functions  are 
presided  over  by  the  great  nerve  of  animal  life — the  sympathetic; 
that  the  activities  of  the  body  are  carried  on  by  tubes  which  are  under 
the  control  solely  of  this  same  sympathetic  nerve;  that  weakened 
tubular  action  is  the  first  step  of  fimctional  derangements  and  conse- 
quently the  first  step  of  organic  lesions,  and  that  this  is  rendered  pos- 
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sible  only  by  weakened  sympathetic  nerve  force;  that  in  all  auch 
cases  orificial  irritation  can  be  demonstrated  iind  the  correction  of  tliis 
materially  influences  the  entire  peristaltic  system  of  the  body  and 
thereby  affects  all  forms  of  pathology;  that  the  key  to  the  cure  of 
chronic  diseases  is  the  re- establishment  of  sympathetic  nerve  power; 
that  orificial  work  is  not  merely  local  in  its  action,  but  flushes  the 
capillaries  of  every  part  of  the  body  and  institutes  profound  nutritive 
changes;  that  it  infiuencos  digestion,  assimilation,  circulation,  appro- 
priation and  elimination  in  the  skin,  bones  and  all  the  viscera;  that  the 
subject  is  not  merely  a  minor  consideration,  but  a  major  one;  and  that 
the  existence  of  organic  pathology  of  whatever  kind  can  be  influenced 
more  or  less  thoroughly  and  profoundly  by  orificlVl  motbods.  The 
sexual  organs  and  the  rectum  are  central  telephones  and  run  lines  of 
communication  to  the  top  of  the  head,  the  soles  of  the  feet  and  to 
every  square  inch  of  bodily  tissue  between  these  extremes,  and  these 
facts  can  no  longer  bo  ignored  with  immunity.  (Di.  Pratt  in  Joubnal 
OF  Oeificul  Subqebt,  Vol.  Ill,  pp.  40.") 

The  orificial  philosophy  in  the  treatment  of  disease  was  known 
years  ago,  it  having  existed  in  Pompeii  before  its  destruction,  but  it  is 
only  in  recent  years  that  it  has  received  proper  scientific  investigation. 
We  are  all  familiar  with  the  expression  of  praise  it  has  received  at  the 
bands  of  the  ansesthctist;  how  a  proper  dilatation  of  the  anal  sphinc- 
ters will  safely  and  quickly  resuscitate  one  in  whom  animation  has 
*been  suspended  by  chloroform  narcosis.  Permit  me  to  cite  a  few 
clinical  cases  from  personal  experience  : 

Case  1.  Mrs.  R.,  aged  40,  married,  has  been  affected  for  two 
years  with  what  her  (<  'regular' ' )  physician  termed  pulmonary  phthisis. 
She  had  cough,  dyspncea  especially  on  lying  down,  hectic  flush,  fever, 
night-sweats,  emaciation,  anorexia  and  insomnia.  There  was  no  ex- 
pectoration and  upon  examination  I  found  nothing  except  a  slight 
bronchial  affection  which  had  become  chronic.  She  stated  that  her 
Ixiwels  were  obstinately  constipated,  that  an  enema  had  to  be  used 
every  time  an  evacuation  was  desired,  and  during  the  evacuation  and 
after  she  experienced  the  most  excruciating  pain  in  the  rectum.  Upon 
examination  I  found  a  large  angry-looking  fissure  with  the  customary 
accompanying  tab,  and  about  two  inches  up  the  posterior  wall  of 
the  rectum  I  perceived  two  mucous  polypi.  Notwithstanding  her 
pulse  being  120  and  respiration  36,  I  operated,  ligating  and  removing 
the  polypi,  and  doing  what  is  known  to  orificialists  as  "all  round" 
work.  This  occurred  October  15;  some  time  previous  I  assisted  Dr. 
Dartt  of  Bellefoote,  Pa.,  with  a  similar  case.  To-day  the  lady  whose 
history  I  have  given  has  a  pulse  of  80,  gained  twenty-two  pounds  in 
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Treigbt,  fever  gone,  bowels  normal,  sweats  disappeared,  aad  instead  of 
being  a  bed-ridden  invalid  is  taking  her  prescribed  walk  every  morn- 
ing. Tbe  aggravation  of  ber  symptoms  during  tbe  last  two  years  wa3 
due  to  climacteric. 

Case  2.  Miss  X.,  aged  33,  teacher,  presented  herself  for  treat- 
ment October  25.  Upon  examination  an  anal  fissure  and  two  internal 
hemorrhoids  were  found,  besides  an  extensive  catarrhal  condition  which 
pervaded  the  whole  mucous  tract,  bowels,  stomach,  vagina,  bladder, 
throat,  nose  and  eyes.  A  New  York  oculist  had  prescribed  glasses  for 
her  eyes  without  relief.  The  next  day  I  operated,  dilating  tbe  anus 
and  rectum  thoroughly,  replacing  a  retroverted  uterus  and  placing 
ber  under  strict  hygienic  restrictions.  The  effect  is  marvelous.  She 
is  rapidly  assuming  tbe  ruddy  hue  of  health  and  complains  no 
more  of  "  that  tired  feeling  "  which  made  life  not  worth  living. 

Case  3.  Miss  Z.,  aged  9,  has  had  convulsions  from  birth.  Anies- 
thetized  her  and  found  hood  of  clitoris  closely  adherent.  Rectified 
same  and  dilated  the  rectum.  Up  to  date  of  writing  has  had  no  more 
spasms,  three  months. 

Case  4.  Mr.  P.,  aged  60;  plasterer,  has' had  asthma  for  twenty 
years.  It  was  becoming  so  annoying  that  he  came  for  treatment. 
Every  night  about  tbe  midnight  hour  or  shortly  thereafter  be  would 
awake  gasping  for  breath,  and  run  to  the  window.  I  began  a  system- 
ic method  of  rectal  dilatation,  administering  arsenicum  internally. 
He  has  had  no  attack  since  the  first  dilatation,  this  being  two  months. 
Internal  medication  was  not  at  any  time  ignored. 

Professor  Wylie  of  Glasgow  says  :  "  I  never  undertake  to  treat  a 
case  of  uterine  disease  without  first  treating  the  rectum.  Tbe  man 
who  does  so  will  fail  in  a  large  proportion  of  his  cases." 

Dr.  T.  Clifford  Albutt,  F.R.S.,  England,  says  :  "  Rectal  diseases 
often  simulate  maladies  which  belong  to  tbe  sphere  of  the  physician, 
such  as  irritable  bladder  or  uterus,  diarrhea,  lumbago,  sciatica,  and 
tbe  like  ....  and  undiscovered  hemorrhoids  are  not  uncom- 
monly the  simple  but  most  effective  cause  of  a  broken  constitution." 

The  orifices  of  our  bodies  act  as  sentry  guards  for  our  bodies 
proper.  When  these  sentries  become  deranged  they  telegraph 
through  the  sympathetic  nervous  system  to  the  large  nerve  centres. 
The  anal  reflex  is  situated  in  tbe  spinal  cord  lower  than  any  other 
reflexes  and  depends  for  its  integrity  upon  the  third  and  fourth  sacral 
roots.  During  its  normal  state  the  rectum  should  be  quite  empty, 
but  through  a  lack  of  proper  attention  and  unheeded  calls,  it  becomes 
a  veritable  cess-pool  which  supplies  poison  to  all  parts  of  the  economy 
by  absorption.     Can  we  then  for  a  moment  doubt  the  fact  that  rectal 
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diseases  lay  tbe  foundation  and  are  tfae  cause  of  many  grave  forms 
of  chronic  and  nervous  diseases?  Remove  the  cause,  the  effect  will 
disappear.  Do  you  wish  health,  and  also  to  have  others  enjoy  it 
with  you  ?  Study  your  pathology  less  and  your  physiology  more. 
Are  you  a  physician  ?  Be  one  in  reality.  Do  you  wish  to  become 
acquainted  with  the  beauties  of  nature  and  understand  her  mysterious 
movements  ?     Know  thyself. 

Thus  far  there  are  seventy-one  recognized  chemical  elements,  or 
distinct  kinds  of  matter.  Of  these  only  sixteen  enter  into  the  com- 
position of  ninety-nine  hundredths  of  all  known  matter.  "  The  spec- 
troscope has  shown  that  the  matter  of  each  clement  has,  when  heated, 
a  vibratory  period  peculiar  to  that  element  alone,  and  has  thus 
proven  the  existence  of  many  elements  in  the  sun,  and  some  in  the 
fixed  stars.  We  are  thus  certain  of  the  wide  distribution  of  the  ele- 
ments under  conditions  similar  to  those  we  can  produce  here.  It  is  an 
interesting  fact  that  while  more  than  twenty  of  our  elements  are  pres- 
ent in   the  sun,    neither  nitrogen   nor  oxygen are 

certainly  known  to  be  present  there"  (Prof.  S.  E.  Ullman  in 
Cosmopoliian  Magmine,  Vol.  XVIII,  pp.  353).  But  what  of  the 
moon  {  Latest  scientific  researches  reveal  that  she  does  not  exist. 
What  we  see  is  the  reflection  or  the  electrograph  of  a  once  living 
bnt  now  absorbed  world.  Are  you  surprised  'i  Begin  the  study  of 
nature  by  studying  yourself.  Tbe  external  world  contains  nothing 
but  objects  and  activities.  These  two  produce  effects  upon  us  so  soon 
as  we  are  bom  and  continue  to  do  so  as  long  as  we  live.  Our  primi- 
tive forces  absorb  and  thus  become  consciously  perceptive.  Thus  are 
created  loish  and  will.  If  we  are  convinced  beforehand  of  the  possi- 
ble realization  we  can  will  a  person  mentally  affected  to  be  well  and, 
unless  there  be  some  organic  obstruction,  a  cure  will  be  effected.  But 
how  ?  By  tbe  same  means  we  can  transmit  our  thoughts  and  wishes 
to  others.     Bat  through  what  media ! 

Diseases  are  produced  only  by  the  morbidly  disturbed  vital  force. 
An  iron  filing  so  small  that  the  naked  eye  cannot  perceive  it  if  intro- 
duced into  the  renal  system  will  immediately  produce  the  most  excru- 
ciating pain.  Some  persons  are  so  sensitive  to  the  effects  of  rhus  tox. 
that  if  they  pass  within  twenty  feet  of  the  plant  it  is  sure  to  produce 
an  eruption  upon  them.  Rather  high  potency  dose,  this,  is  it  not, 
nevertheless  true 3  "It  is  undeniable  that  the  healing  property  of 
drags  is  actually  undlscemible  in  itself  and  that  even  the  purest 
experiments  condncted  by  tbe  most  acute  observer  fail  to  reveal  any 
peculiarities  of  drugs,  marking  them  at  once  as  medicines  or  healing 
remedies  (Organon,  Sec.  21)." 
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Our  sympathetic  nervous  system  is  a  wonderful  work  of  mechan- 
ism and  to  me  the  action  of  the  crudest  drug,  the  highest  potency,  or 
the  results  of  orificiat  work  are  one  and  the  same  ;  we  comprehend 
it  not.  No  matter  where  we  find  chronic  pathology,  it  is  somewhere 
within  the  body  under  the  influence  of  the  great  nerve  of  life,  the 
sympathetic,  and  being  a  chronic  pathological  condition  it  signifies  a 
former  functional  disorder  with  present  existing  irritation  and  weak- 
ened sympathetic  nerve  force.  Remove  the  cause,  re-establish  reactive 
nerve  power  by  flushing  the  capillaries  throughout  the  entire  econ- 
omy, and  you  will  arouse  latent  energies  and  influence  every  part 
which  receives  a  blood  supply.  There  are  many  things  we  cannot 
comprehend  yet  they  stand  out  as  facts,  but  of  this  rest  assured  that 
chronic  miasms  as  phthisis,  cancer,  syphilis,  can  never  rise  from  their 
latency  unless  the  vital  nerve  force  be  lowered.  When  we  become 
constipated  we  catch  cold  and  as  a  rule  at  no  other  time.  Why?  Our 
vital  force  is  then  below  par. 

Puncturing  the  floor  of  the  fourth  ventricle  produces  sugar  in  the 
urine.  How  ?  Through  the  vaso-motor  system  but  how  I  do  not  know. 
Orificial  methods  eradicate  all  functional  nervous  disorders  no  mat- 
ter of  how  long  standing.  How  t  The  vaso-motor  nerve  power  hav- 
ing thus  been  re-established  regulates  the  distribution  of  the  blood  to 
the  viscera,  skin  and  other  parts,  flushing  the  capillaries  and  exerting 
a  tonic  or  continuously  curative  efi'ect.  Surely  if  we  would  be  intel- 
ligent and  progressive,  we  must  needs  be  alert,  inquiring  less  into 
pathology,  more  into  effect ;  less  into  disease,  more  into  health  ;  less 
into  death,  more  into  life,  accepting  truths  as  facts,  caring  nothing 
for  proofs,  for  we  cannot  even  prove  our  own  existence. 


DYSTROPHIA  THE  CHIEF  CAUSE  OF  CHRONIC  DISEASE. 

H.    E.    BEBBE,   H.D. 

To-day,  when  the  cause  of  disease  is  being  studied  more  thoroughly 
than  ever  before,  it  is  this  condition  of  the  human  organism,  dystrophia 
in  its  relation  to  the  origin  of  disease,  and  chronic  disease  in  particular, 
that  we  wish  to  consider.  That  there  is  a  relationship  none  can  well 
deny.  Bouchard  in  his  admirable  work,  "Auto-Intoxication  in  Dis- 
ease," discusses  this  question  so  lo^cally  and  in  such  full  accord  with 
bim  who  first  advanced  the  idea  of  nerve  waste  being  the  cause  of 
chronic  disease,  that  we  feel  that  all  should  read  it,  and  no  apology  is 
necessary  for  quoting  extensively  from  his  writings.     He  says:   *»We 
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are  living  in  an  age  when  it  is  |)roper  to  live  and  when  all  are  interested 
in  medical  matters.  It  is  not  that  medicine  has,  in  any  sense  of  the 
word,  revived,  but  that  it  has  simply  changed  its  attitude  of  obser- 
vation. 

After  having  devoted  itself  during  many  long  years  to  the  verifi- 
cation of  symptoms,  to  the  research  of  anatomical  lesions,  to  the  study 
of  pathological  physiology,  it  comes  at  last  to  study  the  origin  of 
disease.  What  is  characteristic  of  these  modern  days,  so  far  as  medi- 
cine is  concerned,  is  the  high  place  we  assign  to  the  study  of  the 
origin  of  diseases. 

If  the  causes  are  innumerable,  you  know  that  the  processes  follow- 
ing those  which  induce  disease  can  be  relegated  to  four  types.  These 
four  chief  pathogenic  processes  are  (1)  primary  elementary  dystrophies, 
(2)  nerve  reactions,  (3)  disturbances  antecedent  to  nutrition,  and  (1) 
infection. 

The  first  of  those  processes  is  the  most  simple,  but  it  is  the  least 
studied,  and  I  may  add  that  it  is  almost  completely  unknown.  It 
is  that  which  arises  from  the  vital  activity  of  cells,  when  it  is 
ir.)a  tly  brought  under  our  notice  by  some  cause,  physical,  mechanical, 
or  chemical,  from  the  lightning-stroke  to  the  intoxications,  or  by  the 
way  of  traumatism.  If  one  neglects  more  than  is  necessary  the  study 
of  that  simple  process,  it  is  because  very  often  it  is  complicated  with 
effects  of  a  local  character,  vascular  or  otherwise,  which  are  the 
reflex  result  of  nervous  requirements. 

We  have  known  for  a  very  long  time  the  important  part  played  by 
the  nervous  system  as  an  intermediary  in  the  production  of  disease. 
Have  we  exaggerated  it,  or  have  we  accorded  to  the  reflexes  a 
pathogenic  influence  greater  than  that  which  they  have  m  reality ! 
When  they  are  set  in  operation  in  a  person  in  good  health  they 
only  rarely  cause  the  development  of  the  malady  properly  called;  their 
role  is  often  to  bring  about  fleeting  indispositions  or  troubles  for  a 
longer  or  shorter  period  to  the  extentof  realizing  predisposition  or  the 
morbid  opportunity. 

You  know  that  those  pathogenicinfluencesareperipheral  or  central. 
It  is  in  their  action  upon  the  cutaneous  nerve-endings  that  cold  and 
moisture  interpose  as  a  cause  of  disease;  it  is  by  their  direct  action  upon 
nerve-centers  that  disorders  of  the  affections,  changes  of  disposition, 
mental  fatigue,  and  so  many  other  physical  disturbances  frequently 
bring  about  deteriorated  health.  Generally  speaking,  it  is  only  a  con- 
dition accessory  or  predisposing  to  the  development  of  the  disease;  it  is 
rarely  the  nearest  or  provocative  cause. 

The  two  other  pathogenic  processes  of  chief  importance  are  distur- 
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bances  antecedeDt  to  nutrition  and  infection.  Disturbances  of  nutri- 
tion rule,  in  my  opinion,  the  largest  number  of  cbronic  diseaBes,  and 
explain  the  appearance  of  many  illnesses  of  an  acute  character.  I  bad 
devoted  to  tbis  study  the  first  years  of  my  profession,  and  I  have 
returned  to  it  when  I  have  tried  to  determine  the  exact  domain  of  dia- 
thesis and  the  processes  by  which  we  can  undertake  the  cure  of  dia- 
thetic diseases.  My  constant  effort  has  been  and  my  duty  will,  per- 
haps, be  to  render  to  diatheses  the  part  which  is  theirs  by  right  in  the 
prejudices  of  medicine.  To  do  that,  I  have  been  obliged  to  disengf^ 
tbem  from  the  mystic  cloud  which  encircled  them,  and  I  have  rendered 
them  physiologically  intelligible  when  I  have  said  that  diathesis  is  a 
permanent  disturbance  of  nutrition  which  prepares,  provokes  and 
maintains  different  diseases,  as  seen  in  their  location,  their  evolution 
and  pathological  process. 

While  advocating  the  neurotic  theory  of  disease  we  are  reminded 
that  life  is  dependent  upon  a  repetition  of  integration  and  disintegra- 
tion, processes  of  building  up  and  breaking  down,  giving  rise  to  the 
wonderful  phenomenon  of  growth  and  repair  and  the  universal  ten- 
dency to  reproduction.  This  metabolic  force  of  the  vital  involuntary 
processes  of  life  is  ever  at  work,  though  sometimes  abnormally.  All 
mankind  while  undergoing  these  physiological  processes  are  continu- 
ally in  danger  of  disease  though  not  all  alike.  Some  individuals  are 
immune  to  attacks  of  disease  and  infection  while  others  are  most  sus- 
ceptible to  these  baneful  influences.  Not  only  their  ability  to  resist 
the  invasion  is  weak  but  after  the  attack  their  natural  restorative  pow- 
ers are  feeble  and  they  are  more  subject  to  prolonged  convalescence 
and  eventually  chronic  disease. 

Nature's  curative  power,  '<vis  medicatrix  natursB,"  the  real  physi- 
cian, provides  that  all  acute  diseases  tend  toward  recovery.  This  is 
her  desire  but  sometimes  she  fails ;  even  if  the  patient  does  not  die  the 
disease  assumes  a  chronic  type.  Why  is  it  so?  The  only  answer 
is,  the  great  automatic  organic  nervous  system  supplying  all  blood 
vessels,  the  glandular  system  and  the  viscera,  wherein  the  actual 
life  of  the  body  is  centered  is  not  in  the  best  of  tune.  This  silent  uo- 
complaining  nervous  system,  the  instrument  of  nutrition  and  visceral 
rhythm  is  in  an  unstable  equilibrium,  nutrition  is  imperfect  or  defec- 
tive, vitality  is  lowered  or  impoverished.  This  is  a  state  of  dystro- 
phia and  implies  a  disturbance  of  nutrition.  The  physiological  trophic 
centers,  the  seat  of  innervation,  are  at  fault.  We  sometimes  call  this 
a  predisposition  to  disease,  either  by  an  inherited  tendency  or  acquired 
cachexia.  The  question  of  health  is  then  really  one  of  nerve  force. 
If  this  dystrophia  be  a  cause  of  disease  it  may  be  pertinently  asked 
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what  means  and  methods  are  necessary  to  prevent  or  alleviate  diseaeed 
cooditioDB.  Weirick  well  says  :  "The  productioa  of  potential  or 
reserved  energy  and  the  expenditure  of  the  same  in  co-ordinate  organic 
action  is  health  ;  failure  either  to  develop  thia  force  or  expend  it  in 
the  harmonious  activity  of  all  the  elements,  tissues,  organs  or  func- 
tions of  the  body,  is  disease.  The  development  of  this  force  and  the 
regulation  of  the  expenditure  are  therefore  the  province  of  the  physi- 
cian." His  work  is  the  restoration  of  proper  nutrition  by  whatever 
means  at  command.  There  is  no  single  way  of  doing  this,  but  any- 
thing that  will  arouse  sleepy  life  forces  should  be  brought  into  use. 
This  may  be  any  therapeutic  measure  known  to  the  practice  of  medi- 
cine and  sargery,  hygienic,  hydropathic,  electrical,  massage,  mental 
influence,  hypnotic,  etc.  When  all  these  have  been  tried  with  futile 
results,  often  and  very  often  orificial  methods,  as  a  last  resort,  will 
arouse  these  dormant  forces.  Let  those  who  have  neglected  this  line 
of  treatment  try  it  and  be  convinced  that  this  is  an  agent  which  has  the 
power  of  enhancing  the  local  and  general  nutritive  tone  of  the  body. 


REFLEX  PATHOLOGY. 

D.    H.    NOTTINOHAH,    H.D. 

By  reflex  pathology  we  mean  a  pathological  condition  which  has 
for  its  origin  some  particular  irritation  affecting  the  sympathetic 
nerve  or  tissDe  supplied  by  it,  either  near  or  remote  to  the  local  mani- 
festation. 

This  condition  is  dependent  upon  the  [>eculiar  relation  of  organs 
supplied  by  this  nerve,  the  law  seeming  to  prevail  that  a  disturbance 
of  any  part  of  the  nerve  disturbs  to  a  greater  or  less  degree  the  whole 
system.  In  other  words,  if  a  disarrangement  of  any  of  the  parts  sup- 
plied by  this  system  occurs,  even  if  it  be  of  seeming  little  importance 
yet  it  is  likely  to  affect  other  parts,  and  most  likely  the  more  impor- 
tant ones  first. 

The  factors  concerned  in  producing  reSex  disorders  are, -in  kind, 
those  which  are  needful  for  the  production  of  a  reflex  action,  although 
in  the  former  case  the  cause  may  act  for  a  long  time,  or  with  unusual 
intensity.  In  each  we  must  have  first,  an  afferent  impression  re- 
sulting from  the  influence  of  a  foreign  body,  or  a  pathological  state, 
acting  as  an  irritant  upon  afferent  nerves,  either  in  some  part  of  their 
course  or  in  their  peripheric  sites  of  distribution,  whether  such  sites  be 
upon  the  surface  of  the  body  or  upon  some  internal  distribution  of  the 
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oervc.  Id  some  cases  paiDfiil  impressioDS  may  be  present,  wbilo  at 
others  they  may  be  partly  or  wholly  absent.  Id  some  instaDcea  men- 
tal emotioDS  may  take  the  place  of  peripheric  impreesioDs  and  incite 
abnormal  reflex  pbeDomena. 

Again,  wo  may  observe  that  affereot  impressioDS,  either  painful  or 
DOt,  produced  by  an  irritaDt  or  pathological  stat«,  may  pass  from  the 
Derves  coDveyiDg  them  through  a  related  Derve  ceDter  aDd  then  be 
reflected  along  one  or  other  set  of  efferent  nerves,  so  as  to  produce 
effects  of  disorder. 

Thus  we  may  see  the  effects  of  these  reflex  phenomena  upon  glands 
and  muscles  by  modificatioD  of  secretion  of  former,  and  the  produc- 
tion of  spasmodic  coDtractioDs  in  the  latter,  whether  of  the  voluntary 
or  involuntary  type. 

We  And  the  efferent  nerves  of  the  sympathetic  system  distributed 
to  the  involuDtary  muscular  fibers  throughout  the  body.  We  also  fiDd 
ODe  coat  of  every  tube  in  the  body  to  be  a  layer  of  muscular  fiber 
supplied  by  some  part  or  braoch  of  this  oerve.  All  solids  or  liquids 
are  passed  along  their  course  through  blood  vessels,  digestive  and  res- 
piratory tracts,  the  ducts  and  various  glands  by  certain  vermicular 
motion,  this  motion  being  the  (product  of  alternate  action  of  constric- 
tion and  shortening  of  the  muscular  layers  of  the  tubes. 

We  find  the  whole  sexual  system  connected  to  the  other  parts  of 
the  body  by  this  same  sympathetic  system,  thus  establishing  a  rela- 
tion between  these  organs  and  other  organs  of  the  body  so  close  that 
any  change  in  the  normal  condition  of  the  former  sooner  or  later  pro- 
duces its  effect  upon  the  latter. 

We  find  all  the  lower  openings  of  the  body  guarded  by  sphincter 
muscles,  and  these  muscles  in  part  supplied  by  the  sympathetic  nerve, 
and  irritation  or  abnormal  change  affecting  these  muscles  or  openings 
will  be  followed  sooner  or  later  by  like  pathological  changes  in  parts 
or  organs  remote  from  these  oriiices. 

For  example,  a  patient  may  suffer  from  a  severe  irritation  of  the 
stomach  and  yet  the  cause  be  reflex,  the  prime  cause  being  an  irritable 
sphincter  or  other  irritation  at  openings  of  the  body  reflecting  upon 
the  stomach.  The  assimilation  of  food  may  be  very  imperfect  and  yet 
be  the  result  of  some  irritation  or  inflammation  affecting  primarily 
an  ovary,  uterus  or  urethra.  As  we  study  more  closely  the  intimate 
relations  of  the  organized  human  body,  we  must  study  it  as  a  whole 
and  Icam  that  there  can  be  no  irritation  of  a  part  without  affecting 
the  whole  in  a  gi'eater  or  less  degree. 

The  study  of  irritation  and  its  reflex  is  one  of  exceeding  inter- 
est,  and  when  we  consider  espet^ally  the  relations  of  orificial  irritattons 
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to  chronic  suffering  in  its  various  forms,  it  becomea  a  subject  of  mag- 
nitude and  great  importance. 

Generally  speaking,  reflex  troubles  are  not  recognized  as  they 
should  be,  aud  are  of  much  more  common  occurrence  than  generally 
believed.  In  fact,  we  have  these  peculiar  phenomeua  to  deal  with  in 
almost  every  disease  we  meet,  whether  acute  or  chronic,  and  our 
ability  to  recognize  and  study  them  will  depend  upon  our  knowledge 
of  and  familiarity  with  the  sympathetic  system. 

There  is  no  doubt  of  the  fact  that  where  there  is  reflex  irritation 
there  is  also  reflex  congestion,  this  applying  to  structures  supplied  by 
either  nervous  system.  Instances  may  be  cited  of  this  in  mumps 
where  the  irritation  leaves  the  salivary  gland  and  attacks  the  ovaries 
or  testes  ;  the  congestion  also  being  transmitted.  A  patient  having 
some  form  of  uterine  irritation  or  congestion  often  ceases  to  bo  con- 
scious of  any  local  disturbance  whatever,  but  suffers  intensely  from 
cerebral,  spinal  or  other  distress  remote  from  the  cause  of  pain,  the 
congestion  following  the  line  of  irritation. 

Many  times  we  find  that  severe  local  lesions  sufficiently  irritable  to 
make  the  patient  conscious  of  their  presence  are  not  accompanied  by 
reflex  irritation  as  are  others  less  severe  in  their  local  manifestations, 
and  as  soon  as  they  are  corrected  the  patient  is  perfectly  well.  But 
in  lesions  where  the  patient  is  unconscious  of 'local  disturbance,  and 
often  no  symptoms  can  be  elicited  of  local  irritation,  upon  a  thorough 
examination,  we  find  a  previous  condition  of  irritation  and  congestion 
of  these  parts  has  been  transferred  from  them  to  other  parts  by  me- 
tastasis. 

Clinical  experience  teaches  us  that  the  rule  announced  by  Dr. 
Pratt  that  the  "irritation  of  an  organ  begins  at  its  mouth, ^'  is  prac- 
tically true,  and  many  times  do  wo  find  an  irritable  stomach,  heart, 
bowel  or  other  internal  organ  relieved  or  cured  by  first  relieving  an 
irritation  at  some  opening  of  the  body. 

This  being  true,  the  mouths  or  openings  of  the  body  should  be  care- 
fully looked  after,  especially  in  any  form  of  chronic  disorder. 

We  find  these  mouths  usually  guarded  by  two  separate  muscles, 
one  a  voluntary  and  the  other  an  involuntary;  the  latter  supplied  by 
the  sympathetic  nerve  and  the  former  by  the  cerebrospinal  system. 
This  is  especially  true  with  the  male  and  female  urethra  and  rectum. 

These  two  openings  are.  and  must  be  in  constant  operation,  and  it 
matters  not  with  what  amount  of  irritation  they  may  be  affected,  it  is 
impossible  for  them  to  be  "  laid  up  for  repairs." 

This  constant  use,  causing  dilatation  and  contraction  of  an  already 
irritable  muscle,   must   necessarily  increase  the  degree  of   irritation. 
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Thus  we  have  a  condition  of  irritation  which  produces  cootractioD  and 
an  increase  of  contraction  which  increases  the  irritation. 

This  irritation  is  reflected  through  the  sympathetic  and  vaso-motor 
systems  to  other  organs,  producing  in  them  a  condition  similar  to  that 
existing  in  the  local  muscle. 

It  is  not  in  the  province  of  this  paper  to  ont«r  into  the  subject  of 
treatment  in  these  cases,  but  to  call  the  nttention  of  the  profesaoD  to 
these  pathological  conditions  and,  if  possible,  elicit  your  interest  in 
the  subject  of  more  thorough  study  of  the  reflexes.  That  they  enter 
into  the  cause  of  disease,  both  acute  and  chronic,  there  can  be  no  kind 
of  doubt. 

That  a  thorough  knowledge  of  the  metastatic  effect  of  disease 
through  these  two  great  nervous  systems  is  of  growing  importance,  a^ 
we  learn  more  of  the  physiological  effecte  of  irritation,  is  very  appar- 
ent to  all  observers. 

A  tear  at  the  mouth  of  the  uterus  or  at  the  perineum  is  just  as  likely 
to  produce  pathological  changes  in  other  parts  through  the  reflex  sys- 
tem as  is  a  rusty  nail  in  the  sole  of  the  foot,  differing  only  in  kind. 

When  we  see  cases  of  insanity,  epilepsy  and  other  severe  and  seri- 
ous nervous  disorders  cured,  and  the  patient  and  friends  made  happy 
by  operations  upon  the  prepuce,  clitoris,  urethra,  vagina,  rectum  or 
other  openings  of  the  body,  we  feel  that  the  study  of  the  reflex  becomes 
one  of  greater  importance  than  it  has  heretofore  been  considered. 
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♦EVOLUTION  IN  MEDICINE. 

Mr.  Pkbsident,  Fellow  Students  and  Friends  : 

If  all  were  perfectly  couteoted  with  what  they  have  and  what  they 
are,  progress  would  ceaso.  Complete  satisfaction  induces  inertia. 
The  millennium  however  is  not  yet  here.  There  are  still  acti\'e 
and  crying  demands  for  health  and  for  wealth,  for  food  and  for  cloth- 
ing, for  houses  and  for  happiness,  for  tore  and  for  home,  in  spite  of 
all  the  work  and  worry,  the  successes  and  failures,  tho  smiles  and  the 
tears,  the  bii^ths  and  the  deaths  that  these  great  words  involve.  The 
effort  to  supply  these  countless  demands  in  all  their  details  incites  tho 
activities  of  earthly  existence.  The  human  race  is  greatly  dissatisfied. 
In  its  distresses  it  yearns,  longs,  prays,  hopes,  and  struggles.  Hu- 
man nature  may  bo  skeptical,  it  may  be  distrustful,  it  may  be  suspi- 
cious, it  may  be  jealous,  its  progress  may  be  retarded  by  the  various 
forms  of  selfish  propensities ;  but  in  spite  of  everything  and  every- 
body, each  bit  of  humanity  whose  frail  bark  is  launched  upon  this 
tempest- tossed  sea  of  time  is  longing  and  looking  and  watching  and 
waiting  and  enduring  and  hoping.  No  cup  is  full.  No  life  is  con- 
tented. Humanity  is  journeying.  It  may  be  blind  and  catch  no 
gleam  of  light.  It  may  stumble  in  the  dark  and  be  bruised  by  falls. 
But  its  bed  is  not  to  its  liking,  it  will  not  rest  in  it.  A  good  friend 
of  mine,  and  a  great  philosopher,  once  wrote  me  a  brief  and  pointed 
letter  of  sympathy  for  a  loss  which  he  knew  I  had  sustained.  I  have 
never  forgotten  the  closing  sentence  of  his  letter. 

"  Pratt,"  he  writes,  "you  and  I  know  that  in  this  world  only  the 
ignorant  and  the  foolish  can  be  happy."  He  meant  to  imply  I  think 
that  knowledge  implies  acquaintance  with  evil  as  well  as  with  good, 
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and  the  acbes  and  pains  and  diBappointments  and  sufferings  of  human- 
ity are  too  conspicuous  to  permit  anyone  with  knowledge  of  them  to 
experience  unalloyed  happiness.     For  Jesus  wept. 

While  in  this  sense  the  sentiment  is  unquestionably  true  of  all 
mankind,  at  least  in  our  day  and  generation,  it  is  especially  true  of 
practitioners  of  medicine  and  their  patrons.  The  people  are  not  satis- 
fied, the  doctors  are  not  satisfied,  your  profess  irs  are  not  satisfied,  and 
the  chuncee  are  that  you  will  not  ^be  satisfied.  Humanity  has  been 
employing  doctors  all  its  life  and  paying  them  liberally,  but  it  is  still 
just  as  sick  as  ever.  Its  graves  are  all  premature,  and  its  shortened 
lives  are  still  full  of  agony.  All  that  the  medical  profession  have 
seemed  able  to  accomplish  up  to  the  present  time  is  merely  a  little 
patchwork.  They  do  not  cure.  At  least  their  failures  to  cure  are 
such  everyday  occurrences  as  to  make  what  they  fail  to  accomplish  in 
this  direction  extremely  conspicuous.  Much  less  have  they  succeeded 
in  eradicating  disease.  They  seem  to  be  still  less  efficient  in  preven- 
tive medicine  than  they  are  in  curative  medicine.  This  is  why  the 
people  are  dissatisfied.  They  have  trusted  doctors,  rewarded  doctors, 
believed  in  doctors  ;  but  doctors  have  so  many  times  failed  them  that 
their  confidence  is  shaken  and  there  is  getting  to  be  an  active  demand 
for  better  work.  Doctors  themselves  realize  this  fact,  and  just  in 
proportion  as  they  are  honest  men  they  are  deeply  troubled  at  their 
own  deficiencies.  They  study  hard,  they  work  indefatigably,  they 
serve  with  all  their  energy,  and  whatever  they  know,  whatever  they 
are,  and  whatever  they  have,  is  at  the  disposal  of  their  patrons,  but 
it  is  not  enough.  They  fail,  they  even  get  sick  like  the  rest  of  humanity. 
They,  too,  fill  premature  graves.  Something  is  wrong.  They  do  not 
sufficiently  understand  the  great  human  machine  at  which  they  are 
tinkering  or  else  their  remedies  are  insufficient  for  their  needs. 

With  all  their  surgery,  with  all  their  germicides,  with  all  their  drugs, 
and  with  all  their  hard  work  and  worry,  while  they  earn  and  receive 
some  gratitude  for  the  relief  which  they  are  able  to  afford,  while  they 
do  enough  good  to  induce  them  to  struggle  on  and  maintain  enough 
courage  to  look  their  patrons  in  the  face,  the  suffering  which  they  have 
not  relieved,  the  relief  which  they  have  not  brought,  the  euros  which 
they  have  not  effected,  the  universal  prevalence  of  diseases  which  they 
have  not  eradicated,  have  become  such  prominent  facts  in  their  history 
an  to  demand  increased  recognition  and  consideration.  No  wonder  that 
the  doctors  are  dissatisfied.  Voices  plead  for  relief  which  they  cannot 
give,  hands  which  they  cannot  grasp  stretch  out  for  succor,  wrecks  of 
human  life  are  everywhere  sinking  into  the  depths  and  they  are  unable 
to  rescue  them  ;  professing  to  cure  and  yet  so  frequently  unable  to  do 
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SO,  makiog  the  study  of  humanity  and  its  bodily  neceBBities  theit 
business,  and  yet  unequal  to  their  chosen  task.  No  wonder  th 
unhappy.  No  wonder  they  are  dissatisfied.  No  wonder  thi 
troubled.  No  wonder  that  they  fall  rictims  to  the  diseases  th 
unable  to  cope  with,  and  chagrined,  mortified,  discouraged  and 
haunted,  die  prematurely.  And  your  professors,  while  they  ar 
to  see  you  and  initiate  you  into  all  the  mysteries  of  the  healing 
its  present  state  of  perfection,  while  all  they  know  and  all  tb 
and  all  they  have  is  freely  exhibited  for  yuur  study  and  adranc 
when  they  pass  you  through  their  examinations,  present  you  wit 
diplomas  and  launch  you  into  your  professional  careers,  the 
know  that  they  are  initiating  you  into  a  campaign  where  your 
ries  are  to  be  saddened  by  defeats,  your  gains  are  to  be  diminia 
great  losses,  where  your  hopes  are  to  be  dimmed  by  repeated  ft 
and  where  your  faith  is  to  be  shaken  by  oft-recurring  disa] 
ments. 

Your  professors  are  dissatisfied  because  they  cannot  equi 
better  for  your  undertaking.  Your  cause  is  the  greatest  of  ( 
callings,  for  the  problems  of  health  involve  the  problems  of  bap 
the  problems  of  success,  and  all  other  questions  of  human  interi 
the  practice  of  medicine  are  the  opportunities  for  the  greatest  d( 
ment  in  philosophy  and  in  manhood,  in  brain  power  and  in  hes 
ture.  The  possibilities  of  medical  practice  are  the  greatest  in  the 
human  employments.  But  the  fact  that  the  advantages  of  the 
of  medicine  are  possibilities  and  not  actualities,  and  that  the  : 
pleteness  of  your  college  course  will  be  in  a  great  measure  respi 
for  what  you  will  not  be  able  to  accomplish  when  you  are  real 
to  the  test  at  the  bedside,  disturbs  seriously  the  conscience  o 
faculty,  alloys  their  pleasure  at  your  arrival  at  professional  ma 
and  humbles  the  pride  which  they  would  like  to  take  in  your  j 
age.  Your  professors  have  done  the  best  they  could,  but  tb< 
not  satisfied. 

Now  as  to  your  chances  for  satisfaction  in  the  practice  of  m( 
You  can  be  happier  than  we  have  been  and  arc,  and  thus  obtai 
satisfaction  and  suffer  less  disappointment  upon  one  conditio: 
you  will  expect  less  and  accomplish  more. 

It  may  seem  somewhat  pessimistic  to  belittle  the  knowlc 
medicine  which  you  are  here  to  obtain  and  for  which  you  are  i 
such  a  great  expenditure  of  time,  energy  and  money.  At  th 
time,  it  does  not  seem  quite  right  to  permit  you  to  entertain  ' 
pression  that  you  will  know  all  about  the  practice  of  medicine 
thoroughly  qualified  to  cure  and  prevent  disease  when  you  hav 
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pleted  the  education  with  which  this  iastitutioo  will  furnish  you,  while 
in  reality  you  are  obtaining  but  a  very  small  fraction  of  it.  Id  the 
ostimatioQ  of  a  good  many  hopeful  people  you  will  be  doctors,  in  your 
own  estimation  you  will  be  pardoned  if  you  consider  yourselves  full- 
fledged  and  thoroughly  equipped  physicians  and  surgeons;  but  you 
must  not  expect  to  stand  favorable  comparison  with  the  ideal  doctor, 
who  really  understands  diseases  and  their  causes,  and  who  is  able  to 
cure  and  prevent  them.  Do  not  be  alarmed.  You  have  never  seen 
this  ideal  doctor,  perhaps  you  have  never  heard  of  him,  surely  you 
will  never  meet  him ;  you  wilt  be  just  as  good  as  the  rest  of  us,  only  in 
comparison  with  this  ideal  doctor  we  are  all  of  us  most  radically  out- 
classed, and  I  am  simply  reminding  you  that  after  you  have  obtained 
your  degrees  you  will  not  be  so  unlike  the  rest  of  us —  at  least  at  the 
be^nning  of  your  careers,  that  you  need  expect  too  much  of  your- 
selves.    Please  do  not  regard  me  as  iconoclastic. 

I  am  not  inaugurating  or  encouraging  a  campaign  against 
medical  colleges  or  practitioners  in  medicine.  Had  I  the  lime  I 
could  engage  in  no  more  grateful  task  than  in  pronouncing  the 
finest  eulogy  which  I  am  capable  of  uttering  upon  the  college 
which  you  have  chosen  for  your  alma  mater.  Had  1  the  time, 
and  were  this  the  proper  occasion,  I  should  delight  to  pay  a 
glowing  tribute  to  the  memory  of  Samuel  Hahnemann,  whose 
teachings  are  the  foundation  principles  of  the  great  school  of 
your  choice.  Were  it  proper,  I  should  appreciate  the  privilege  of 
memorializing  the  general  practice  of  medicine,  with  all  its  colleges, 
all  its  schools,  and  all  its  grand  achievements.  But  we  are  not  assem- 
bled to-night  in  the  name  of  medical  history,  or  schoolsof  medicine,  or 
medical  colleges,  or  for  the  purpose  of  contemplating  the  great  accu- 
mulations of  medical  lore  to  which  wo  have  access  at  the  present  time, 
but  rather  to  suggest  and  discuss  possibilities  of  accomplishments  not 
yet  achieved  by  medical  men.  I  have  called  attention  to  existing  im- 
perfections simply  to  justify  an  effort  at  progress.  I  have  no  fault  to 
find  with  what  is  done  by  any  college  or  any  school  of  medicine,  but 
simply  desire  to  call  attention  to  what  is  not  being  done  by  any  and  all 
of  them,  and  what  1  have  to  say  is  intended  as  a  commentary  of  uni- 
versal application,  lam  perfectly  satisfied  with  my  audience  so  far 
as  it  goes,  and  you  must  not  take  the  remark  as  personal  if  I  say  that 
1  wish  that  I  bad  for  an  audience  not  only  yourselves  but  the  entire 
medical  world  with  all  its  faculties,  all  its  students,  and  all  its  doctors. 
1  would  then  wish  that  my  pen  were  readier,  my  delivery  more  effective, 
and  my  other  qualifications  for  the  task  made  adequate  to  the  occasion. 
My  theme  is  sufficiently  worthy.     As  it  takes  but  few  men,  however, 
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to  mold  the  geBeration  in  which  thoy  live,  perhaps  the  handful  of  pro- 
g^eBsive  spirite  whose  sentimeDtB  I  shall  but  feebly  echo  to-night, 
together  with  your  assistance  and  mine,  can  do  much  toward  urging 
on  the  advancement  of  which  the  medical  profession  seems  to  stand  so 
much  in  need. 

Everybody  will  admit  that  a  knowledge  of  anatomy  is  an  essential 
part  of  a  medical  education.  All  medical  colleges  pretend  to  teach  it, 
but  what  a  farce  they  make  of  it.  Tbey  teach  nothing  but  the  anatomy 
of  the  corpse,  and  this  practice  of  limiting  the  study  of  anatomy  to  the 
dissecting  rooms  gives  the  student  a  very  distorted  and  hmited  concep- 
tion of  the  wonderful  organism  of  the  entire  human  being.  The  man 
himself,  the  organized  being  who  has  simply  wrapped  this  physical 
cloak  around  him,  they  completely  ignore.  The  practice  of  medicine 
is  upon  the  living  and  not  upon  the  dead. 

Mnst  of  yon  will  recall  the  description  which  I  am  so  fond  of  pre- 
senting of  the  composite  man.  How  the  entire  human  being  is  con- 
structed of  various  human  forms  blended  together  into  one  beautifully 
molded  structure,  these  various  forms  being  the  bony  man,  the  muscular 
man,  the  venous  and  arterial  men,  the  sympathetic  and  cerebro-spinal 
men,  the  lymphatic  man,  the  skin  man,  the  areolar  man  and  the  spiritual 
man.  Medical  colleges  furnish  careful  descriptions  and  instructions  as 
to  the  mechanism  of  all  these  human  forms  except  the  spiritual ;  and 
where  is  the  medical  college  that  pretends  to  teach  spiritual  anatomy. 
They  all  know  that  dead  eyes  do  not  see,  that  dead  ears  do  not  bear, 
that  dead  tongues  do  not  talk;  they  all  know  that  the  soul  of  the  body 
is  its  essential  part,  and  yet  spiritual  hands  are  never  described,  the 
spiritual  heart  and  lungs  are  never  referred  to,  spiritual  forms  arc 
never  mentioned.  The  auatomy  of  the  spirit  is  entirely  unrecognized. 
Have  you  been  taught  anything  about  faculties  of  perception,  of 
receptivity,  of  discernment,  of  tact ;  has  anyone  described  to  you  the 
wonderful  mechanism  of  the  spiritual  bands  and  feet  and  other  bodily 
organs;  have  they  talked  to  you  of  the  spiritual  lungs,  liver,  stomach, 
kidneys  or  BpK'!;ii?  After  you  have  graduated  from  this  college  will 
you  be  any  belter  poBte<l  than  you  wei-e  before  you  entered  it  upon 
the  organization  of  the  inner  man  ?  There  is  u  spiritual  man  or  there 
could  have  been  no  physical  man.  There  is  a  spiritual  body  or  there 
could  have  been  no  physical  body.  There  is  a  spiritual  anatomy  or 
physical  anatomy  would  have  been  an  impossibility.  You  will  never 
have  completed  your  anatomical  studies  until  the  now  obscure  science 
of  spiritual  anatomy  shall  have  been  made  plain  and  your  anatomical 
researches  shall  have  comprehended  all  of  the  human  forms  of  the 
composite  man  instead  of  l>eiQg  confined  aa  at  the  present  time  to 
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merely  those  that  are  dead,  until  you  study  not  only  formed  matter 
but  also  the  substaDce  which  forms  it.  You  cao  certainly  know  very 
little  of  the  human  being  until  you  have  made  the  intimate  acquaint- 
ance of  the  man  himself. 

I  called  your  attention  a  year  ago  to  the  fact  that  the  college 
building  in  which  we  are  now  assembled  was  but  a  crystallization  of 
a  mental  concept.  Jivery  door  through  which  we  enter,  every  win- 
dow through  which  we  peer,  every  ceiling  that  covers  our  heads  and 
every  wall  that  hems  us  in,  every  seat  upon  which  we  rest,  every 
floor  upon  which  we  walk,  every  part  and  particle  of  this  anatomical 
framework  is  but  a  mere  clothing  in  material  form  of  an  inner  build- 
ing which  was  conceived,  planned  and  perfected  in  all  its  details 
before  its  crystallization  into  this  shape  which  we  now  recognize  as 
the  college  building  was  even  possible. 

The  human  body  ie  no  less  intelUgently  constructed,  and  there 
could  have  been  no  physical  man  without  a  soul  to  construct  it,  no 
physical  organs  without  spiritual  organs  to  give  them  shape.  The 
fact  that  you  cannot  lath  and  plaster  the  plan  of  this  building  does 
not  disprove  its  reality.  Because  you  cannot  dissect  with  a  scalpel 
the  finer  textures  of  the  spiritual  body  is  no  reason  why  it  cannot 
be  analyzed,  apprehended  and  understood.  For  the  dissection  of  the 
coarser  anatomies  you  require  merely  forceps,  scalpels,  scissors  and 
teuacula — a  few  physical  tools.  A  more  careful  study  of  its  delicate 
tissues  may  demand  the  employment  of  the  microscope,  section 
knives  and  chemicals.  But  for  the  dissection  and  study  of  the  spir- 
itual body  you  will  have  to  employ  your  powers  of  perception  and 
other  analytical  faculties  instead  of  the  coarser  tools  with  which  you 
investigate  the  coarser  structures. 

After  the  same  manner  is  the  teaching  of  all  medical  colleges  sadly 
deficient  in  the  important  chair  of  physiology.  This  is  a  more  ambi- 
tious chair,  and  those  who  teach  it  essay  to  give  you  what  they  consider 
a  knowledge  of  the  interior  workings  of  the  living  being.  They  ani- 
mate the  corpse  about  which  the  anatomists  have  told  you,  and  attract 
your  attention  to  the  wheels  of  life  in  motion,  little  realising,  appar- 
ently, that  they  omit  from  their  exhibition  the  moat  important  factor 
in  the  entire  display,  namely,  the  power-house.  They  ask  you  to  watch 
the  blood  as  it  courses  through  its  channels,  and  constructs,  replenishes 
and  cleanses  the  entire  human  structure.  They  explain  to  you  all  the 
processes  of  digestion,  circulation,  appropriation  and  excretion. 
They  analyze  the  various  tissues  of  the  body  and  tell  you  how  much  of 
water,  how  much  of  lime,  how  much  of  iron,  how  much  of  phos- 
phorus, and  how  much  of  other  ingredients  it  is  found  by  analysis  to 
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conttun.  They  discuss  moat  elaborately  the  great  subject  of  foods, 
iostracting  you  in  the  various  kinds  required  for  successful  body 
building.  They  tell  you  of  the  different  degrees  of  digestibility  pos-  . 
sessed  by  the  various  substances  and  what  bodily  results  you  may 
expect  from  their  ingestion.  They  tell  you  not  only  of  the  building- 
up  process,  but  also  they  speak  of  the  excretory  organs  and  their 
great  work.  In  short,  they  invite  you  to  a  careful,  detailed  study  of 
all  the  bodily  organs  in  the  performance  of  their  various  functions. 
This  is  all  useful  knowledge,  it  is  all  true  as  far  as  it  goes.  But  why 
do  they  confine  their  teachings  to  the  mere  surface  of  things  t  They 
assure  you  that  upon  the  quality  of  the  blood  will  depend  the  happi- 
ness and  integrity  of  the  tissues.  They  will  impress  you  with  the 
fact  that  good  blood  for  the  entire  body  means  the  proper  performance 
of  its  every  function;  that  it  means  healthy  salivary,  gastric,  duode- 
nal, intestinal  and  pancreatic  products;  that  it  means  a  ready  and 
intelligent  absorption  of  well-prepared  chyle;  that  it  means  vigorous 
inspirations  and  the  consequent  thorough  oxygenation  of  the  blood; 
that  it  means  vigorous  heart  throbs  and  active  perietalses  everywhere; 
that  it  means  that  bodily  repairs  are  quickly  and  successfully  executed 
and  all  debris  is  speedily  and  thoroughly  removed;  that  it  means 
that  the  food  imbibed  by  the  body  is  well  cooked,  well  carried  to  its 
destination,  well  received  when  it  gets  there,  and  that  it  insures  health 
and  happiness  for  the  entire  being.  Such  they  will  tell  you  is  the 
work  of  healthy  blood.  This  blood — this  wonderful  life  pabulum 
that  feeds  and  cleanses,  that  nourishes,  animates,  renews  and  purifies, 
this  liquid  vitalizer,  this  marvelous  bodily  solution,  is  analyzed  and 
described  with  great  minuteness.  They  instruct  you  in  the  elements 
of  its  comporation  and  present  you  with  all  its  characteristics  so  far  as 
chemistry  can  analyze  them  and  physical  senses  by  the  aid  of  the 
microscope  and  other  agencies  can  discern  them.  But  here  they  stop; 
BO  far  their  task  is  well  done,  but  the  most  important  part  of  their 
instruction  is  entirely  omitted,  and,  I  may  say,  at  the  present  time 
almost  entirely  unconceived  and  unappreciated. 

Just  as  the  anatomists  have  confined  their  descriptions  to  the  bony, 
muscular,  venous,  nervous  and  other  physical  men,  leaving  out  all 
mention  of  the  spiritual  man,  so  have  the  physiologists  told  you  of 
the  physical  characteristics  of  the  blood,  but  have  said  nothing  of  its 
life.  When  you  have  graduated  from  this  or  any  other  medical  col- 
lege, do  you  suppose  that  you  could  define  good  blood  and  what  makes 
it  good  ?  You  could  unquestionably  mention  its  chief  characteristics 
and  ennmcrate  its  uses,  but  has  it  ever  occurred  to  you,  or  have  you 
ever  heard  of  its  being  intimated  by  a  professor  of  physiology  in  any 
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medical  college  that  just  aB  the  body  is  inhabited  in  it«  every  aook  and 
corner  by  a  epiritual  form  delicately  interwoven  with  ite  various 
material  shapes,  so  the  blood,  which  is  really  the  whole  person  in 
solution,  also  has  a  spirit,  and  while  it  contains  the  elements  of  the 
body  encloses  also  the  soul  itself  in  solution,  in  other  words,  that  the 
blood  is  the  liquid  person  i  If  blood  is  liquid  soul  as  well  as  liquid 
body,  ii  it  is  the  veritable  life  elixir,  containing  the  whole  person  in 
solution  then  while  it  holds  our  bodily  tissues  in  an  embryonic  state, 
carrying  with  them  every  pulsation  of  the  heart  to  their  various  desti- 
nations, it  must  also  be  infused  with  the  very  breath  of  life  itself. 
And  what  is  life  i  There  is  but  one  word  with  which  I  am  familiar  in 
the  entire  English  language  that  satisfactorily  explains  life  and  fur- 
nishes its  synonym.  That  word  is  love.  Love  warms,  love  vitalizes, 
love  is  the  great  creative  energy,  and  flowing  from  God  out  into  His 
universe  is  the  great  active  power  that  is  responsible  for  every  form 
of  activity  whose  manifestations  we  attribute  to  life.  Love  is  life, 
and  thoughts  and  suggestions  are  its  forms,  and  the  spirit  of  the  blood 
must  be  the  emotions  of  our  hearts  clothed  in  the  nebula  of  our  intelli- 
gence. 

If  this  be  true,  I  can  conceive  bow  love  of  God  and  brotherly 
love,  mingled  with  the  elements  of  a  future  intelligence,  might  ^ve  to 
the  stream  of  life  the  peculiar  qualities  which  crystallized  into  healthy 
blood  corpuscles  and  serum  would  lymstitute  what  physiologists  have 
taught  you  to  regard  as  good  blood-,  and  I^can  also  conceive  how  a  love 
of  self  in  its  various  forms  of  deceit  and  treachery  and  lust  and  hatred 
animating  a  solution  uf  future  intelUgence  could  so  pollute  the  ruddy 
stream  with  its  deadly  qualities  as  to  give  rise  to  the  various  psoras 
and  miasms,  the  taints  and  dyscrasias  which  are  responsible  for  the 
syphilitic,  tuberculous,  cancerous  and  all  other  unhappy  qualities 
whose  physical  expressions  are  the  diseases  and  deformities  which  so 
universally  afflict  mankind.  Such  blood  must  be  bad.  If  there  is  in 
any  medical  college  on  earth  a  physiologist  who  makes  any  pretense 
at  discussing  before  a  class  of  medical  students  the  spirit  of  the  blood 
and  throwing  any  light  whatsoever  upon  the  interior  causes  which 
render  it  good  or  bad  I  am  not  aware  of  it.  In  this  connection  per- 
mit me  to  quote  a  few  brief  sentences  from  a  remarkable  paper  written 
by  Dr.  Morley  and  presented  to  the  American  Association  of  Ori- 
ficial  Surgeons  at  its  last  meeting  in  September. 

"  In  connection  with  this  case  it  seems  to  be  very  pat  to  refer  to 
an  editorial  which  may  be  found  in  the  July  number  of  the  New  York 
Medical  l^mes,  commenting  upon  the  work  of  Professor  Elmer  Gates 
at  the  Smithsonian  Institute  in  Washington  who,  by  virtue  of  his  8U< 
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perior  ability  and  receat  discoveries,  has  beeD  placed  at  the  head  of 
the  Dew  psycho- physical  laboratory  which  the  goverament  is  now  es- 
tablishing. The  editor  says  :  '  We  know  that  great  grief,  fright  or 
iotense  anger,  may  bo  poison  the  milk  of  the  nursing  mother  as  to 
carry  death  to  the  child.  Professor  Gates  has  not  only  isolated  the 
poison  and  shown  it  in  crystals,  but  has  demonstrated  that  bad  and 
unpleasant  feelings  create  harmful  chemical  products  in  the  body  which 
are  physically  injurious;  while  good,  pleasant  and  benevolent  feelings 
create  beneficial  chemical  products,  and  these  products  may  be 
detected  by  chemical  analysis  in  the  perspiration  and  other  secretions. 
Professor  Gates  claims  that  this  is  not  a  theory,  but  an  actual  fact. 
By  exciting  definite  emotions  in  individuals  and  analyzing  the  perspi- 
ration, he  has  already  been  able  to  identify  forty  poisons  and  as  many 
beneficial  chemical  products.  So  far  as  1  am  able  to  learn,  this  is  the 
first  positive  demonstration  of  the  kind  ever  given  us.  Until  now  we 
have  regarded  that  peculiar  influence  of  emotion  upon  the  secretions  of 
a  nursing  mother  as  some  vague  impression  or  other  made  upon  the 
milk,  and  explained  only  through  a  series  of  psychological  'differen- 
tiations and  integrations.^  " 

I  am  not  informed,  however,  that  Professor  Gates  fills  the  chair  of 
physiology  in  any  medical  college  or  has  a  medical  audience  for  his 
teachings.  Teacners  in  physiology,  presuming  upon  your  part  a 
knowledge  of  the  cerebro-spinal  and  sympathetic  nervous  systems, 
talk  to  you  of  tbeir  separate  and  combined  functions.  They  say  that 
the  body  has  an  animal  life  and  a  vegetable  life,  and  that  the  cerebro- 
spinal presides  over  the  former  and  that  the  sympathetic  presides  over 
the  latter.  They  hold  the  cerebro-spinal  system  responsible  for  all 
voluntary  acts  and  conscious  sensations,  and  the  sympathetic  for  invol- 
untary acts  and  unconscious  vibrations.  They  tell  you  that  the  cere- 
bro-spinal system  senses  its  relations  with  the  outer  world  and  through 
the  agency  of  the  voluntary  muscles  adjusts  the  body  accordingly. 
That  it  is  spasmodic  in  its  action.  That  it  goes  to  voluntary  sleep 
every  night  and  to  involuntary  sleep  under  aneesthetics  and  narcotics. 
They  tell  you  that  the  sympathetic  nerve  cognizes  the  bodily  wants, 
presides  over  all  peristaltic  actions  by  means  of  which  the  bodily  or- 
ders are  executed.  That  the  sympathetic  nerve  is  tireless  in  its  action, 
is  the  firpt  to  be  born  and  the  last  to  die,  and  thaf  sleep  for  this  system 
means  death  for  the  entire  body.  They  tell  you  that  the  two  nervous 
systems  communicate  with  each  other  at  their  roots  and  intermingle 
their  terminal  branches  about  the  great  arterial  tree,  and  that  on  the 
branches  of  this  great  tree  of  life  tbey  hold  counsels  upon  whose  delib- 
erations the  blood  supply  of  the  tissues  depends.     You  are  led  to  infer 
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by  tbeir  tescbings  that  there  are  two  iDtelligences  inhabiting  the  same 
body.  But  have  you  ever  beard  of  a  physiologist  attempting  to  ana- 
lyze these  intelligences.  Their  instructions  seem  to  be  limited  to 
ihe  effects  of  things,  and  they  hesitate  to  explore  the  great  realm 
of  causation.  If  you  ever  learn  that  the  cerebro-spinal  system  is 
the  home  of  what  may  be  called  the  objective  mind  and  that  in  the 
sympathetic  dwells  the  subjective  mind  you  will  have  to  obtain  your 
knowledge  somewhere  else  than  in  a  medical  college.  A  progressive 
physiologist  may  speak  to  you  of  the  importance  of  the  harmonious 
action  of  the  two  nervous  systems,  they  may  tell  you  that  the  cerebro- 
spinal should  respect  the  demands  of  the  sympathetic  and  not  tax  the 
human  machine  beyond  its  reactive  point,  and  that  the  sympathetic 
system  should  conserve  its  forces  by  proper  bodily  economy  so  as  to 
place  at  the  disposal  of  the  cerebro-spinal  system  a  healthy  organiza- 
tion. But  from  what  medical  physiologist  can  you  leurn  of  the  power 
of  thought  and  observation  and  reason  so  characteristic  of  the  objec- 
tive mind,  and  of  intuition  and  conscience  and  memory  of  the  subjec- 
tive mind?  The  memory  of  the  subjective  mind  being  so  wonderfully 
perfect  indeed  as  to  constitute  it  a  veritable  book  of  life  which  we  are 
le<.l  to  believe  will  at  some  time,  somewhere  be  opened.  Our  medical 
physiologists  are  learned  men  and  their  instructions  are  valuable,  but 
it  Beems  to  me  that  they  are  not  yet  aroused  to  an  appreciation  that 
there  are  higher  grades  of  work  which  they  are  seriously  neglecting 
and  which  must  receive  proper  consideration  before  the  chair  of  physi- 
ology has  reached  its  possibilities  of  usefulness. 

The  department  of  theory  and  practice  is  equally  incomplete.  The 
teachers  in  this  important  branch  of  medicine  will  carefully  outline 
for  you  the  various  forms  of  organic  pathology  and  functional 
derangements.  They  will  name  disorders  and  diseases,  classify  them 
and  instruct  you  in  them.  But  in  discussing  their  causes  they  will 
either  introduce  you  to  germs  of  whose  infinite  variety  but  an  insig- 
nificant number  have  been  recognized  and  christened,  or  will  present 
for  your  acceptance  the  psoric  theory  of  disease  and  acquaint  you 
with  miasms  and  dyscrasias  and  other  subtle  and  indefinite  forces  of 
tlic  sewer  gas  type.  They  recognize  that  disease  is  invariably  the 
product  of  violated  laws  of  health  ;  but  laws  of  health  which  they 
have  in  mind  are  merely  rules  of  conduct  and  have  to  do  with  the 
mere  manners  of  life.  These  laws  are  supposed  to  regulate  eating 
and  drinking,  waking  and  sleeping,  working  and  playing,  activity  and 
rest,  and  other  kindred  mere  mannerisms  of  outward  conduct.  If 
there  are  among  the  professors  of  theory  and  practice  those  who 
expound  spiritual  as   well  as  physical    laws,  those  who    recognize 


Google 


EDITORUL.  377 

mflDtal  and  moral  habits  and  conditions  aa  factors  in  the  causation  and 
cure  of  physical  maladies  I  owe  such  gentlemen  a  profound  apology, 
which  I  shall  only  be  too  glad  to  pay  them  aa  soon  as  I  am  informed 
of  the  fact.  Their  teachings  are  scholarly  and  compreheuBire  and 
reliable  as  far  as  they  go,  but  they  do  not  cover  the  entire  ground 
and  never  can -until  they  take  into  consideration  the  deeper  facts  of 
causation.  This  being  the  most  important  consideration  it  is  truly  a 
singular  omission,  but  you  will  find  it  absent  in  the  teachings  of  all 
the  departments  in  a  medical  college. 

It  is  universally  admitted  that  blood  stasis  is  the  beginning  of 
pathology  and  that  growth  and  repair  are  dependent  solely  upon 
capiltary  circulation.  Alt  remedial  measures  accomplish  their 
purpose  only  as  they  re-establish  nutritive  processes  by  means  of 
this  same  circulatory  apparatus.  This  being  the  case  one  would 
naturally  think  your  teachers  would  be  anxious  for  you  to  famil- 
iarize yourselves  with  the  various  agencies  which  influence 
capillary  circulation  and  through  this  nutrition  and  function. 
They  do  instruct  you  in  a  few  of  the  influences  that  play  upon  cap- 
illaries. They  familiarize  you  with  the  action  of  heat  and  cold, 
dryness  and  moisture,  electricity  and  mass^e,  exercise  and  rest,  of 
conditions  of  digestion  and  of  secretion  and  excretion,  describe  to  you 
very  accurately  the  human  machinery,  well  oiled  and  in  good  working 
order,  and  introduce  you  to  the  points  most  liable  to  disarrangement ; 
but  they  almost  entirely  ignore  the  great  and  ever-present  factor  of 
human  life  itself,  they  seem  to  forget  the  wonderful  play  of  mental 
and  emotional  forces  upon  the  bodily  circulations  and  functions.  They 
are  BO  wrapped  up  in  analyzing  and  discussing  and  photographing 
and  describing  pathological  products,  the  outside  of  things,  the  mere 
shell  of  life,  that  they  forget  life.  They  ignore  the  soul,  and  in  con- 
fining your  attention  exclusively  to  the  physical  plane  present  you 
with  exceedingly  distorted  conceptions  of  vital  processes  and  their 
actions,  and  send  you  out  into  the  world  very  poorly  equipped  for  the 
active  practice  of  the  healing  art.  Sometimes  our  perceptions  of  truth 
are  heightened  by  analogy.  That  the  outside  of  things  is  but  the  form 
of  indwelling  and  creative  life  is  easily  illustrated.  The  difference 
between  an  oak  and  a  hazel  bush  is  determined  not  by  the  soil 
in  which  they  are  rooted,  for  they  are  friends  and  grow  side  by  aide, 
not  by  the  air  in  which  they  spread  their  branches,  not  by  the  amount 
of  rain  and  shine  and  cold  and  heat  to  which  the  plants  are  exposed, 
but  by  the  interior  life  that  dwells  in  the  seed  from  which  they 
spring.  Take  the  seeds  of  those  two  forms  of  plant  life  and  experi- 
ment with  them.     Both  nuts  have  an  outer  husk.     Ii  you  should 
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remove  these  busks  and  plant  tbem  they  would  simply  rot  The  soil 
may  be  never  bo  rich  and  moist  and  warm  and  the  conditions  for 
growth  may  be  never  so  good,  nature  may  call  never  so  loudly  for 
the  evolution  of  its  forces,  but  no  oak  tree  sprouts,  no  hazel  bush 
develops.  On  the  other  hand,  plant  the  nutd  themselves  and  under 
the  proper  condition  of  development  you  will  not  be  disappointed. 
After  due  poriods  of  incubation  the  budding  life  bursts  the  boundaries 
of  its  confining  shell,  it  reaches  out  into  earth  and  sky,  it  brancbes 
and  leaves  and  fruits  until  it  reaches  the  prescribed  limitations  of  its 
species.  These  prescribed  limitations  arc  not  in  earth  or  wr  ;  there 
is  still  plenty  of  soil  from  which  to  draw  nourishment,  there  is  still 
plenty  of  air  in  which  to  sprout  branches,  plenty  of  food  and  moisture 
such  as  the  plant  lives  on  is  always  at  its  command.  But  their  points 
of  development,  like  the  number  of  their  branches,  like  the  shape  of 
th^  leaves,  like  the  quality  of  their  barks  and  their  very  texture,  are 
foreordained  by  the  inner  forces  of  which  we  know  but  little.  We  can 
trace  this  force  however  not  only  as  far  as  the  seeds  in  question 
but  to  the  chits  in  the  seeds,  and  it  is  a  matter  of  such  universal 
knowledge  as  to  require  no  demonstration  that  in  the  condensed  vitabty 
embodied  in  the  chits  of  not  only  acorn  and  hazel  nuts  but  of  all  seeds 
dwells  the  soul  forms  that  limit  and  determine  the  outer  shapes  which 
appeal  to  our  senses.  Mature  is  a  wonderful  tailor.  All  her  garments 
are  well  fitted  ;  but  she  furnishes  no  readymade  clotbing.  All  her 
suits  are  made  to  order,  and  there  are  no  misfits.  But  she  is  econom- 
ical as  well,  and  when  her  outer  garments  are  shed  and  the  spirit  that 
formed  them  casts  tliem  off  they  are  immediately  taken  to  pieces  to 
be  made  over  into  other  garments  for  other  forms  of  life  to  don  and 
wear  and  shed  as  the  life  principle  may  again  dictate. 

Practically  the  same  plan  of  existence  and  development  prevails 
with  all  animals,  including  man.  The  seeds  of  animals  are  eggs,  the 
chits  of  the  eggs  are  their  nuclei,  and  whether  an  animal  has  two  legs, 
four  legs  or  one  hundred  legs,  whether  its  skin  is  smooth,  or  hairy,  or 
scaly,  whether  it  is  small  or  large,  whatever  its  form,  whatever  its 
qualities,  whatever  its  characteristics  may  be,  be  it  man  or  monkey, 
elephant  or  mosquito,  fish  or  fowl,  it  is  always  a  spiritual  form, 
undemonstrable  by  chemical  analysis  or  anatomical  dissection,  impon- 
derable and  wholly  without  the  observation  of  the  physical  senses  that 
predetermines  its  very  shape  and  quality.  It  is  an  organic  soul  then 
that  determines  an  organic  body.  Are  not  soul  forms  and  conditions 
responsible  then  for  their  physical  creations?  And  when  we  would 
apprehend  the  sources  of  health  or  the  causes  of  disease,  or  appeal  to 
the  most  radical  and  effective  remedies  for  repdr,  must  we  not  dropour 
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scalpels  and  dissect  thought  forms?  Must  we  not  forget  our  labora- 
toriea  for  the  time  being  and  analyze  emotions?  For  love  is  life,  and 
thought  its  form.  From  the  marriage  of  these  two,  love  and  thought, 
springs  the  entire  race  and  all  it  is  or  ever  can  be 

Instead  of  spending  all  of  our  time  upon  physical  processes  and 
their  laws,  would  it  not  be  well  for  us  to  go  one  step  farther 
and  study  and  apprehend  so  far  as  we  are  able  spiritual  activities 
and  the  principles  which  underlie  them?  The  laws  of  physical 
digestion  are  all  important,  and  the  qualities  of  food  and  drink 
that  are  consumed  and  imbibed  are  important  subjects  for  con- 
sideration; but  is  it  not  just  as  important  to  realize  the  fact  that 
every  thought  and  feeling  which  passes  into  determination  and 
finally  into  activity  has  gone  through  the  process  of  spiritual  diges- 
tion and  is  taken  into  and  becomes  some  part  of  the  spiritual  body 
and  ultimately  finds  expression  in  physical  conditions?  In  this  way  it 
will  readily  be  seen  that  the  aches  and  pwns  of  humanity  have  their 
ori^n  in  impure  spiritual  food,  and  if  the  human  race  is  over  going  to 
be  liberated  from  the  thraldom  of  disease,  it  will  have  to  be  regener- 
ated, and  a  change  of  spiritual  diet  is  an  essential  part  of  a  successful 
prescription  for  physical  maladies. 

I  am  not  visionary.  Life  is  short,  and  I  have  no  time  to  spend  in 
impractical  theories  and  suggestions.  I  am  enlisted,  as  you  are  to  be, 
in  the  practice  of  the  healing  art  I  am  ambitious  to  cure  by  the  most 
speedy,  practical  and  effective  methods,  but  I  can  assure  you  that  my 
personal  success  in  my  efforts  to  eradicate  disease  and  to  establish 
health  and  happiness  in  the  lives  of  my  patients  increases  just  in  pro- 
portion as  I  understand,  observe  and  apply  what  little  I  know  of  the 
laws  of  spiritual  life  and  their  operations  and  make  use  of  what  spiritual 
remedies  I  have  at  command.  The  study  of  spiritual  forms  and 
processes,  or  in  other  words,  spiritual  anatomy,  physiology  and 
pathology,  is  in  every  sense  the  most  profitable  knowledge  which  a 
doctor  can  possess,  and  it  seems  too  bad  that  the  entire  attention  of 
medical  men  should  be  given  to  mere  physics.  If  their  practice  were 
confined  to  the  dead  subject  there  would  be  some  excuse  for  their 
materialistic  propensities,  but  they  practice  upon  the  living,  and  it  is 
this  very  element  of  life  upon  which  they  rely  for  response  to  their 
remedies;  it  is  the  disorders  of  this  very  life  that  have  induced  the 
sicknesses  for  which  they  are  called  upon  to  prescribe;  it  is  the 
harmony  of  this  very  life  upon  which  alone  health  depends,  and  it 
seems  so  puerile,  so  short-sighted,  so  inconsistent  and  illogical  for 
them  to  ignore  in  their  studies,  and  teachings,  and  remedies,  all 
consideration  of  this  all-important  factor. 
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When  will  doctorB  put  together  the  Tarioas  letters  of  their 
knowledge  and  Bpcll  words!  When  will  they  pat  words  together 
and  make  seDtences!  When  will  they  construct  sentences  and 
8uy  something?  When  will  they  think,  and  reason,  and  teach,  and 
cure)  They  are  interested  ib*  effects^  when  will  they  begin  properly  to 
apprehend  the  true  causes  of  things!  The  materia  medica  men  are  hot 
in  the  chase  fbr  symptoms.  Surgeons  are  just  as  bad.  They  see  and 
measure  and  palpate — and  then  they  cut.  Everybody  in  medicine  is 
studying  pathology,  is  searching  after  morbid  products,  is  watching 
for  surface  crystallizations,  upon  which  they  practice  with  the  knives 
and  drugs  and  all  their  organized  paraphernalia  of  physical  agents.  In 
leaving  to  women  and  laymen  and  ministers  the  contemplation  of  the 
inner  world  and  the  study  of  its  facts  and  forces,  and  giving  their 
exclusive  attention  to  the  mere  outside  of  things,  they  are  belittling 
their  calling,  handicapping  their  usefulness,  and  dooming  themselves 
to  ignominious  defeat  in  their  conflict  with  functional  and  organic 
derangements.  The  problems  of  physical  health  are  identical  with  the 
problems  of  human  happiness.  The  operations  of  physical  laws  are 
presided  over  by  indwelling  spiritust  ones,  Men^s  bodies  are  uck 
because  the  men  themselves  are  sick,  and  spiritual  germicides,  disin- 
fectants and  other  remedies  are  just  as  essential  to  the  permanent 
recovery  of  patients  and  the  safety  of  doctors  as  are  their  physical 
counterparts.  Man  does  not  live  by  bread  alone,  nor  are  mere  phys- 
ical agents  adequate  to  his  perfect  and  permanent  repair  when  violated 
laws  have  precipitated  him  into  morbid  states.  Do  you  not  see  that 
at  present  we  are  but  half  doctors?  And  is  it  any  wonder  that  we 
have  not  cure<I  humanity?  We  have  simply  dressed  their  wounds,  but 
have  not  healed  them.  Of  course  a  knowledge  of  material  facts  and 
forces  is  an  essential  sine  qua  non  to  a  medical  education.  Crystalliza- 
tions are  not  only  a  product  of  life,  but  they  also  to  a  more  or  less 
degree  limit  it  and  interfere  with  its  further  progress.  With  the 
progress  of  culture  in  an  individual  and  with  the  increased  means  to 
gratify  his  developing  tastes  and  propensities,  he  will  find  that  be 
requires  a  better  house  to  live  in,  better  furniture  to  fill  it,  better 
service  and  equipage  of  all  kinds.  If  this  is  not  furnished  him,  hia 
growth  ceases. 

The  same  is  true  of  the  body  itself.  Upon  this  physical  tablet  has 
been  etched  the  records  of  his  past  life.  His  body  is  but  the  tissue 
product  of  what  thus  far  he  has  been  thinking  and  feeling  and  living. 
Tlie  mistakes  he  has  made,  the  excesses  in  which  be  has  indulged,  all 
the  errors  of  his  ways  have  found  more  or  less  complete  bodily  expres- 
sion; and  as  better  purposes  move  him,  as  more  aspiring  propensities 
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take  bold  of  his  nature,  as  his  manhood  wakos,  and  as  he  resolves  to 
give  better  heed  to  the  pleadings  of  his  guardian  angels  and  pursue  a 
more  iaw-abiding  career,  it  is  important  so  far  as  possible  to  wipe  out 
the  diseases  which  he  has  wrought  upon  himself.  Here  you  will  find 
ample  scope  for  all  the  physical  knowledge  you  may  become  possessed 
of.  You  will  need  all  your  means  of  physical  diagnosis,  you  will  find 
ample  demand  for  your  knowledge  of  drugs,  you  will  need  your  scal- 
pels. It  is  for  this  service  to  humanity  that  you  are  at  present 
equipped.  Your  education,  to  be  sure,  has  been  superficial  in  its 
nature,  but  it  is  necessary  and  will  continue  to  he  necessary.  For 
such  cases  mere  body  patchers  arc  adequate.  Believe  such  cases  from 
the  effects  of  their  ill-doing  and  the  cure  will  be  a  permanent  one. 

Outward  cleanliness  is  indispensable.  It  is  a  proper  tribute  to  a  re- 
spectful consideration  for  others.  It  is  true,  some  people  do  not  wish 
to  reform,  but  prefer  to  remain  disobedient  and  disorderly,  but  that  is 
no  excuse  for  their  not  being  made  presentable.  They  may  be  naked ; 
for  that  very  reason  they  should  be  clothed.  Even  if  diseases  cannot 
be  eradicated  it  is  better  that  they  should  bo  covered.  Nature  herself 
sets  us  the  example  and  scabs  her  sores.  And  the  universal  effort  to 
appear  at  our  best,  while  it  may  smack  of  hypocrisy  in  the  esdmation 
of  some  too  severe  critics  of  life,  is  in  reality  but  a  noble  attempt  at 
the  preservation  of  ideals  and  is  to  be  encouraged.  A  veneering  of 
health  and  goodness  and  kindliness  and  consideration  for  others  is  by 
far  preferable  to  indecent  exposures,  and  only  when  the  human  race 
has  mastered  its  nakedness,  can  it  consistently  or  safely  dispense  with 
its  clothing.  Regardless,  then,  of  a  patient's  interior  motives  of  life, 
regardless  of  his  observance  of  spiritual  as  well  as  physical  laws,  his 
agonies  are  to  bo  assuaged  and  the  physical  damage  he  has  visited  upon 
himself  should  be  repaired.  So  body  patchers  have  their  uses,  for, 
like  other  scavengers,  the  tendency  of  their  work  is  to  make  life  even 
as  it  is  fairly  tolerable.  Large  numbers  of  suffering  humanity,  how- 
ever, are  anxious  for  more  than  mere  body -patching.  They  are  search- 
ing for  radical  remedies.  They  are  anxious  to  be  cured,  and  there  is 
an  active  demand  for  doctors,  real  healers,  that  can  repair  souls  as  well 
as  bodies,  that  can  remove  temptations,  that  can  right  human  lives, 
that  can  re-establish  the  harmonies  of  life,  that  can  cure  the  sick 
instead  of  merely  palliating  their  miseries.  For  this  high  work  there 
is  no  medical  college,  within  my  knowledge  at  least,  upon  the  face 
of  the  earth  that  pretends  to  equip  its  graduates.  The  true  explana- 
tion of  this  imperfect  state  of  medical  education  lies  in  the  appalling 
fact  that  the  faculties  themselves  are  as  mortal  as  their  patients. 

There  are  no  warmer  hearts,  truer  heads,  or  grander  lives  than  those 
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enlisted  Iq  the  profession  of  medicine.  But  the  weaknesses  of  human 
nature  afflict  doctors  as  well  as  their  patients;  and  doctors  must  heal 
themselves  before  they  can  hope  to  accomplish  the  healing  of  others. 
It  is  a  law  of  life  and  development  that  we  can  see,  appreciate,  under- 
stand only  BO  fai'  as  we  live.  We  can  comprehend  goodness  only  as 
we  are  good.  We  can  appreciate  truth  only  as  we  are  true.  We  can 
master  others  only  as  we  master  ourselves.  We  can  cure  others  only 
as  we  are  cured.  And  so  long  as  doctors  are  envious  and  jealous  and 
irritable  and  lustful  and  vulgar  and  profane,  so  long  as  they  ore 
stirred  by  human  passions,  so  long  as  they  are  materialistic  in  their 
propensities,  sensual  in  their  appetites  and  of  the  earth  earthy,  will 
their  own  imperfections  limit  their  usefulness  to  the  lower  forms  of 
professional  work,  that  is,  those  of  mere  physical  repair.  Their 
spiritual  faculties  are  badly  beclouded.  Do  you  expect  the  blind  to 
see,  the  deaf  to  hear,  the  lame  to  walk  ?  Not  until  their  eyes  have 
been  opened,  their  ears  unstopped,  and  their  impediments  to  locomo- 
tion removed.  So  doctors  must  clean,  purify,  regenerate  and  cure 
themselves  as  an  indispensable  initiation  into  that  higher  medical  educa- 
tion which  must  surely  come.  The  ideals  of  humanity,  the  ideals  of 
health  and  of  development,  the  ideals  of  professional  excellence  and  of 
efficiency  have  caught  the  gaze  of  all  mankind,  the  world  has  seen  its 
star  in  the  east;  and  in  the  profession  and  out  of  it,  there  are  multi- 
tudes of  souls  with  brave  hearts  and  clear  heads,  active,  enthusiastic, 
in  dead  earnest,  genuine  shepherds  of  life  that  are  determined  upon 
the  cure  and  salvation  of  the  race.  They  are  searching  for  health, 
they  are  striving  for  happiness,  they  are  struggling  for  regeneration, 
they  are  working  out  the  emancipation  of  the  race,  they  are  seeking 
for  heaven  and  its  harmonies.  "Seek  and  ye  shall  find"  is  not 
merely  a  phrase  expressing  religious  sentimentality.  It  is  a  genuine, 
practical,  psychological,  physiological  law  of  life,  and  is  ever  in  active 
operation. 

What  are  we  seeking,  and  what  are  we  finding!  Glance  over 
the  notes  of  your  medical  lectures  and  tell  me  the  burden  of 
their  song.  Have  you  been  taught  merely  physical  diseases  and  their 
physical  remedies,  or  has  your  attention  also  been  directed  to  the  laws 
of  life  and  their  benedictions?  What  questions  do  you  expect  to 
encounter  in  your  examinations!  Will  your  professors  test  you  for 
what  you  know  of  disease  and  death,  or  for  what  you  know  of  health 
and  life!  When  you  have  graduated,  will  you  be  prepared  to  be 
doctors  as  well  as  prescribcrs  ?  Will  you  be  able  to  find  the  health 
which  has  been  lost  as  well  as  the  disease  which  has  been  encountered! 
Do  you  suppose  that  you  will  be  able  to  execute  radical  work  where 
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it  is  called  for?  Will  you  be  equipped  for  the  cure  of  disease  in  those 
who  call  you  for  that  purpose,  or  will  you  limit  your  usefulness  to 
merely  the  lower  grades  of  professional  practice  ?  Upon  the  way  in 
which  your  lives  reply  to  these  questions  will  depend  the  degree  of 
your  professional  excellence  and  the  amount  of  satisfaction  that  you 
will  be  able  to  obtain  in  your  chosen  calling,  in  spite,  however,  of 
all  the  imperfections,  all  the  crudeness  and  inefficiency  of  medical  men 
and  their  measures  as  they  have  been  and  as  they  are,  in  spite  of  the 
superficiality  of  the  work  that  has  been  done  and  is  at  present  fur- 
nished to  suffering  humanity,  I  believe  there  is  a  brilliant  future  for 
the  medical  profession.  Doctors  have  the  G-od-given  task  of  regen- 
erating their  kind.  As  all  human  knowledge  proceeds  through  the 
letter  to  the  spirit,  so  only  those  who  are  well  grounded  in  physical 
science  and  an  accurate  knowledge  of  the  human  body  and  its  mechan- 
ism and  processes  can  thoroughly  master  the  intricacies  of  its  spiritual 
organism,  understand  its  processes,  and  supply  its  needs  and  effect  its 
cures.  The  soul  doctors  must  spring  from  the  ranks  of  body  doctors. 
Doctors  have  spent  a  sufficient  number  of  years  in  the  kindergarten 
of  medical  science.  They  are  already  sufficiently  imbued  with  its  letter. 
They  are  well  enough  acquainted  with  physical  pathology  and  physi- 
cal resources.  And  just  as  plants  spring  from  the  soil,  as  all  resur- 
rection comes  from  death,  so  out  of  this  knowledge  of  physical  disin- 
tegration and  disease  products  will  spring  up  the  higher  knowledge 
upon  which  the  future  happiness  of  mankind  must  depend.  Immersed 
as  wo  have  been  thus  far  in  the  turbulent  waters  of  mere  sensuality 
and  its  accompaniments,  are  we  not  ripe  for  our  introduction  into 
higher  grades  of  professional  knowledge!  All  the  bitterness,  all  the 
dissatisfaction,  all  the  unhappiness  of  mankind,  of  doctors,  of  profes- 
sors, of  medical  students,  comes  from  the  fact  that  there  is  no  nourish- 
ment in  the  husks  of  things,  no  nourishment  in  shells,  no  life  food  in 
formed  matter;  and  the  satisfaction,  and  success  and  professional  tri- 
umph that  we  are  all  so  ambitious  to  obtain,  can  come  only  from  feed- 
ing upon  the  words  of  God  as  well  as  upon  bread.  And  as  all  prog- 
ress, all  ability  to  receive,  to  comprehend,  to  cure,  can  come  only 
.  from  self  purification,  why  not  abandon  our  selfish  propensities, 
graduate  from  the  sensual  school,  burst  our  mere  animal  environments 
and  enter  upon  our  inheritance  J 

Gentlemen,  we  are  at  present  but  a  race  of  boily  tinkers.  For 
this  calling  we  have  been  educated,  to  this  practice  we  have  become 
accustomed,  and  the  medical  colleges  which  we  have  founded  arc  fur- 
nishing instruction  merely  in  what  we  know  of  the  same  business. 
You  are  more  than  welcome  to  our  ranks,  and  if  you  do  justice  to 
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Opportunities  for  education — for  tbey  have  been  ample — you 
ucceed  and  prosper  aa  the  rest  of  us  have  done,  according  to 
degrees  of  merit.  Our  calling  is  honorable,  and  we  feel  that 
Qow  we  arc  serving  humanity  well  in  spite  of  the  fact  that  we 
;  do  better.  But  after  you  have  joined  us,  if  you  are  not  satis- 
'ith  the  grade  of  professional  work  for  which  we  hare  fitted  you, 
are  at  liberty  to  enter  upon  a  more  ambitious  career,  the 
e  and  possibilities  of  which  I  have  but  dimly  outlined  for  you 
vening.  To  do  this  you  will  have  to  lay  down  your  lives;  but 
rill  find  them  again.  You  will  have  to  surrender  everything: 
ou  will  gain  everything.  You  will  have  to  sacrifice  your  luate; 
ou  will  purify  your  loves.  You  will  have  to  heal  yourselves; 
ou  will  then  be  able  to  cure  others.     You  will  need  to  sacrifice 

that  is  worldly  ;  but  you  will  see  God.  Whatever  your  choice, 
lever  way  your  footsteps  incline,  your  alma  mater  will  ever  be 
^ou  in  spirit,  and  our  great  brotherhood  of  professional  healers 
e  your  hearty  sympathizers,  and,  if  you  choose  the  better  part, 
re  not  hope,  yoar  followers. 
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A  MONTHLY  SERIES  OF  ARTICLES  UPON  THE  ORIFICIAL 
PHILOSOPHY,     WRITTEN    FOR    THE     JOURNAL    OF 
ORIFICIAL  SURGERY. 
"The  use  of  the  male  sounds  being  too  extensive  a  subject  for 

the  present  number,  it  will  be  continued  in  the  next  issue  of  the 

JODRNAL." 

In  skillful  bands  urethral  sounds  are  inralaable  in  the  treatment 
of  all  forms  of  chronic  disease  to  which  men  are  liable.  If  employed 
awkwardly  or  unadvisedly  they  are  dangerous  instruments.  Their 
usefulness  is  confined  almost  entirely  to  chronic  conditions  either 
local  or  general.  If  employed  in  acute  cases  they  are  liable  to  induce 
serious  aggravations.  For  many  generations  urethral  sounds  have 
been  employed  for  the  cure  of  gleet  and  stricture.  But  this  has  been 
the  limitation  of  their  use  until  the  development  of  the  oriGcial  philos- 
ophy. It  is  now  found  that  in  addition  to  what  they  can  accomplish 
in  local  troubles  resulting  from  gonorrhcea  and  its  sequences  they  are 
indispensable  in  the  cure  of  seminal  losses  and  imipotency,  and  have  a 
wide  range  of  usefulness  in  the  treatment  not  only  of  reflex  troubles 
bat  in  all  other  chronic  a6Fectlons  of  men  which  require  a  stimulus  of 
the  sympathetic  nerve  to  awaken  reactive  power. 

Skillful  handling  of  the  instruments  can  only  be  acquired  by  a 
knowledge  of  the  proper  manner  of  their  introduction  and  by  frequent 
practice.  The  adaptation  of  their  use  in  the  various  forms  of  chronic 
disease  in  which  they  are  serviceable  is  an  art,  in  the  practice  of 
which  some  general  directions  may  be  helpful  but  nothing  but  an 
extensive  experience  can  ever  develop  correct  judgment. 

In  selecting  a  set  of  sounds,  those  are  better  which  taper  slightly 
at  the  tip,  and  they  should  be  carefully  graded  so  that  the  small  end 
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of  each  sound  is  each  trifle  smaller  than  the  largest  diameter  of  the  pre- 
ceding sound.  If  this  suggeBtion  be  followed  it  is  not  necessary  for 
an  operator  to  possess  eucb  number,  the  sizes  increasing  by  one  and  a 
half  numbers  being  adequate  for  all  purposes.  No  steel  sounds  ander 
.  No.  10  are  desirable,  as  in  cases  where  smaller  numbers  are  required 
urethral  bougies  are  safer.  Over-distensioD  of  the  urethra  is  harmful. 
It  is  both  unnecessary  and  undesirable,  and  consequently  no  number 
higher  than  a  No.  IS,  English  scale,  will  be  needed.  Over-dilatation 
of  the  urethra  is  liable  to  induce  enuresis  and  impotency,  and  the  full 
benefit  of  the  instrument  can  be  obtained  without  running  the  risk  of 
over -distension. 

The  following  cut  illustrates  a  form  of  instrument  devised  by  the 
author.  These  double  sounds  are  fully  as  serviceable  as  the  single 
ones,  are  a  saving  in  both  number — and  consequently  expense — and 
■weight.     They  are  best  made  of  steel,  for  although   they  can  be  made 


of  rubber  or  aluminum  and  thus  made  lighter,  this  is  by  no  means  a 
desirable  object. 

The  questions  of  importance  are  : 

First.  How  properly  to  introduce  a  sound  i 

Second.     How  long  to  hold  it  in  position  ? 

Third,     How  often  to  employ  it  or  them  ? 

Fourth.     Should  they  bo  used  hot  or  cold  ? 

Fifth.     How  long  is  their  use  to  be  continued  f 

Although  each  case  must  be  individualized,  nevertheless  some  gen- 
eral rules  covering  these  points  will  be  found  serviceable. 

The  sound  is  to  be  lubricated  with  a  fine  quality  of  toilet  soap. 
Soap  is  the  best  lubricant  because  it  not  only  renders  the  instrument 
sufficiently  slippery,  but  favors  the  removal  of  mucus  ao  frequently 
encountered  in  the  urethra  as  the  sound  is  withdrawn.  It  is  harmful 
to  use  vaseline  because  it  is  insoluble  in  urine  and  some  of  it  is  liable 
to  remain  in  the  bladder  and  along  the  urethra  and  become  a  nest  for 
the  development  of  germs.  Poet  mortem  examinations  have  frequently 
revealed  large  accumulations  of  vaseline  in  the  bladder,  which  had 
become  rancid  and  acted  as  a  source  of  vesical  irritation.  There  is  no 
objection  to  the  use  of  olive  oil,  except  that  its  use  does  not  favor  the 
extraction  of  the  mucus.  Soap,  being  entirely  unobjectiooablo  in 
every  particular  and  being  the  most  cleanly  of  lubricants,  is  preferable 
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First.  The  proper  maDner  of  introduction.  Standing  upon  the 
right  side  of  the  patient  as  be  lies  in  the  recumbent  position,  the 
operator  holds  the  lubricated  sound  in  his  left  band  in  such  a  manner 
that  the  back  of  his  hand  rests  upon  the  patient's  abdomen  and  the 
instrument  extends  across  the  palm.  The  penis  is  then  to  be  care- 
fully drawn  over  the  sound,  which  is  now  gradually  lowered  until  the 
instrument  is  horizontal  with  the  hand  of  the  operator.  As  the  sound 
is  now  carefully  raised  it  is  also  carried  downward  as  nearly  as  pos- 
sible by  its  own  weight,  as  no  force  is  ever  to  be  employed  in  the 
manipulation  of  the  instrument.  Where  the  penis  is  exceedingly 
flaccid,  as  it  frequently  is  in  the  aged,  it  should  be  kept  in  a  condition 
of  tension  by  the  right  hand  which  seizes  the  organ  on  either  side  just 
l^ack  of  the  glans  penis.  The  instrument  is  made  then  to  continue  its 
course  until  it  is  carried  slightly  beyond  the  paint  where  it  is  at  right 
angles  to  the  body,  and  will  consent  to  remain  in  this  position  after 
all  cfiFort  employed  in  its  introduction  is  withdrawn.  When  in  this 
position  the  tip  of  the  sound  will  have  passed  the  os  vesicee  and  have 
entered  the  bladder.  Care  must  be  exercised  to  avoid  the  impinging 
apoD  the  inner  surface  of  the  bladder  with  the  point  of  the  instrument, 
as  perforations  are  possible  and  inflammatory  action  of  the  vesicus 
could  easily  be  induced  by  sound  bruise.  The  urethra  is  frequently 
bruised  at  the  entrance  of  its  membranous  portion  by  failure  to  follow 
the  canal  accurately,  and  the  sound  may  not  reach  the  prostatic  inch, 
which  should  be  its  destination,  if  its  introduction  is  not  made  com- 
plete. As  the  sound  enters  the  bladder,  if  the  patient  is  not  under 
an  anesthetic  and  the  parts  are  normally  sensitive,  a  sensation  of 
passing  water  will  be  experienced  by  the  patient  and  be  an  indication 
to  the  operator  that  the  neck  of  the  bladder  has  been  effectually 
entered  and  a  satisfactory  introduction  has  been  accomplished. 

Second.  How  long  shall  it  be  permitted  to  remain  in  situ  ?  The 
length  of  time  which  the  instrument  should  be  permitted  to  remain 
will  vary  with  the  different  cases,  from  the  mere  introductiou  and 
immediate  removal  up  to  an  hour  or  perhaps  even  two  hours,  accord- 
ing to  the  torpidity  of  the  case  and  the  degree  of  reaction  desired.  If 
the  urethra  is  hyperesthetic  its  immediate  removal  after  it  has  been 
successfully  passed  is  demanded.  If  the  case  be  one  of  impotence  or 
seminal  losses,  or  one  in  which  reactive  power  is  at  a  low  ebb  and  con- 
siderable sympathetic  stimulus  is  demanded,  it  should  be  held  in  posi- 
tion for  at  least  ten  or  fifteen  minutes  at  the  first  sitting.  If  upon  its 
romoval  strings  of  mucus  are  found  clinging  to  its  surface  it  should  be 
cleaned,  again  lubricated,  and  again  passed  and  withdrawn  until  mucus 
fails  to  appear  upon  its  surface.     This  may  require  two   or   three 
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intrnductioDS  or  it  may  require  a  dozen.  The  urethra  is  first  cleared 
of  mucuB  by  the  aid  of  medium  sizes,  both  the  larger  and  smaller 
ones  often  proving  ineffectual  in  brining  it  away.  As  soon  as 
mucus  be^ns  to  appear  upon  the  sound,  the  same  sound  should 
be  used  uutil  the  mucus  has  disappeared  before  passing  on  to  the 
employment  of  a  larger  size.  In  attempting  to  pass  a  sound  in 
case  of  stricture,  where  it  is  impossible  to  ofifect  an  introduction,  the 
urethra  should  be  thoroughly  dilated  as  far  as  the  strictured  point, 
after  which  an  entrance  of  the  smaller  sizes  can  be  much  more  readily 
effected.  As  reaction,  either  general  or  local,  is  the  object  of  the  use 
of  the  instrument,  the  length  of  time  for  leaving  the  sound  in  required 
for  this  purpose  is  to  be  sought  for,  always  being  careful  to  underdo. 
A  singular  experience,  furnished  by  a  case  of  paralysis  some  years 
ago,  gave  the  writer  a  valuable  point  as  to  the  length  of  time 
a  sound  might  be  left  in  the  urethra  in  desperate  cases.  The  patient, 
who  had  been  paralyzed  for  ten  years,  applied  for  relief.  He  bad  but 
partial  use  of  bis  lower  limbs  and  no  control  of  either  urine  or  feces. 
Orificial  work  was  performed  upon  hiui  twice,  at  interval  of  one  year, 
without  effect.  He  wrote  for  further  instructions,  and  was  advised 
to  pass  a  sound  upon  himself  at  bedtime,  and  allow  the  instrument  to 
remain  in  position  for  half  an  hour.  He  attempted  to  follow 
the  instructions,  but  before  the  half  hoar  expired  dropped  off 
to  sleep,  leaving  the  sound  in  position,  having  propped  it  in  such  a 
manner  that  it  was  retained  in  place  without  the  use  of  his  hands. 
Being  tired  he  slept  soundly  and  awoke  in  the  morning,  eight 
hours  later,  much  shocked  and  chagrined  to  find  that  he  had 
not  stirred  in  the  night,  and  that  the  bound  was  as  he  bad  left 
it  when  dropping  to  sleep.  He  removed  it,  but  although  being 
a  physician  he  did  not  realize  that  he  had  induced  a  severe 
shock  to  the  urinary  tract  and  his  system  in  general,  and  that  it 
would  be  necessary  for  him  to  exercise  extreme  caution  to  escape 
severe  consequences.  He  dressed  himself  and  took  a  long  ride 
into  the  country.  By  the  time  be  arrived  at  bis  destination,  how- 
ever, he  was  taken  with  a  severe  chill  and  was  too  ill  to  return  home. 
Suppression  of  the  urine  supervened,  extreme  congestion  of  the  kidneys 
followed,  and  for  forty-eight  hours  his  life  was  despaired  of.  The 
first  discharge  from  the  urethra  was  a  little  blood,  then  a  few  drops  of 
urine;  finally  the  flow  was  re-established  and  in  a  short  time  he 
made  rapid  convalescence.  Much  to  his  gratification  he  found  that 
he  had  not  gone  through  his  experience  without  benefit.  He  had  been 
wearing  a  urinal  for  many  years,  but  found  to  his  delight  that  now 
the  paralysis  of  the  bladder  was  completely  cured  and  he  was  able  to 
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evacuate  the  bladder  voluntarily  and  normally  in  every  way.  The  cure 
of  the  paralysis  remained  permanent,  and  not  till  the  cure  was  effected 
did  the  doctor  inform  me  of  his  carelessnesB.  He  has  since  hod 
occasion  to  laugh  at  the  experience  as  the  final  result  was  satisfactory. 

In  reflecting  upon  this  case  the  writer  speedily  realized  that  he  bad 
not  been  using  the  sounds  to  their  possibilities  of  usefulness,  as  it  had 
been  bis  custom  previously  to  withdraw  the  sound  after  letting  it  re- 
main in  position  a  short  time. 

Along  this  same  line  are  satisfactory  results  obtained  from  the  use  of 
uterine  stems  in  cases  where  the  mere  dilatation  of  the  organ  produces 
no  satisfactory  results.  In  bad  cases  of  constipation  and  catarrh  of  the 
sigmoid  much  benefit  can  be  derived  from  packing  the  sigmoid  and 
permitting  the  packing  to  remain  for  twenty-four  or  forty-eight  hours, 
or  even  longer,  until  a  sufficient  degree  of  reaction  has  supervened. 

This  is  the  only  case  in  which  the  writer  has  known  a  sound 
to  be  loft  in  position  for  eight  hours  in  succession;  and  although 
the  reaction  was  satisfactory,  it  was  a  dangerous  proceeding.  It  is 
perfectly  proper  for  a  surgeon  to  decide  the  length  of  time  a  sound  is 
to  be  left  in  position  by  the  requirements  of  the  case,  which  can  only 
be  ascertained  by  repeated  trials  at  longer  or  shorter  intervals  until 
symptoms  of  satisfactory  reaction  begin  to  manifest  themselves. 

Third.  How  often  shall  the  sound  be  employed  i  Never  of tener 
than  twice  a  week  and  more  frequently  but  once  in  one  or  two  weeks, 
and  in  many  cases  once  in  from  one  to  three  months  will  meet  the 
requirements  of  the  case.  When  reaction  is  once  aroused  the  sounds  are 
to  be  employed  at  only  long  intervals  and  for  a  short  duration  of  time, 
to  avoid  the  diaasters  of  their  over-use.  In  cases  of  seminal  losses 
and  impoteucy  the  point  of  reaction  is  not  so  quickly  reached  and 
consequently  the  use  of  sounds  will  be  demanded  at  short  intervals 
and  it  will  be  necessary  to  protract  their  stay  in  the  bladder  beyond 
what  will  be  required  where  the  sexual  organs  are  in  a  fairly  norma) 
condition  and  they  are  to  be  employed  for  a  stimulating  effect  upon 
the  various  organs  and  tissues  of  the  body  remote  from  the  pelvis.  It 
is  a  fine  point  to  determine  just  when  reaction  is  secured  and  the  use 
of  the  instrument  is  to  be  abandoned.  Increased  irritability  of  the 
urethra,  improvement  in  the  color  and  tonicity  of  the  organs  them- 
selves, and  the  effect  produced  upon  the  general  health  of  the  patient, 
can  alone  determine  this  point.  When  the  use  of  the  instrument  pro- 
duces an  aching  sensation  of  the  perineum  or  a  hyperesthesia  of  the 
testicles  -  or  backache  or  chilly  sensations,  it  must  be  taken  for 
granted  that  its  use  is  to  be  abandoned  or  at  least  be  materially 
lessened  in  frequency. 
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Fourth.  Should  they  be  uaed  hot  or  cold  f  If  for  merely  the 
local  purpose  of  relieving  strictures  or  curiug  gleet,  they  should  be 
used  hot.  But  where  they  are  used  to  re-establish  sexual  tonicity,  or 
as  a  general  sympathetic  tonic,  they  bad  better  bo  used  both  hot  and 
cold.  The  heated  sound  is  first  to  be  passed  and  permitted  to  remain 
a  long  or  ^hort  period  according  to  circumstances,  and  after  its 
removal  the  same  is  to  be  passed  cold,  but  should  remain  in  position 
no  longer  than  thirty  seconds  or  one  minute  at  most.  Immediately 
after  the  removal  of  the  cold  sound — and  indeed  it  is  a  good  rule  to 
follow  universally  after  fbe  passage  of  sounds — the  point  of  the  penis 
should  be  held  in  warm  water  for  five  minutes  three  or  four  tim^  a 
day,  until  all  traces  of  a  smarting  or  burning  sensation  in  passing 
water  have  disappeared. 

Fifth.  How  long  is  their  use  to  be  continued^  There  is  such  a 
thing  as  a  "sound  habit."  It  is  very  easy  to  continue  the  use  of  the  sound 
to  the  harm  of  the  patient,  aud  the  practice  had  much  better  be  under- 
done than  over-done.  In  employing  them  for  the  restoration  of  sex- 
ual tonicity  their  over-use  would  tend  to  destroy  what  little  sexual 
power  still  remained.  In  cases  of  atony  of  the  bladder  and  weakness 
of  the  accelerator  urinfe,  evidenced  by  difficulty  in  voiding  urine, 
the  small  size  of  the  stream  and  dribbling  of  urine  at  the  close  of  the 
effort,  too  prolonged  and  frequent  use  of  the  sounds  is  liable  to  pre- 
cipitate the  case  into  one  of  complete  paralysis  instead  of  restoring 
the  weakened  muscles  to  their  proper  tone.  Metaphorically  speaking, 
they  are  edged  tools,  and  while  handled  with  discretion  they  arc  of 
incalculable  benefit  in  the  treatment  of  all  forms  of  chronic  diseases, 
both  local  and  general,  of  the  male  sex;  if  injudiciously  or  awkwardly 
employed  they  are  equally  productive  of  mischief. 

The  next  article  of  this  series  will  be  upon  peritoneal  section. 
E.  H.  Pratt,  M.D. 


CLINICAL  NOTES. 

J.    H.    BENNETT,    M,    D., 


At  the  close  of  Dr.  Pratt's  clinic  in  September,  1894,  it  was  re- 
quested that  every  doctor  who  furnished  a  case  for  operation  should 
at  the  proper  time  report  the  result  in  the  Journal  of  ORiFiciAii 

SUBOEEr. 

Mrs.  M ,  aged  46.     Operation,  laparotomy  for  ovarian  cyst 

Stump  dressed  by  Dr.  Pratt's  new  method.     She  loft  the  hospital 
the  fourth  week  after  the  operation,   made  the  journey  of   some- 
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thing  over  three  hundred  miles  to  her  house  in  safety,  and  has  been 
steadily  gaining  in  health  and  strength.  The  only  bad  event  in  her 
convalescence  was  the  formation  of  a  stitch  abscess  which  occurred 
the  second  week  bat  gave  no  serious  trouble. 

Regarding  all  evidence  in  favor  of  orificial  work  valuable,  I  will 
briefly  report  a  case  which  came  under  my  care  last  May.  I  give  it 
as  an  illustration  of  how  much  mental  disturbance  a  small  amount  of 
orificial  pathology  will  create  and  how  much  relief  a  little  orificial 
surgery  will  afford. 

Miss  L ,  aged  20,  daughter  of  a  Methodist  clergyman.    Began 

menstruating  at  14,  and  until  she  was  18  was  a  bright,  healthy  girl. 
Menstrual  irregularities  and  constipation  were  the  only  physical 
disturbances  noticed,  and  for  these  she  had  been  treated  by  several 
doctors  without  relief  until  I  saw  her  in  May  of  '94.  I  found  her  a 
complete  mental  wreck.  She  had  not  menstruated  in  a  year.  She 
would  neither  work  nor  play.  Her  chief  occupation  during  the  day 
was  rubbing  her  head  upon  both  sides  with  her  fingers,  which  she 
had  followed  so  diligently  that  she  had  worn  two  spots  about  two 
inches  in  diameter  completely  bald.  She  could  not  sleep,  and  some 
member  of  the  family  had  to  be  on  guard  nights  to  keep  her  from 
jumping  out  of  the  window  or  doing  herself  other  injury.  Physically 
she  appeared  to  be  quite  well.  I  was  obliged  to  give  an  anesthetic  to 
make  an  examination  which  at  once  revealed  the  fact  that  the  young 
lady  was  not  particular  about  her  toilet  after  defecation,  although  in 
other  respects  she  was  neat  and  clean.  The  os  was  scarcely  visible, 
and  the  cervical  canal  so  small  that  I  had  difficulty  In  introducing  the 
smallest  sound.  The  sphincters  were  so  tight  that  strong  pressure 
was  required  to  introduce  my  finger.  With  the  exception  of  a  slight 
cervical  inflammation  -  and  a  few  papillee,  there  was  no  pathology 
but  that  I  have  mentioned,  and  yet  here  was  a  young  lady  in  the 
bloom  of  youth  mentally  dead. 

My  treatment  was  simply  dilatation  and  removal  of  the  papUlie. 
The  result  under  any  other  methods  would  be  phenomenal.  She 
slept  well  the  first  night.  Menstrual  flow  came  on  in  two  weeks, 
and  improvement  in  other  directions  satisfactory.  I  was  obliged  to 
repeat  the  dilatation  twice  afterwards  at  intervals  of  about  six  weeks. 
I  saw  her  last  in  October,  and  no  one  would  have  recognized  her  as 
the  imbecile  of  six  months  before.  She  appeared  natural,  conversed 
intelligently;  the  bald  spots  were  covered  with  a  luxuriant  growth  of 
hur.  Her  parents  told  me  that  she  was  practicing  her  music,  attend- 
ing to  her  domestic  duties,  and  that  her  bowels  and  menstrual  periods 
were  regular. 
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SIMPLE  FACTS  ON  ANESTHETICS. 

ALICE   BUTTBBWOBTH,    M.D. 


There  has  been  so  much  activity  in  czperimeDtal  study  on  the 
subject  of  general  anesthesia  recently  and  so  many  exhaustive  papers 
written  on  the  subject  that  the  "Beginner"  often  finds  his  s  b  c 
buried  under  a  load  of  the  higher  mathematics,  it  is  for  him  that  I 
gather  together  these  facts. 

The  major  part  of  the  work  done  upon  the  subject  during  the  last 
decade  has  had  its  origin  in  the  contest  between  chloroform  and  ether. 
Few  conclusions  hare  been  reached  that  are  universally  accepted. 
The  most  trustworthy  statistics  show  the  danger  from  chloroform  to 
be  four  times  greater  than  that  from  ether,  but  the  chloroform  advo- 
cates shake  their  gory  locks  and  say  that  deaths  daring  the  operation 
alone  do  not  represent  all  the  mortality  from  ether — and  so  that  ball 
starts  rolling  again,  gathering  size  and  density  as  it  goes. 

The  use  of  mixed  anesthetics  is  on  the  increase.  The  ACE 
mixture  has  advanced  very  much  in  favor  during  the  past  few  years. 
It  is  often  chosen  by  those  who  would  avoid  the  dangers  of  chloro- 
form on  the  one  hand  and  the  practical  disadvantages  of  ether  on  the 
other.  The  administration  of  nitrous  oxide  first  and  then  ether  is 
confined  to  hospital  practice,  because  of  the  complicated  apparatus  nec- 
essary. 

The  plan  of  administering  chloroform  first  and  ether  after,  or  vice 
versa,  is  practiced  to  some  extent  in  Europe.  Vienna  has  many  mix- 
tures but  few  statistics. 

The  tendency  of  the  best  practice  at  the  present  time,  however,  is 
to  choose  the  anesthetic  according  to  the  patient  or  the  operation  to 
be  performed. 

Two  points  should  be  borne  in  mind : 

First.  All  anesthetics  are  dangerous ;  no  care,  no  precaution,  no 
particular  apparatus  or  method  of  administration  insures  absolute 
safety. 

Second.  There  is  no  especial  mode  of  death  under  either  anes- 
thetic. That  ether  always  causes  death  by  respiration  and  chloroform 
always  by  the  heart  is  no  longer  tenable.  Lay  this  away  in  your 
mind  to  prevent  carelessness. 

Various  measures  have  always  been  resorted  to  before  inducing 
anesthesia,  to  modify  the  process  and  with  a  view  to  lessen  its  dangers. 
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The  one  most  generally  used  and  in  which  the  utmost  confidence  has 
been  placed  is  a  dose  of  some  alcoholic  stimulant.  Clinical  proof  of 
the  inefGciency  of  this  measure  is  abundant  and  now  it  is  thought  to  in- 
crease rather  than  diminish  the  danger  of  chloroform.  One  excuse 
for  resorting  to  it  is  the  great  fear  on  the  part  of  the  patient.  This 
condition  is  much  better  overcome  by  a  hypodermic  injection  of  mor- 
phine with  atropine  some  fifteen  minutes  before  the  operation.  The 
administration  of  morphine  with  atropine  will  also  promote  the  pro- 
longation of  anesthesia  with  a  minimum  of  the  agent  and  is  the  best 
means  of  warding  off  shock  due  to  the  operation.  Pozzi  says  that  to 
this  method  '*can  scarcely  be  awarded  too  much  praise  in  operations 
of  any  considerable  length." 

There  is  a  somewhat  new  idea  of  maintaining  a  reserve-guard  of 
pure  blood  to  be  released  in  case  of  need.  "  Immediately  before  the 
anesthesia  is  begun  an  ordinary  Esmarch  bandage  is  placed  on  one 
(or  more)  limbs  sufficiently  tight  to  obstruct  the  venous  return  and 
when  the  limb  has  been  loaded  with  blood  the  constriction  is  increased 
to  such  an  extent  that  all  circulation  ceases  in  the  limb.  The  limb 
should  be  kept  wrapped  in  a  blanket  with  warm  bottles  about  it.  In 
case  of  dangerous  narcosis  release  the  band  and  elevate  the  limb." 

It  is  better  to  use  ether  when  obliged  to  entrust  the  anesthetic  to 
an  unskilled  assistant,  as  the  limits  of  safety  are  more  easily  passed 
through  inattention,  carelessness  or  want  of  skill  with  chloroform  than 
ether. 

Nothing  can  be  so  prone  to  produce  fatal  syncope  as  the  commence- 
ment of  the  operation  before  complete  anesthesia  has  been  induced,  for 
then  you  have  a  lowering  of  the  vital  functions  caused  by  the  anes- 
thetic and  the  shock  of  cutting  sensitive  tissue  before  the  conduction  of 
the  sensory  nerves  is  in  abeyance. 

Chloroform  is  a  powerful  depressant  poison,  acting  sometimes  on 
the  respiration,  sometimes  on  the  cardiac  action,  and  sometimes  on 
both  together.  It  causes  death  by  paralyzing  the  heart,  and  some- 
times does  this  at  an  early  stage  of  the  administration  when  but  a 
small  quantity  has  been  inhaled.  The  rate  and  depth  of  respiration 
influence  the  effect  of  chloroform  more  than  any  other  factor.  By 
rapid  and  deep  breathing  an  overdose  may  speedily  be  taken,  and  due 
dilution  of  the  vapor  with  air  is  not  therefore  a  guarantee  against 
accident. 

The  effect  of  ether  upon  the  heart  is  in  marked  contrast  with  that 
of  chloroform.  Given  less  carefully  and  leas  gradually  it  causes  but 
little  change  in  the  action  or  form  of  the  organ.  In  its  slight  effect 
upon  the  pulse  ether  is  an  exception  to  all  other  anesthetics.     Yet  in 
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deep  and  prolonged  adminiBtration  similar  changes  occur  with  both,  eo 
that  "while  death  from  syncope  will  occur  loss  frequently  under  ether 
than  under  chloroform,  such  a  death  is,  from  the  pulse  curve  in  ether 
narcosis,  very  possible." 

All  experiments,  with  the  sole  exception  of  the  Hyderabad  Com- 
mission, concur  in  supporting  the  conclusions  that  ether  usually  acta 
very  much  more  powerfully  upon  the  respiration  than  upon  the  circu- 
lation, but  occasionally,  and  especially  when  the  heart  is  feeble,  ether 
is  capable  of  acting  as  a  cardiac  paralyzant  and  may  produce  death  by 
cardiac  arrest  at  a  time  when  the  respirations  arc  fully  maintained; 
that  chloroform  is  capable  of  causing  death  either  by  primarily  arrest- 
ing the  respiration  or  by  primarily  stopping  the  heart,  but  that  com- 
monly both  respiration  and  cardiac  functions  are  abolished  at  or  about 
the  same  time. 

As  to  the  resuscitation  of  patients  in  danger  from  anesthetics  it  is 
agreed  that  the  treatment  of  both  chloroform  and  ether  narcosis  should 
be  identical. 

Quickest  and  simplest  is  rectal  dilatation.  Artificial  respiration 
still  maintains  a  leading  position.  This  is  one  point  upon  which 
authorities  are  unanimous.  (Thank  the  Lord  for  one.)  If  respiration 
be  suspended  this  is  the  direct  way  to  restore  it.  If  the  heart  is  par- 
alyzed nothing  can  restore  its  vitality,  but  its  action  may  be  so  reduced 
that  it  is  imperceptible,  and  manipulation  of  the  chest  walls  will 
increase  it.  Early  resort  to  it  is  important.  The  first  half  minute  is 
the  time  that  tells.  It  is  said  to  be  useless  if  not  commenced  before 
fifty  seconds  have  passed.  The  passageway  to  the  larynx  must  be 
kept  free  from  mucus,  blood  or  vomited  matter,  the  tongue  drawn 
well  forward  and  the  mouth  open.  Thorough  expiration  should  bo 
first  effected  to  expel  the  anesthetic  vapor  from  the  residual  air. 
Compress  the  thorax  and  abdomen  with  both  hands,  one  thumb  push- 
ing deeply  into  the  space  over  the  heart  between  the  apox  beat  and  the 
sternum,  and  this  repeated  thirty  to  fifty  times  in  a  minute.  Never 
strike  the  patient  little  blows  on  the  chest.  It  worries  and  annoys 
the  operator  and  does  no  earthly  good. 

There  is  strong  clinical  evidence  in  favor  of  inversion  of  the  body, 
though  the  old  accepted  why  is  being  torn  to  tatters. 

Heat  will  excite  a  narcotized  heart  to  resume  work.  A  quart  of 
hot  water  injected  into  the  rectum  while  the  patient  is  inverted  is 
standard  treatment.  Moist  heat  over  the  heart  is  valuable;  apply 
steaming  hot  cloths,  hot  enough  to  blister.  Heat  is  better  than  cold, 
but  the  application  of  ice  over  the  heart  or  ice  m  the  rectum  will 
sometimes  reflexly  excite  vigorous  cardiac  contractions.     Hot  salt 
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water  by  the  pint  pumped  directly  into  the  blood  current  to  stimulate 
both  heart  and  respiratory  centers  of  the  medulla  is  warmly  advocated. 
The  temperature  of  the  solution  should  be  120  degrees  F. ;  the  strength 
about  a  heaping  teaspoonful  of  sodium  chloride  to  a  quart  of  sterilized 
water.  It  is  urged  that  this  solution  be  injected  directly  into  the 
femoral  artery,  the  aspirating  nee<Ue  being  inserted  into  the  artery 
under  Poupart's  ligament. 

Fifteen  to  twenty-five  minims  of  aqua  ammonia  fortior  diluted 
with  four  times  its  built  of  water  may  be  thrown  directly  into  a  vein 
of  the  arm  and  repeated  in  fifteen  minutes  if  necessary. 

Strychnine  produces  a  marked  stimulating  effect  upon  the  respir- 
ation with  a  rise  of  blood  pressure.  It  is  recommended  as  "the 
strongest  stimulant  of  the  respiratory  centres  and  of  the  motor  cardiac 


Digitalis  given  hypodermically  exercises  a  marked  influence  upon 
the  circulation. 

The  benefits  of  galvanism  remain  unproven. 

Late  experiments  show  the  administration  of  alcohol  and  other  not 
only  useless  but  injurious. 

Of  course,  if  the  patient  is  able  to  swallow,  give  hot  stimulating 
drinks,  black  coffee  for  instance,  but  not  alcoholic.  Alcohol  should 
not  be  used  as  a  remedial  agent  because  it  is  a  narcotic,  and  the 
patient  is  already  suffering  from  too  much  narcosis. 

Considerable  attention  is  directed  of  late  to  the  purity  of  chloro- 
form. Ck)ugh,  vomiting,  bronchial  hypersecretion  and  arrest  of 
respiration  are  attributed  to  impure  chloroform;  but  in  this  country 
pure  anesthetics,  the  product  of  reliable  manufactures,  are  every- 
where at  command,  and  a  complaint  on  this  head  is  a  convenient 
explanation  of  death  for  the  relief  of  the  administrator.  Use  as 
many  of  your  weapons  at  once  as  are  deemed  necessary.  The  accident 
is  appalling,  and  needs  a  cool  head  and  instant  resource.  Every 
moment  is  golden  and  indecision  or  unwise  choice  may  cost  a  life. 


A  COUGH  CURED. 

FEANCIS   M.    COOPEB,    M.D,, 

While  spending  my  tenth  annual  vacation  of  the  past  fourteen 
years  in  the  mountains  of  Colorado  at  Manitou,  a  vital-mental,  blue- 
eyed,  light-haired  miss,  on  this  earth  only  twenty-six  summers,  of 
i)wedish  extraction,  the  first  of  the  generation  American  born, 
brought  up  and  educated  in  the  state  of  Indiana,  consulted  me  about 
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a  troublesome  sore  throat  of  several  years'  standing  which  had 
resisted  much  treatment  and  an  eigbtoen  months'  sojourn  in  Oregon. 
She  bad  been  sent  as  a  last  resort  to  the  Rockies  to  stay  two  years  or 
until  she  recovered  ;  but  the  effects  of  the  change  were  for  the  worse, 
hence  the  consultation  of  this  soul,  waging  a  most  costly  and  relent- 
less war  upon  a  famishing  and  defenseless  body  ;  a  despondent  8piri< 
so  blue  and  shorn  of  ita  life  percepts  that  she  could  not  upon  the 
brightest  night  see  the  stellated  openings  in  the  azured  vault  through 
which  the  angels  peep  at  mortals  here  below.  Nor  could  she  drink  in 
the  inspiration  at  any  breath  that  there  was  a  better,  brighter,  or 
happier  time  for  her  in  this  life  or  the  one  that  is  to  be,  over  the 
river.  As  a  result  the  facts  were  elicited  that  at  every  menstrual 
period  there  was  an  aggravation  of  all  the  numerous  symptoms — 
cough,  sore  throat,  nasal  catarrh  and  ringing  in  the  ears,  prostra- 
tion, disturbed  sleep,  headache,  frontal  and  particularly  occipital ; 
waning  appetite,  cold  feet  and  hands,  an  alarmingly  impaired  mem- 
ory and  a  rapid  losing  of  Qesb. 

After  a  thoroughly  careful  examination  I  informed  the  lady  that 
nothing  short  of  special  and  persistent  treatment  would  restore  her  to 
health  again  and  that  if  she  would  return  with  me  to  my  home  and 
remain  several  months  I  was  confident  she  could  be  cured.  To  this 
she  finally  consented. 

She  was  at  once  put  upon  Fer.  Phos.  3x  and  Kali  Mur.  3x,  alter- 
nutely,  dose  every  second  hour.  Three  times  each  week  faradic  elec- 
tricity, dilatation  of  rectum  and  galvanic  electricity  were  used,  viz.: 
Faradic  current  to  dilator,  double  electrode  on  bifurcated  cord — one 
on  abdomen  the  other  on  spine — duration  from  three  to  t«n  minutes. 
This  with  the  indicated  medicine  constituted  one  seance. 

The  next  was  a  galvanic  current  of  3  to  6  milliamperes ;  aaode  on 
abdomen  over  solar  plexus ;  cathode  first  over  trachea  then  moved 
over  the  surface  to  left  side  to  course  of  the  pneumogastric  from 
ear  to  clavical  ;  then  to  right  side  of  neck  over  same  nerve — duratioQ 
of  Bcance  5  to  10  minutes. 

Spray  of  indicated  remedy  to  nasal  vault  and  oleum  vorbascum 
thapsus  to  ear  at  each  treatment  during  the  remainder  of  our  stay  at 
the  Mecca  of  America. 

The  improvement  was  considerable,  considering  all  the  conditions. 

Eleven  days  after  our  return  home  an  irritable  vascular  hymen 
was  trimmed  out,  when  cough  at  once  ceased  following  at  every  other 
office  treatment,  progressive  dilatation  with  faradization. 

With  this  procedure — modified  or  extended — indicated  remedies,  a 
gjnerous  diet  and  the  systematic  inhalation  of  oxygen,  health  came 
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like  an  avalanche  in  the  MountainB  of  th«  Moon,  or  a  land-slide  in  the 
Sierra  Jfevadas  after  a  spring  freehet.  Twenty  pounds  gained  in  sixty 
days.  The  life-giving  stream  flushed  the  capillaries  of  the  body,  as 
was  evinced  by  the  damask  tint  of  the  lips,  the  crimson  flush  of 
returning  youth  as  it  mantled  her  cheeks  and  beckoned  in  a  winsome 
way  to  the  flashing  lustrous  windows  of  a  soul  which  could  see  as  the 
writer  saw  a  few  months  ago,  as  he.  watched  the  nymphs  of  eventide 
paint  in  a  most  gorgeous  way  the  glories  of  the  grandest  sunset. 

Oolden  BUDbeuoB  in  tlie  azured  vault. 
Lift  me  higher,  higher  as  1  walk  ; 
Eiultanl  *pirit  from  within 

4oars  far  above  earth's  mighty  din. 
QoldeD  huH  of  richest  worth, 
A,  hanging  mantle  o'er  the  earth, 
Ad  emblem  shining  for  mortal  man 
01  what  should  be  on  every  hand. 


THE  RELATION  OF  SURGICAL  DISEASES  TO  CRIME  AND 
VICE. 

W.   JOHN   HAREIS,   M.D. 

There  are  very  few  physicians,  1  believe,  who  wili  not  agree  with 
me  that  the  prevention  of  crime  in  all  its  varied  forms  is  the  groat 
problem  of  the  age. 

For  the  past  eighteen  years  I  have  been  carefully  studying  the 
relation  of  crime  to  disease;  and  in  this  connection  wrote  an  article 
for  the  Missouri  Institute  of  Homeopathy  last  yeu*. 

The  two  great  factors  in  the  production  of  disease  and  crime,  I 
take  it,  are  the  use  and  abuse  of  alcohol  and  sexual  perversion. 

It  is  particularly  of  the  relation  that  diseases  of  the  sexual  system 
which  are  amenable  to  surgical  treatment  bear  to  crime,  that  I  wish 
to  speak. 

First,  I  begin  with  childhood.  I  wonder  how  many  of  those  pre- 
sent have  seen  cross,  irritable,  discontented,  never-resting  children 
changed  to  a  state  of  contentment  and  well-being  by  the  «mple  opera- 
tion of  circumcision. 

Every  physician  must  be  familiar  with  the  great  variety  of  reflex 
symptoms  that  are  often  produced  by  a  condition  of  phimosis  with 
adherent  prepuce. 

In  addition  to  the  local  irritation,  enuresis,  etc.,  we  will  often  find 
sleeplessness,  irritability,  spasms  of  various  character,  convulsions — 
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particularly  duriog  the  period  of  dentition — &Qd  not  infrequently  a 
marked  tendency  is  developed  to  hip  joint  disease,  and  various  other 
serious  complications  that  have  their  origin  in  perverted  nerve  force. 

Ali  this  is  often  regarded  aa  part  of  the  necessary  ills  that  fall  to 
the  lot  of  childhoodj  but  bow  is  it  when  these  children  grow  up  to 
youth  and  manhood?  The  most  erratic  men  I  have  known  are  those 
that  should  have  been  circumcised  when  young. 

I  call  to  mind  now  one  man  that  I  examined  over  fifteen  years  ago, 
who  had  the  most  complete  case  of  phimosis  I  have  ever  seen  in  a  man 
30  years  of  age.  Without  exception,  he  was  the  worst  all-round 
crank  I  have  ever  met.  "While  he  was  smart  and  intelligent,  he  was 
continually  failing  in  everything  he  undertook,  owing  to  bis  erratic 
temperament.  He  was  in  every  sense  of  the  word  a  moral  coward.  I 
had  the  time  set  for  operating  on  this  man,  but  at  the  last  moment  he 
changed  his  mind  and  refused  to  be  operated  on.  He  finally  left  the 
city  in  disgrace. 

I  firmly  believe  this  man  would  have  been  useful  and  successful 
bad  he  been  operated  on. 

This  is  only  one  case.     I  could  tell  yon  of  many,  many  others. 

These  bad  cases  of  phimosis,  besides  preventing  the  proper  growth 
and  development  of  the  nervous  system  also  are  very  often  the  direct 
cause  of  masturbation.  The  sexual  apparatus  is  constantly  kept  in  a 
condition  of  congestion,  resulting  in  unnatural  excitement.  I  have 
circumcised  more  than  one  child  whose  mother  told  me  the  child  was 
under  five  years  old,  and  that  she  had  repeatedly  found  the  child 
practicing  self-abuse.  Incases  like  this  it  is  a  physical  and  anatomical 
impossibility  for  the  child  to  grow  up  with  a  normal  moral  standard. 
The  entire  nervous  system,  influenced  by  the  sympathetic,  is  kept  in 
an  abnormal  state  of  excitement  until  the  mind  is  incapable  of  cor- 
rectly understanding  the  true  moral  standard  which  should  guide  him 
through  life. 

Conditions  affecting  the  nervous  systems  of  the  young  may  be  readily 
changed,  but  when  habits  of  thought  have  become  part  of  the  daily  life 
and  have  existed  for  years,  it  is  an  impossibility  often  to  entirely 
restore  the  normal  moral  tone. 

While  great  benefit  may  be  derived  from  judicious  treatment  in 
adult  life,  the  greatest  good  is  to  be  accomplished  from  early  opera- 
tions and  systematic  training  during  the  growing  years. 

So  far  I  have  only  spoken  of  circumcision;  in  adult  life,  however, 
other  conditions  often  present  themselves  that  need  equally  as  radical 
treatment.  Any  abnormal  state  that  can  possibly,  in  any  way,  weaken 
the  nervous  system  and  thus  lessen  the  moral  resisting  power,  should 
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receive  atteotion.  Many  will  eay,  "  In  what  way  is  this  surgical  treat- 
ment going  to  prevent  crime?  "  1  take  it  that  any  treatment  that  can 
strengthen  one's  power  to  resist  the  temptation  to  do  wrong  is  not  only 
a  benefit  to  the  individual,  but  to  the  entire  community. 

The  influence  of  diseases  of  the  rectum  and  of  the  sexual  organs  on 
the  nervous  system  is  so  much  better  understood  now  than  formerly 
that  the  large  number  of  reflex  disturbances  are  not  very  likely  to  be 
overlooked  by  the  majority  of  physicians  and  surgeons  of  the  present 
day,  and  the  relation  of  disease  to  the  moral  standing  of  the  patient 
will  certainly  receive  more  attention  in  the  future  than  it  has  in  the 
past. 

The  argument  of  the  hereditary  nature  of  crime  is  often  brought 
forward  against  the  plan  of  improving  the  moral  nature  of  the  young 
criminal  by  judicious  training  and  sanitary  environment.  In  an  article 
published  in  the  London  Lancet  some  months  since,  this  matter  was 
clearly  stated,  showing  that  there  had  in  the  past  few  years  been  a 
marked  decrease  in  the  number  of  young  criminals,  that  the  influence 
of  reform  schools  has  been  most  beneficial,  and  that  in  many  districts 
the  criminals  coming  before  the  courts  are  the  old  offenders. 

If  by  proper  sanitary  and  moral  surroundings  many  of  the  children 
of  criminals  can  be  trained  to  live  useful  lives  and  remain  law-abiding 
citizens,  sorely  a  work  of  immense  benefit  to  the  commonwealth  has 
been  accomplished. 

And  now  in  addition  to  these  moral  and  sanitary  agencies  that  the 
reform  schools  give  comes  modern  surgery  ta  remove  any  local  cause 
of  reflex  irritation  to  the  sympathetic  nervous  system,  and  lift  the 
weight  that  often  drags  one  down  who  would  vainly  struggle  after  a 
more  noble  life. 

Recently  Dr.  Albert  Merrcll  and  myself  began  an  examination  of 
the  patients  in  the  city  institutions  with  a  view  of  ascertaining  what 
per  cent,  of  the  apparently  incurable  cases  might  be  improved  by  sur- 
gical methods  of  treatment.  Aa  yet  our  work  is  incomplete,  so  that  I 
cannot  give  anything  but  a  fragmentary  report.  We  hope,  however, 
kter  on  to  make  an  extensive  report  of  our  work.  We  began  with  an 
examination  of  the  records  of  insane  cases  confined  in  the  poor  house, 
and  have  also  examined  a  number  of  cases  at  the  female  hospital. 

So  far  in  the  records  examined  at  the  poor  house  we  found  that  the 
history  of  about  8  per  cent,  points  to  some  lesion  of  the  sexual  organs 
as  being  the  cause  of  the  existing  disease  for  which  they  were  confined. 
We  expect  to  make  a  detailed  report  of  these  cases  later,  though  the 
records  give  us  ample  reason  to  believe  we  shall  find  the  cause  of  the 


:y  Google 


400  BELATION   OF   SUBGICAL   DISEASES   TO   CRIME   AND   VICE. 

existing  disability  amenable  to  surgical  treatment  in  a  Urge  number  of 
the  cases. 

At  the  female  hospital  I  examined  a  large  number  of  cases  pre- 
sented at  the  clinic  during  the  entire  forenoon,  and  in  every  one  except 
two  I  found  evidences  of  some  anatomical  (or  pathological)  conditioD 
predisposing  to  an  unnatural  sexual  excitement  independent  of  the 
venereal  disease  for  which  they  were  under  treatment. 

In  many  of  these  cases  the  primary  cause  could  probably  have 
been  removed  by  careful  surgical  interference  in  early  life,  thus  ren- 
dering these  young  women  less  liable  to  go  astray.  Doubtless,  many 
of  them  are  first  seduced  by  unscrupulous  men;  it  stands  to  reason 
however,  that,  provided  there  is  no  unnatural  condition  tending  to 
excitement  on  the  part  of  the  woman,  she  wilt  more  readily  see  that 
only  evil  results  can  come  to  herself  by  relying  on  the  promises  of 
men  who  are  not  willing  to  marry  her. 

I  believe  that  it  is  the  duty  of  every  physician  to  advocate  that 
there  be  only  one  standard  of  morality  for  both  men  and  women.  Very 
often  the  doctor,  I  believe,  shuts  his  eyes  to  the  fact  that  a  certain 
young  man  who  is  about  to  wed  this  young  woman  has  been  treated  by 
him  for  some  venereal  disease,  perhaps  only  a  few  months  previously. 

The  young  man  is  certainly  committing  a  crime  when  he  inflicts 
life-long  misery  upon  bis  wife  by  implanting  gonorrheal  poison  in  her 
system,  hence  I  regard  it  as  the  duty  of  the  physician  who  may  be 
acquainted  with  the  facts  of  the  case  to  enter  his  protest  to  the  mar- 
riage until  such  time  as  the  man  can  show  a  clean  bill  of  health. 

What  man  among  this  audience,  I  wonder,  would  agree  to  pre- 
scribe for  and  treat  one  of  the  numberless  unfortunates  to  be  found  at 
the  Female  Hospital  for  one  or  two  years,  and  then  allow  his  son  to 
marry  that  reformed  woman  without  any  protest?  Remember,  1  speak 
of  your  son,  that  you  as  father  and  your  wife  as  mother,  have  watched 
over  as  a  child,  trained  and  educated  in  youth,  and  finally  with  love 
and  admiration  have  seen  grow  to  true  manhood. 

This  is  what  is  being  done  every  day  with  the  daughters  of  your 
patients.  Is  it  right?  Hereafter  when  you  know  of  similar  cases  will 
you  not  enter  your  protest?  It  is  not  necessary  for  me  to  tell  you 
here  that  the  probability  is  that  such  a  marriage  would  be  unhappy, 
and  that  as  soon  as  your  son  found  out  what  the  past  life  of  his  wife 
had  been  he  would  sue  for  divorce. 

But  still  worse,  what  about  the  prospect  for  healthy  children? 

Bemcmber,  please,  that  what  you  would  naturally  shrink  from 
allowing  your  moral  son  to  do,  you  often  allow  the  moral  daughters 
of  your  clientele  to  do. 
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Colleagues,  tbo  time  has  come  and  is  now  here  when  every  doctor 
of  reputation  must  take  this  stand. 

If  you  have  treated  a  young  man  for  venereal  disease  and  you 
know  bo  contomplatee  marriage  in  a  family  of  your  acquaintance,  it  is 
your  duty,  I  take  it,  to  so  inform  the  friende  of  the  prospective 
bride. 

I  recently  proposed  this  course  to  a  physician  of  my  acquaintance 
and  he  positively  refused  for  fear  he  might  lose  the  man's  patronage. 

What  think  you  f  Is  it  not  a  crime  to  be  a  party  to  the  sacrifice 
of  an  innocent  and  moral  young  woman  !  The  medical  journals  are 
full  of  reports  going  to  show  that  many  a  young  woman  becomes  an 
invalid  for  life  from  gonorrheal  poison  contracted  from  her  hus- 
band. Would  you  lessen  the  number  of  hopeless  invalids  in  our 
homes  throughout  the  land,  would  you  stop  the  production  of  female 
wrecks  such  as  are  to  be  found  in  the  female  hospitals  in  every 
city,  would  you  arrest  the  ever  increasing  army  of  imbeciles  and 
insaDG,  and  finally,  would  you  take  the  first  step  in  the  prevention  of 
a  large  proportion  of  the  crime  of  all  civilized  nations  S  Then  rise  up 
as  doctors  and  men  who  have  the  welfare  of  the  nation  at  heart  and 
demand  the  same  standard  of  men,  young  and  old,  as  you  demand 
of  women.  Wc  may  not  always  be  able  to  reform  those  who  are  old 
in  ^n,  but  wo  can,  and  as  doctors  it  is  our  duty  to  do  it,  often  pre- 
vent young  women  from  unknowingly  taking  upon  themselves  a  state 
that  is  an  unholy  bond  and  which  in  extreme  cases  means  a  life  that 
is  a  living  death.  Let  us  see  to  it  then  that  in  all  cases  of  child- 
ren coming  under  our  care  wo  make  sure  there  is  no  condition  of  the 
sexual  organs  that  predisposes  to  abnormal  excitement  or  perver- 
sion in  any  form  ;  in  this  way  we  take  the  first  step  towards  pre- 
venting diseased  conditions  that  alone  produce  a  predisposition  to 
crime  by  lowering  the  moral  tono  of  the  individual  so  afflicted. 

From  this  we  can  proceed  a  step  further  and  operate  on  suitable 
cases  selected  from  those  who  arc  already  criminals.  In  the  fulness 
of  time  this  regeneration  of  the  criminal  must  come,  and  tbe  change 
in  public  sentiment  will  be  fraught  with  a  benediction  to  all  classes. 

Tbe  strength  of  this  movement  will  lie  in  its  divine  simplicity, 
"Good  will  to  men."  With  the  regeneration  of  every  criminal  comes 
a  moral  force  for  victory  that  is  at  once  an  irresistible  onset  against 
vice,  crime,  misery  and  injustice;  it  is  another  step  towards  that 
time  when  the  majesty  of  peace  shall  rule  the  world  and  when  all  men 
will  be  led  by  the  spirit  of  unbroken  harmony. 
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LA  GRIPPE  AND  ITS  SEQUELS. 

J.    B.    WB8TCOTT,    M.D. 


It  was  during  tbe  winter  of  1888-9  that  the  epidemic  known  as 
la  grippe  migrated  to  our  hospitable  shore  and  took  possession  of  the 
land.  Like  Ceesar  in  Gaul,  "It  came,  it  saw  and  it  conquered"  witb 
almost  tbe  rapidity  of  the  wind.  Its  attack  was  confined  to  no  class, 
it  was  no  respecter  of  person  and  very  impartial  in  its  attentions.  At 
the  time  I  was  a  student  attending  the  lectures  of  the  grand  collection 
of  gentlemen  composing  the  faculty  of  the  Chicago  Homeopathic  Col- 
lege. The  faculty  were  called  upon  in  every  direction  to  minister  to 
those  who  were  stricken  with  the  epidemic.  My  recollection  is  that 
with  a  few  exceptions  the  students  were  attacked  and  confined  to  their 
beds  and  rooms  for  greater  or  lesser  periods  of  time.  I  was  one  of 
the  exceptions  and  have  never  had  an  attack-  In  all  the  ravages  of 
la  grippe  the  superiority  of  the  new  over  the  old  school  (so-called  reg- 
ular) of  medicine  was  exemplified,  and  the  merest  tyro  could  not  help 
but  see  the  difference  in  rates  of  mortality. 

It  is  the  epidemic  of  1888  with  which  I  have  to  do.  F.  W.,  aged 
25,  German  American,  complexion  bfond,  weight  180  pounds,  of  good 
healthy  parentage  and  of  uniform  good  health  himself  till  he  was  at- 
tacked with  la  grippe.  It  left  him  with  a  weak  stomach,  constipation 
and  palpitation  of  the  heart.  After  giving  the  resident  physicians  a 
thorough  trial  and  no  relief  he  went  to  Chicago  and  was  treated  by 
eminent  practitioners  of  that  city.  Ho  was  advised  to  change  climate 
and  that  of  California  was  recommended.  He  went  to  San  Francisco 
and  from  there  he  went  to  the  Sandwich  Islands  which  only  aggra- 
vated his  condition  and  he  came  home  with  an  impression  that  his 
lease  of  life  was  short.  He  continued  to  decline  for  a  period  of  four 
or  five  years  when  in  tbe  winter  of  1892-3,  he  came  into  my  hands. 
Objectively  he  was  pale,  emaciated,  weak,  and  subjectively  poor  ap- 
petite, weak  stomach,  great  palpitation,  rapid  pulse  and  greatly 
depressed  spirit.  I  dilated  urethra  and  rectum  and  in  the  spring  he 
took  charge  of  a  half  section  of  land  did  a  good  day's  work  and  con- 
tinues in  the  same  at  the  present  time  and  to  all  appearance  is  as  bale 
as  the  average  man. 
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r.   W.   MOBLET,  M.   D. 


Somewhere  in  the  early  'SO'e,  a  gentleman  of  exceedingly  ploasing 
maaners,  "  cholera  blue  eyes,"  and  a  decidedly  blonde  complexion, 
wooed  and  won  a  charmiDg  young  miss  of  plump  figure,  whose  weight 
and  age  about  equaled  hia  own.  Her  eyes  were  largo,  slightly 
on  the  gray  order,  sharp  and  full  of  expression — sort  of  a  laughing 
eye;  her  hair  was  brown  and  her  complexion  fair.  Their  many  friends 
were  highly  pleased  with  this  match,  and  predicted  one  continual 
honeymoon  for  them.  There  is  not  the  slightest  reason  to  suspect 
that  cither  was  other  than  of  the  very  highest  physical,  moral  and 
religious  tendencies,  nor  can  we  doubt  that  each  reciprocated  the  love 
of  the  other  fully.  Indeed,  it  seemed  that  their  union  was  so  thor- 
oughly compatible,  their  amalgamation  so  complete,  that  they  were 
as  "Two  souls  with  but  a  single  thought,  two  hearts  that  boat  as 
one;"  and  not  even  they  themselves  dreame<l  that  an  abnormal  factor 
— one  that  would  some  day  test  their  very  foundation — might  be 
lurking  beneath  that  cloak  of  normality  wbicb  seemed  to  fall  so  grace- 
fully from  the  shoulders  of  this  beautiful  bride.  Thirteen  years  after, 
during  which  time  this  woman  had  become  a  confirmed  invalid  tramp, 
after  having  invest«d  a  liberal  fortune  with  the  medical  profession  of 
this  country,  with  a  firm  hope  and  with  their  assurance  that  she  would 
get  well,  she  awoke  to  the  realization  that  she  was  bankrupt,  hope- 
less, positively  no  better,  and  all  she  had  to  show  for  her  time  and 
money  was  the  assurance  that  she  would  get  well.  She  was  no  more 
beautiful,  though  by  no  means  "  sickly  "  looking;  her  eyes,  now  half 
closed,  were  entirely  wanting  in  soul;  her  abdomen  and  shoulder 
blades  decidedly  prominent,  chest  sunken;  a  preponderance  of  venous 
blood  and  general  relaxation  of  all  circular  fibers.  She  was  either 
positively  silly  or  decidedly  morose  (the  key  which  unlocked  the 
mysterious  combinatioD),  tl^ough  always  wanting  to  die.  She  com- 
plained of  but  one  pain  and  that  was  in  the  bladder. 

Until  now  her  attention  had  never  been  called  to  her  sexual  func- 
tion; until  this  time  no  living  mortal  had  known  her  true  sexual 
condition  save  her  husband;  they  had  been  true  to  their  misconception 
of  this  function,  and  had  religiously  kept  the  "  fig  leaf"  in  position. 
My  first  interrogation  brought  no  reply  whatever  but  a  flush,  a 
nervousness,  a  general  discomfiture  showing  that  a  vital  electric  center 
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had  been  rung  up.  After  a  few  explanatory  remarks  upon  the  im- 
portance of  the  subject,  the  patient  read  freely  and  fully  from  the 
pages  of  her  life  as  follows: 

Until  I  was  married  the  sexual  function  was  as  far  as  I  know  per- 
fectly normal.  I  bad  never  experienced  in  the  slightest  degree  any 
of  the  terrible  tortures  that  have  dogged  me  for  the  last  ten  years;  nor 
was  there  anything  abnormal  until  after  my  miscarriage  which  occurred 
six  months  after  marriage,  at  three  months. 

Was  the  miscarriage  induced  ? 

No ;  I  fell. 

Did  you  desire  to  go  through  with  your  pregnancy  ? 

No  ;  I  did  not  want  to  get  pregnant  and  we  did  everything  we 
knew  to  prevent  it  and  1  don't  know  how  it  ever  happened. 

Did  you  commence  being  careful  from  the  first  1 

Yes  ;  from  the  very  first. 

Did  you  never  expect  to  bear  children  when  you  married  ? 

Of  course  I  did— I  love  children. 

Why  then  did  you  try  so  hard  to  prevent  it ) 

1  don't  know. 

Following  your  miscarriage  what  were  your  symptoms? 

Gradually  1  became  more  and  more  excited  until  it  was  continuous, 
never  satisfied,  and  every  night  of  my  life  I  bad  bad  dreams  ;  some- 
times they  would  wake  me  and  I  would  find  myself  wet.  This  would 
occur  from  three  to  five  times  in  one  night  and  especially  after  having 
performed  the  act  of  intercourse.  The  very  sight  of  my  husband  to 
whom  I  have  always  been  faithful  and  true  makes  me  perfectly  crazy, 
and  1  cannot  help  it  though  it  makes  me  feel  dreadfully  and  I  wonder 
he  has  not  hated  me  long  ago.  He  is  the  noblest  man  that  ever  lived. 
I  have  that  constant  throbbing  pain  In  my  bladder  and  in  both  ovaries 
but  I  never  had  a  backache  in  my  life.  1  am  not  able  to  do  any  work 
nor  read  nor  attend  to  any  social  duties  whatever,  I  am  bo  utterly 
wretched  all  the  time.  1  wish  I  were  dead  ;  no  one  gives  me  any 
sympathy  because  I  always  look  so  well  and  strong. 

Are  you  better  while  your  are  menstruating  ; 

No ;  I  am  more  excited  then  than  at  any  other  time  ;  the  throb- 
bing is  better  though  then.     While  I  was  with  Dr. in  his  private 

hospital  they  buttonholed  my  bladder  and  left  it  open  for  nine  months; 
it  was  badly  ulcerated  inside.  They  cured  it,  they  said,  and  I  did 
feel  better  of  that  throbbing  pain  and  thought  1  was  going  to  got  well, 
the  doctor  was  sure  I  would  ;  hadn't  had  any  pain  for  several  weeks, 
but  just  before  1  got  home,  while  I  was  on  the  cars,  that  same  old  pain 
came  back. 
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Were  you  as  much  excited  when  long  away  from  your  husband  ? 

Not  30  bad,  only  the  dreams  made  mo  droad  the  night  bo;  but  I  was 
just  as  bad  the  minuto  I  would  see  my  husband.      I  was  two  years  in 

Professor  's  private  hospital ;  I  don't  know  what  they  did  to  me 

there.  I  have  taken  chloroform  sixteen  times  in  all.  Do  you  think, 
doctor,  that  the  awful  excitement  I  have  all  the  time  keeps  me  sick, 
or  is  it  some  disease  of  the  womb  that  makes  me  suffer  so  with  excite- 
ment? 

One  moment  please ;  you  say  you  have  two  living  children  and 
were  never  pregnant  but  the  three  times  i 

Yes. 

Does  your  rectum  ever  hurt  you  ? 

Oh,  terribly  ;  I  have  always  told  the  doctors  that  something  was 
the  matter  with  my  rectum,  but  they  never  did  anything  for  me.     I 

once  consulted  Dr.  ,  a  specialist,  and  bo  told  me  I  had  ulcers  ; 

but  our  family  doctor  said  I  had  not,  so  I  dropped  that. 

Will  you  allow  me  to  examine  your  rectum  ?  I  fear  all  your  suf- 
ferings start  there. 

Certainly. 

Yes  I  Here  it  is,  the  same  old  story,  orificiat  irritation  ;  I  cannot 
insert  my  finger  the  sphincters  are  so  tight.     Strain  down.     See,  Mr. 

,  the  last  inch  of  the  rectum  is  fairly  black  so  great  is  the  tension 

of  the  two  sphincter  muscles.  See  the  angry  papillie,  fissures,  ulcers, 
deep  dark  ulcers  eating  their  way  into  the  deep  tissues,  and  like 
the  little  wood  grub  stealthily  destroying  her  very  vitals.  Sir,  I  can 
core  your  wife ;  this  is  a  case  of  reflex  nerve  irritation  ;  the  American 
operation  will  cure  it.  How  can  doctors  be  such  fools  !  When  will 
they  learn  something  I  Sixteen  times  has  this  poor  sufferer  been  anes- 
thetized ;  sixteen  times  has  her  bladder  and  uterus  been  overhauled  in 
a  vain  attempt  to  find  the  cause  of  her  prolonged  and  persistent  suffer- 
ing by  the  very  best  and  representative  men  of  this  country,  and  yet 
not  one  of  them  has  ever  deigned  to  oven  look  at  her  rectum.  Why, 
the  novice  could  see  the  seat  of  this  woman's  trouble  without  looking. 

But;  doctor,  I — 1  never  was  constipated  in  my  life,  and  it  don't 
hurt  me  when  my  bowels  move,  only  when  I  get  so  excited.  My 
appetite  is  always  good,  and  I  eat  everything  and  it  never  distresses 
me. 

No  matter,  I  understand  this  matter  perfectly.  I  know  just  how 
you  got  here,  and  I  can  cure  you  ;  yes,  make  you  a  well  woman. 

When  can  you  operate  on  my  wife,  doctor? 

To-morrow  at  nine. 

December  15,   1893,  the  American  operation   was  done;  uterus 
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(4  inches  deep)  was  curetted  and  packed;  it  was  fixed  and  could  not 
be  drawn  down  lower  than  what  seemed  to  be  a  normal  aoteflexed 
position;  this  fact,  however,  made  no  impression  on  me.  Hood  of 
clitoris  was  amputated  and  all  adhesions  freed.  During  her  conval- 
escence she  was  daily  given  a  large  dose  of  philosophy,  and  strict 
attention  was  given  to  mental  therapeutics  that  she  might  not  get  up 
hampered  with  effects  after  the  cause  had  been  removed.  She  never- 
theless made  no  improvement,  bad  the  same  dreams,  the  same  throb- 
bing pain,  the  same  total -depravity  look;  she  had  more,  she  was  most 
obstinately  constipated  (something  now). 

As  I  grow  older,  and  my  business  cares  and  debts  increase  (pro- 
portionately) and  the  good  Lord  keeps  on  sending  us  babies,  and  pro- 
fessional promises  unfulfilled  keep  piling  up  before  me,  one  intense 
longing  comes  to  me  and  1  long  "to  be  a  boy  again."  The  first  les- 
son I  should  try  to  learn  would  be  to  talk  less  and  think  more.  I 
should  study  self-control,  especially  of  speech.  I  should  habituate 
myself  to  count  one  hundred — like  Tattycorum — before  uttering  un- 
kind, unprofessional  remarks  about  any  one,  especially  about  a  brother 
doctor,  and  I  should  learn  never  to  brag,  for  a  brag  is  a  bore  and  may 
heaven  help  us  to  extinguish  that  strain  of  humanity  as  soon  as  pos- 
sible. If  I  could  but  ever  remember  that  one  man  docs  not  injure 
another,  and  that  every  man's  acts  injure  and  profit  him,  I  would 
secure  this,  that  I  do  not  anything  like  those  who  seek  to  injure  me, 
but  still  I  suffer  what  I  do  suffer  through  my  own  silly  talk. 

Thoughts  not  put  into  words  are  known  only  to  ourselves  and  to 
our  God.  Those  expressed  are  the  property  of  others,  and  even  God 
himself  cannot  call  them  back.  They  are  often  thrown  back  into  our 
teeth  and  sting  like  an  adder. 

"  Bojs,  flytug  kilea,  haul  in  Iheir  while  wioged  birds — 
You  can't  do  ILat  way  wlien  you're  flyiog  words  ; 
'  Careful  wiUi  fire '  Is  good  advice  we  kDon — 
Careful  with  words  is  leu  limes  doubly  so. 
ThoughU  unexpressed  may  somettmes  fall  back  dead, 
But  God  bimself  can't  kill  ihtm  when  they're  Mid." 

I  bad  unqualifiedly  committed  myself  to  cure  this  woman.  I  had 
removed  what  seemed  to  mo  to  be  the  cause  and  she  was  no  better,  she 
was  worse.  1  then  took  a  more  careful  inventory  of  the  uterus  and 
ovaries,  found  both  ovaries  enlarged  and  very  sensitive,  cervix  uteri 
always  hard  and  much  congested  and  the  seat  of  much  sexual  disturb- 
ance, even  wiping  it  off  with  cotton  through  a  bivalve  would  start  up 
secretions  from  every  gland  in  and  about  the  vaginal  tract.  Thinking 
that  a  former  operation  (trachelorrhaphy)  had  not  been  thoroughly 
done,  and  that  plugs  might  possibly  still  exist,  I  made  a  bilateral  slit, 
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found  maaaes  of  scar  tissue  almost  like  cartilage  and  several  cysts  of 
unusually  large  size.  The  pcrineuni  (which  had  been  missing)  was 
restored  and  more  promises  given.  She  made  a  very  good  recovery 
as  usual,  though  not  one  bit  better  than  before. 

There  comes  a  time  in  the  course  of  very  serious  matt«r8  long 
drawn  out  when  one  feels  really  amused  at  the  situation,  and  we 
had  reached  that  point  in  this  case,  sort  of  a  desperate  indifference, 
only  a  desire  to  do  something.  I  shall  never  forget  this  feeling 
of  amusement  experienced  one  night  when,  with  two  sailors,  I 
was  wrecked  in  a  terrific  gale  upon  Lake  Erie.  It  was  November 
and  very  cold.  The  wind  came  down  the  lake  as  though  the  very 
king  of  demons  was  after  it.  Our  boat  was  kept  on  her  side  by 
the  spars  with  sails  set  lying  in  the  water.  As  we  lay  there  lined 
up  on  the  edge  of  that  round  bottomed  boat,  fighting  the  waves 
which  swept  with  superhuman  force  many  feet  higher  than  our 
heads  every  two  or  three  minutes,  our  limbs  benumbed  with  cold 
and  excessive  strain  began  to  cramp  and  weaken,  and  our  last 
chance  of  escape  seemed  hopelessly  lost,  our  throats  being  too  sore  to 
utter  a  loud  noise.  After  four  hours  of  this  kind  of  experience  we 
seemed  to  get  used  to  it,  as  it  were,  and  really  laughed  and  joked 
about  the  weirdness  of  the  situation.  The  motion  of  the  boat  worked 
one  spar  loose,  the  other  snapped,  and  the  boat  righted  hersolf  full  of 
water;  the  wind  shifted  and  drove  us  down  the  lake  and  nearer  shore, 
until  finally  after  nine  hours  of  exposure,  fatigue  and  suspense,  we 
drifted  into  a  line  of  fishing  twine  and  pulled  ourselves  ashore  on  one 
of  the  beautiful  islands  for  which  this  lake  is  so  famous. 

Our  patient  was  desperate  and  so  was  I.  She  urged  me  to  take 
the  whole  thing  out,  if  by  doing  so  it  would  either  relieve  her  by 
death  or  health.  This  I  hated  to  do  in  a  woman  so  young,  and  in 
one  BO  liable  to  develop  melancholia  following  the  removal  of  the 

ovaries.    1  submitted  the  case  very  carefully  and  fully  to  the Club, 

and  out  of  the  thirty  members  present  not  one  would  support  me  in 
performing  hysterectomy.  The  medical  majority  stabbed  around  for 
remedies  to  cure  this  distressing  condition,  but  found  she  had  already 
received  the  entire  vocabulary  and  in  all  potencies  save  kali  carb.  2c. 
This  remedy  came  from  a  man,  old  and  gray  in  the  service,  find  so 
positive  was  he  that  kali  would  cure  in  two  weeks  and  cure  every- 
thing that  ever  ailed  the  woman,  that  he  really  made  me  quite  com- 
fortable as  to  my  enthusiasm  regarding  the  American  operation  on 
the  start.  The  surgical  minority  dccidc<l  that  to  ligatc  the  uterine 
arteries  would  shrink  the  organ,  relieve  it  of  its  "throbbing,"  and 
of  course  cure  the  woman.     She  got  kali  as  directed  and,  being  quite 
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anxious  to  Ugatc  the  arteries,  and  inaemucb  as  the  patient  was  getting 
restless  on  kali  (possibly  characteristic  of  the  drug  proving)  we 
ligated.  The  strangulation  was  complete  and  apparent  to  all  present 
for,  as  the  second  ligature  was  tied,  the  cervix  uteri  paled  out  most 
thoroughly.  Convalescence  complete  left  ua  just  where  we  started, 
no  change  except  that  she  ceased  to  menstruate.  We  felt  sort  of  a 
comfort  in  the  thought  that  we  were  certainly  doing  something,  that  we 
had  succeeded  in  cutting  off  two  very  important  functions  of  the  body  of 
an  American  woman — defecation  and  menstruation,  and  that  our  pro- 
cess of  involution  might  fetch  us  out  somewhere.  But  the  patient, 
strange  to  say,  became  restless  and  wanted  to  go  homo,  "if  I  was 
through  operating,"  and  I  was  forced  into  doing  more,  and  this  time 
— it  was  Dec.  2,  1894 — we  did  Pratt's  famous  vaginal  hysterectomy, 
except  that  it  was  not  bloodless. 

After  circumscribing  the  cervix  uteri,  entrance  into  anterior  cul- 
de-sac  was  gained  only  after  going  well  up  to  fundus,  so  extensive  were 
vesico-uterine  adhesions.  The  same  condition  maintained  posteriorly 
and  laterally  the  ovaries  and  tubes  were  literally  " snowed  under" 
adhesions.  It  was  impossible  to  invert  the  uterus,  hemorrhage  was 
profuse  notwithstanding  extreme  care  in  keeping  close  to  muscular 
tissue.  Everything  bled  until  it  seemed  almost  imperative  to  clamp. 
We  ligated  individual  vessels  some,  made  torsion  to  many,  and  finally 
extirpated  a  decidedly  sub-involuted  organ  holding  two  intramural 
fibroids,  one  high  posterior,  the  other  low  anterior  by  right  lateral; 
cystic  degeneration  of  both  ovaries  and  small  h«ematoma  in  abund- 
ance. Peritoneal  cavity  closed  completely,  central  opening  left  in 
vaginal  flap  for  drainage,  dressing  according  to  Pratt;  time,  one  hour 
and  forty  minutes,  all  too  long. 

Now  comes  the  Nancy  Hanks  part. 

The  temperature  never  went  above  100,  packing  removed  at  the  end 
of  forty-eight  hours,  no  douche  until  fifth  day,  enemata  sixth  day,  sat 
up  in  reclining  chair  eighth  day,  went  to  dining-room  tenth  day, 
walked  five  blocks  fourteenth  day,  twentieth  day  returned  to  her  home 
(600  miles  away),  the  happiest  woman  I  ever  saw.  Am  just  in  re- 
ceipt of  a  letter  fi-om  her  declaring  that  she  is  perfectly  well,  and  for 
the  first  time  in  ten  years  considers  herself  a  normal  woman;  bowels 
and  sexual  condition  perfectly  normal. 
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B.    V.    VAN    NORHAN. 


On  April  18,  1894,  I  was  called  to  see  Mr.  P.,  an  Englishman,  56 
years  of  age,  who  gave  me  the  following  history  : 

"In  1874  I  developed  a  case  of  acute  cystitis,  which  passed  into 
a  chronic  condition.  In  1S80  the  physician  to  the  Queen  predicted  a 
stone  in  the  bladder,  but  examination  failed  to  disclose  such.  During 
my  residence  in  England,  from  1869  to  1880,  the  water  supply  camo 
through  a  limestone  formation.  From  1880  to  1886  I  drank  rain 
water  resulting  in  great  relief.  From  1886  to  the  present  time  the 
pain  has  gradually  increased,  and  now  I  am  unable  to  remain  in  any 
one  position  for  thirty  consecutive  minutes.  In  1889  I  was  examined 
but  no  stone  detected.  In  1893  an  examination  revealed  the  presence 
of  a  stone." 

After  listening  to  the  above,  the  patient  was  anesthetized  and  an 
examination  made  which  revealed  the  presence  of  a  large  stone  ap- 
parently free  from  adhesions.  At  the  patient's  request  we  decided  to 
operate  and  immediately  began  preparation.  He  was  instructed  to 
bathe  daily,  using  hot  water  and  carbolic  soap  to  rid  himself  of  the 
odor  of  urea.  The  bladder  was  washed  twice  a  day  with  a  saturate 
solution  of  boracic  acid,  and  three  days  previous  to  the  operation  a 
solution  of  permanganate  of  potash  (20  grains  to  a  pint  of  sterilized 
water)  followed  the  boracic  acid  wash,  and  his  body  was  bathed  with 
bichloride  soapand  water.  April  28,  with  a  carefully  prepared  patient 
in  a  thoroughly  cleansed  room,  with  my  assistant,  Dr.  Chas.  A. 
Schrader,  and  three  attendants,  proceeded  to  operate.  The  bladder 
was  washed  with  a  solution  of  permanganate  of  potash  followed  by 
boracic  acid  solution,  lU  ounces  of  which  was  retained  by  passing  an 
elastic  band  around  the  penis.  A  rubber  bag  with  tube  attached,  was 
inserted  into  rectum  and  10  ounces  of  water  forced  into  it,  the  object 
being  to  raise  the  bladder  high  above  the  pubes.  An  incision  Zi 
inches  long  was  made  in  the  linea  alba,  beginning  ^  inch  above  the 
pubes  and  extending  toward  the  umbilicus.  The  incision  disclosed 
a  bladder  with  wall  very  dark  and  hypertrophied  from  a  chronic  in- 
flammation of  long  standing.  The  wall  was  not  less  than  i  of  an  inch 
thick  and  proved  very  friable,  for  while  exploring  with  the  finger  it 
spontaneously  ruptured  and  the  acid  solution  flowed  freely  into  the 
wound.    The  rupture  was  enlarged  by  an  incision  of  IJ  inches  and  the 
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bladder  explored  with  the  finger,  revealing  ft  stone  of  enormous  pro- 
portions which  was  removed  by  grasping  with  a  pair  of  vulsellum  for- 
ceps. After  washing  the  bladder  with  acid  solution  and  placing  cathe- 
ter in  urethra,  the  muscular  layer  was  closed  with  interrupted  sutures 
of  catgut,  care  being  taken  not  to  penetrate  the  mucous  coat.  A 
large  rubber  draiuugo  tube  was  placed  in  the  lower  angle  of  the  wound 
in  the  bladder,  and  a  small  one  placed  in  the  superficial  wound  at  the 
same  location.  The  abdominal  wound  was  then  closed  with  deep 
sutures  of  silkworm  gut  and  superficial  sutures  of  catgut,  dusted  with 
powder,  two  parts  boracic  acid  and  one  part  iodoform,  covered  with 
many  layers  of  iodoform  gauze  over  which  was  placed  absorbent  cot- 


ton, all  being  secured  by  a  many  tailed  bandage.  The  drainage 
tubes  were  surrounded  with  rubber  gauze  to  protect  the  dressings 
from  the  discharge  which  was  allowed  to  flow  on  absorbent  cotton. 
The  patient  was  put  to  bed  on  his  left  side  and  a  careful  watch  kept 
over  all  drainage  tubes.  The  first  day  he  was  allowed  to  take  nothing 
into  his  stomach  but  a  few  teaspoonfuls  of  hot  water;  at  5  p.m.  temper- 
ature 100  4-5;  pulse  90.  Second  day,  took  an  egg  beaten  in  four 
ounces  of  milk — same  in  the  afternoon  ;  during  day  temperature 
decreased  2-5  ;  slept  fairly  well ;  drainage  good  ;  complained  of  pain 
in  limbs.  Third  day,  temperature  100  2-5  ;  washed  out  bladder  with 
boracic  acid  solution ;  inserted  soft  rubber  catheter  instead  of  hard 
rubber  used  before ;  gave  alcohol  bath ;  patient  took  plenty 
of  nourishment  consisting  of  eggs,  milk,  beef-tea,  etc.;  after 
thorough  rubbing  slept  well.  Fourth  day,  temperature  99  2-o; 
pulse     86;    removed     dressings    and    gave    alcohol    bath;  patient 
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became  very  restless  during  afteraooD  and  Blept  none  during 
night.  Fifth  day,  discovered  puE  in  one  of  the  stitch  holes,  ^hich 
was  cleansed  with  pyrozone  and  packed  with  iodoform  gauze ; 
in  the  afternoon  the  drainage  tubes  were  removed  and  iodoform  gauze 
used  for  drainage  ;  patient  placed  in  an  inclined  posture  and  permitted 
to  lie  on  back  instead  of  side  as  heretofore  while  sleeping;  appetite 
good;  felt  more  comfortable;  remarkable  amount  of  calcareous  matter 
was  noticed  upon  removal  of  drainage  tubes  and  in  water  after  flushing; 
ordered  free  use  of  Poland  water  to  rid  the  pelvis  of  the  kidneys  of 
this  material.  Sixth  day,  temperature  99;  patient  comfortable;  gave 
alcohol  bath  and  changed  all  dressings;  free  passage  from  bowels, 
result  of  enema.  Seventh  day,  temperature  98  3-5;  pulse  80;  com- 
plained of  pain  in  back;  continued  treatment  of  day  previous.  Eighth 
day,  temperature  normal ;  voluntary  movement  of  the  bowels;  con- 
tinued to  pass  large  quantities  of  calculi;  removed  all  drainage  tubes 
except  catheter  and  closed  wound  with  adhesive  plaster.  The  wound 
was  united  by  the  tenth  day  save  a  slight  abscess  of  one  suture  tract, 
causing  delay  in  final  healing  until  the  seventeenth  day.  The  follow- 
ing day  patient  began  moving  about  the  room,  and  thirty-five  days 
after  the  operation  was  performed  he  walked  to  my  office,  a  distance 
of  ten  blocks,  and  at  the  present  writing  he  is  a  well  man.  Until 
recovery  was  complete,  the  catheter  was  removed  and  cleansed  and  the 
bladder  washed  twice  daily. 

The  stone  was  composed  of  oxilate  of  lime  and,  with  the  detached 
fragments,  weighed  four  ounces.  The  accompanying  photograph  is 
the  exact  measurement,  and  will  give  a  better  idea  of  its  size  than 
figures  can  give. 

My  object  in  reporting  this  case  and  giving  so  minute  and  detailed 
account  of  the  operation  and  care  of  the  patient,  is  because  of  the  ex- 
traordinary conditions  and  size  of  stone,  its  being  so  adherent  to  the 
wall  of  the  bladder,  causing  the  breaking  away  of  the  mucous  and 
DQuscuIar  coat,  the  amount  of  the  organ  removed  to  secure  sufficient 
stability  of  tissue  to  suture  the  parts  in  apposition  to  obtain  union,  the 
amount  of  pus  discharged  prior  to  the  operation,  amount  of  calcareous 
matter  washed  away  from  the  bladder  during  convalescence,  the  abso- 
lute depravity  of  the  patient  when  first  examined,  and  the  thought  that 
possibly  it  might  be  of  assistance  to  some  one  who  may  chance  to  meet 
a  similar  case  among  the  many  operated  upon. 
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NERVOUS  DERANGEMENTS  FROM  PELVIC  CAUSES. 

LESLIE  A.    PHILLIPS,  M.D. 

The  stu<1oDt  of  pelvic  patbology  and  its  flflfects  must  recognize  and 
trace  the  connection  between  various  nervous  disturbances  and  the  de- 
ranged pelvic  conditions  with  which  they  are  at  least  associated,  antl 
if  these  latter  prove  to  his  satisfaction  to  sustwn  the  relation  of  canso 
to  effect,  he  naturally  believes  and  maintains  that  the  rational  treat- 
ment of  such  effects  is  the  removal  of  the  cause.  '  And  thus  it  happens 
that  in  considering  the  treatment  of  certain  classes  of  nervous  derange- 
ments the  gynecologist  is  found  (and  some  think  trespassing)  upoD 
the  field  of  the  neurologist;  but  it  does  not  follow,  as  many  seem  dis- 
posed to  assume,  that  because  he  contends  for  the  treatment  of  these 
special  classes  of  nervous  disturbances  from  the  standpoint  of  the  sur- 
geon and  gynecologist,  he  presumes  to  include  all  forms  of  nervous 
diseases  among  those  to  be  thus  treated.  To  do  this  would  be  as  irra- 
tional and  absurd  on  his  part  as  it  is  for  others  to  ignore  and  decry 
such  treatment  in  the  cases  to  which  it  is  applicable,  while  it  must  be 
agreed  that  the  final  test  of  measures  or  methods  of  treatment  must  be 
the  results  obtained,  and  by  this  test  we  desire  to  stand. 

Most  forms  and  varieties  of  nervous  derangement  which  result 
from  and  are  dependent  upon  pelvic  disease  may,  I  think,  be  found  in 
the  one  general  class  of  sympathetic  or  reflex,  i.  c.,  chiefly  in  cases 
which  have  derangement  of  the  sympathetic  nervous  system,  primarily, 
can  the  cause  be  found  in  the  pelvis;  but  when  we  consider  that  not 
only  digestion  and  secretion,  but  circulation  and  nutrition  are  governed 
chiefly  by  these  nerves,  we  must  realize  that  with  derangements  of  any 
of  these  functions  pelvic  troubles  may  be  intimately  related,  and  that 
this  class  is  therefore  a  very  large  and  important  one.  Derangements 
of  the  digestive  organs  which  present  no  evidence  of  organic  disease 
are  by  no  means  uncommon,  and  those  arc  due  to  impaired  nerve 
action,  and  in  continued  or  chronic  cases  it  can  bo  positively  stated 
that  somewhere  a  localized  impediment  to  normal  rhythmic  action  of 
the  automatic  or  vital  nervous  forces  exists,  and  the  removal  of  this 
impediment,  wherever  it  may  be  found  and  by  whatever  means,  is  the 
essential  in  treatment. 

It  is  demonstrable  in  a  very  large  proportion  of  such  cases  that  the 
cause  of  trouble,  the  impediment  to  the  normal  flow  of  the  vital  forces, 
is  a  pathological  condition  in  the  pelvic  organs,  and  the  best  proof  that 
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this  is  the  cause  of  tbe  cbrooic  dyspepsia,  diarrhea  or  constipation,  as 
the  case  may  be,  is  io  tbe  fact  tbat  by  romoving  the  pelvic  disease  the 
functions  of  tbe  digestive  organs  very  soon  become  normal. 

Whether  this  is  accomplished  by  means  of  surgery,  electricity, 
mecbanics  or  medicine,  tbe  principle  remains  tbe  same;  and  the  path- 
ology which  constitutes  a  definite  mechanical  obstruction  to  the  rhyth- 
mic peristaltic  action  of  tbe  sympathetic  nerves  must  be  removed 
before  a  euro  can  be  effected.  Numerous  cases  in  evidence  and  illus- 
tratior  of  this  might  bo  cited,  but  the  facts,  not  personal  achievements, 
are  what  we  wish  to  consider  and  discuss. 

Functional  derangements  of  vital  processes  throughout  the  body 
are  manifestations  of  a  disturbed  irregular  action  of  sympathetic 
nerves,  and  this  is  nowhere  more  manifestly  true  than  in  the  circu- 
latory system. 

It  has  been  demonstrated  anatomically  that  every  blood  vessel  is 
accompanied  by  a  sympathetic  nerve,  which  by  clinical  experience  or 
physiological  experiment  is  easily  shown  to  be  at  least  one  of  tbe  con- 
trolling vaao-motor  forces.  As  any  stimulation  or  irritation  of  the 
sympathetic  nerve  centers,  by  dilatation  of  tbe  sphincters  or  other- 
wise, will  produce  an  immediate  Bushing  of  tbe  superficial  blood 
vessels  and  capillaries,  an  equalization  of  blood  pressure,  while  a  path- 
ological condition  interfering  with  tbe  action  of  these  nerves  and 
causing  as  it  always  does  more  or  less  waste  of  this  vital  force,  results 
in  disturbed  circulation  and  impaired  nutrition.  And  this  afiTords  an 
explanation  of  the  many  nutritive  disturbances  which  are  observed  to 
attfiud  or  result  from  pelvic  disease;  and  while  the  effect  upon  the 
sympathetic  nerves  constitutes  tbe  primary  nervous  derangement  which 
results  in  unhealthy  conditions  in  all  the  tissues  of  the  body,  I  wish 
to  refer  at  this  time  more  particularly  to  disturbances  of  the  cerebro- 
spinal system,  in  which  this  primary  arrangement  of  the  sympathetic 
nerves  by  pelvic  pathology  plays  an  important  part.  First  let  me 
refer  to  neurasthenia,  which  our  latest  authority.  Dr.  Bartletl,  in 
Guodno's  Practice  of  Medicine,,  defines  as  "  A  condition  characterized 
by  weakness  or  perversion  of  nervous  function,  arising  independently 
of  organic  disease,  or  from  quite  a  variety  of  causes.  Pathologically 
but  little  can  been  said.  From  a  practical  standpoint  we  must  recog- 
nize neurasthenia  as  having  a  well  defined  individuality,  for  there  is  no 
other  designation  by  which  the  cases  of  this  character  can  be  indicated. ' ' 

This  appears  then  to  be  a  very  real  disease,  with  no  real  cause  or 
pathology  which  the  neurologist  chooses  to  recognize,  but  which 
prostrates  many  victims  nevertheless,  and  affects  not  only  various 
nerves  but  spinal  cord,  brain  and  mental  conditions. 
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In  the  ligbt  of  what  we  know  of  the  sympathetic  nerves  and  their 
functions,  this  obscurity  and  uncertainty  is  dispelled  and  we  can  assert 
positively  that  in  these  cases  the  demnged  nervous  forces  have  a  definite 
cause  in  the  loss  of  vital  force  resulting  from  a  pathological  condition, 
involving  the  sympathetic  nerves,  or  ganglia,  and  in  a  large  majority 
of  cases  this  may  be  found  in  the  pelvic  organs.  That  this  is  the  real 
'  cause  is  best  demonstrated  by  the  rapid  and  permanent  recovery  of 
neurasthenic  patients,  after  the  pelvic  pathology  had  been  removed; 
and  although  it  is  not  claimed  that  all  such  cases  will  present  the 
pathological  cause  where  it  can  be  readily  found  and  removed,  so 
large  a  proportion  are  thus  discoverable  that  no  better  class  of  patients 
would  be  desired,  with  which  to  make  a  creditable  record,  than  these 
neurasthenics  who  fail  to  recover  under  other  forms  of  treatment  in 
which  this  cause  is  ignored. 

I  reported  to  this  society  a  year  ago  a  typical  case  of  this  class, 
which  had  received  three  years  diligent  treatment  by  a  well  known  and 
skillful  physician  in  a  western  city,  and  who,  in  six  weeks  after  the 
discovery  and  removal  of  pelvic  pathology,  was  relieved  of  her  ueuras- 
thcnic  symptoms;  and  the  added  year  only  proves  the  completeness 
and  permanency  of  the  cure,  her  health  being  perfectly  restored,  better 
in  fact  than  for  years  previously. 

I  might  repeat  this  history,  with  slight  variation  of  a  dozen  cases, 
and  not  one  has  failed  to  experience  the  promised  relief. 

Migrain,  spinal  congestion  ur  anemia  and  congestive  headache,  as 
also  neuralgia  in  various  nerves,  but  especially  in  the  intercostal,  all 
are  more  or  less  frequent  and  persistent  associates  of  pelvic  disorders 
and  consequent  nervous  derangements. 

That  they  are  dependent  upon  these  conditions  as  a  cause  is  quite 
generally  recognized^  yet  it  is  not  at  all  uncommon  for  these  symp- 
toms to  be  treated  for  a  considerable  length  of  time  without  ever 
learning  whether  the  pelvic  organs  are  diseased  or  normal. 

These  derangements  in  the  cerebro-spinal  system  are  mentioned  here 
now  as  conditions  which  demand  a  correction  of  the  vaso-motor  dis- 
turbances before  a  cure  can  be  effected,  and,  as  before  stated,  this  is 
surely  done,  in  many  instances,  by  attention  to  existing  pathology  in 
the  pelvic  organs. 

In  the  more  serious  diseases  of  the  nervous  system,  including 
locomotor  ataxia,  paralysis,  lateral  sclerosis,  Raynaud's  disease,  as 
well  as  insanity,  pelvic  pathology  is  very  often  present;  and  in  the 
early  stages  its  removal,  by  promoting  a  bettor  and  more  even  circula- 
tion and  consequently  more  perfect  nutrition,  will  in  many  cases 
afford  much  relief,  help  to  arrest  the  disease  and,  in  some  instances,  cure 
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may  be  thus  rendered  possible,  while  if  the  pelvic  disease  bo  ignored 
and  so  allowed  to  sap  the  vital  forces  and  rob  them  of  the  power 
to  supply  properly  the  needed  nutrition,  they  would  progress  to  a  fatal 
termination. 

The  limits  of  this  paper  will  not  allow  me  to  detail  my  observa- 
tions and  experience  with  this  class  of  cases;  but  I  want  to  report  one 
case  which  illustrates  the  influence  of  pelvic  disease  over  other  organs, 
as  well  as  the  result  of  its  removal. 

Mrs. ,  wife  of  an  allopathic  physician,  attended  for  months  by 

two  others  of  same  school,  was  pronounced  as  hopeless  victim  of  Bright's 
disease.  She  was  reported  as  having  been  bedridden  and  unable  to 
retain  food  for  several  weeks,  even  liquids  being  vomited  soon  after 
swallowing.  Circulation  bad,  heart  unsteady,  extremities  cold,  and 
head  pressed  and  aching.  Bowels  constipated,  urine  very  scanty  and 
containing  much  albumen  and  tube  casts.  Through  the  influence  of  a 
friend  who.  was  a  patient  of  mine,  the  husband  consulted  me  and  it 
resulted  in  an  examination  which  disclosed  manifest  pathology  in  the 
pelvis,  before  unknown  and  unsought.  My  experience  satisfied  me 
that  the  stomach  and  bowels,  as  also  the  heart  and  circulation  which 
presented  no  evidence  of  organic  disease,  were  but  the  victims  of  the 
deranged  nerves  which  suffered  from  the  pelvic  disease  (and  possibly 
drugs)  and  1  felt  confident  the  kidneys  were  not  cirrhotic,  but  only  in 
the  early  stages  of  inflammation. 

She  was  brought  on  her  bed  to  my  hospital,  where  all  diseased  tis- 
sue was  carefully  removed,  and  the  next  day  and  ever  after  her  stom- 
ach retained  food,  her  appetite  and  strength  rapidly  improved  and  the 
urine,  though  evacuated  only  by  aid  of  the  catheter,  gradually  in- 
creased in  quantity  while  the  amount  of  albumen  diminished,  and  in 
four  weeks  she  went  back  to  N.  H.  cured  of  Bright's  disease  (?),  which 
in  this  case  at  least  was  one  of  the  effects  of  "nervous  derangement 
from  pelvic  causes." 

Later  reports  from  the  doctor  inform  me  that  no  trace  of  albumen 
is  now  to  be  found. 

It  will  be  observed  that  I  have  not  designated  uterine,  urethral,  or 
rectal  pathology,  and  this  is  intentional,  because  I  have  learned  that 
the  thorough  eradication  of  disease  in  one  alone  will  give  but  partial 
or  temporary  relief  to  resulting  nervous  derangements,  unless  each 
and  all  affected  parts  are  relieved  of  pathological  conditions;  and  that 
thoroughness  and  completeness  in  this  work  are  absolutely  essential  to 
success,  while  with  these  more  can  be  done  for  various  i 
rangements  than  is  dreamed  of  in  the  old  philosophy. 
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SUBNITBATE   OF   B18MUTH   AS   A    SUBSTITUTE    FOE    lODOFOBM. — It 

is  inodoroiiB,  it  is  cheaper,  it  is  innocuous,  it  is  more  active,  it  is 
cleaner,  it  encourages  granulation  faster,  and  decreases  the  prevalent 
socretioD  of  wounds,  it  is  antiseptic,  antisyphilitic,  and  astringent 
and  a  better  application  to  scalds  and  burns,  and  finally  it  is 
endorsed  by  Casati  who  claims  (in  the  Archives  of  Dermatology  aod 
Syphilis)  that  it  far  exceeds  iodoform  in  activity  and  is  an  excellent 
substitute  for  it.  This  is  worth  knowing  as  a  matter  of  economy  in 
price,  if  nothing  more,  but  it  is  the  least  useful  remedy  of  the  two. 

TiQHT  Collars  a  Cause  of  Cerebral  Oongestios  —  A 
young  clergyman  once  was  given  a  holiday  and  a  purse  to  visit  Europe 
and  consult  the  best  specialists  as  to  his  health.  He  was  red  faced, 
red  nosed,  and  subject  to  fainting  tits  and  violent  headaches,  com- 
plained of  dullness  and  weariness  and  dreaded  apoplexy.  An  eminent 
consultant  listened  to  his  talo  of  woe  and  on  observing  his  congested 
features  and  his  tight  collars  at  once  divined  the  cause  and  told  him  to 
remove  his  collar — which  on  measurement  was  found  to  be  15  inches 
and  forced  to  embrace  a  neck  of  16  inches.  He  was  advised  to  wear 
more  comfortable  collars  and  he  would  have  loss  headache  and  tired 
feeling  and  a  better  circulation.  The  prescription,  for  which  he  paid  a 
guinea,  cured  him  aud  he  returned  to  bis  congregation,  healthy,  better 
and  wiser — but  concealed  the  truth,  being  ashamed  of  his  folly.  Tight 
corsets  arc  bad  but  tight  collars  are  worse. 

Good  Tools  Necessary  fob  Good  Work. — "A  surgeon  is 
known  by  his  tools,"  is  a  trite  saying,  as  much  as  a  woman  is  known 
by  her  dresses.  A  workman  cannot  do  fine  work  without  good  tools  ; 
he  must  have  the  best  tools  in  the  best  order  to  do  the  best  kind  of  work. 
Inferior  work  done  with  poor  tools  is  inexcusable;  poor  tools  will  not 
excuse  him.  A  surgeon  is  judged  by  his  work,  and  bad  results  or 
failure  is  sure  to  be  attributed  to  lack  of  ability  or  skill  rather  than  to 
poor  tools.  It  is  therefore  the  duty  of  every  surgeon  to  his  patient.to 
himself  and  to  the  community  (as  much  as  it  is  the  duty  of  a  barber 
to  have  clean,  well  kept  and  sharp  razors)  to  provide  himself  with 
instruments  of  the  most  improved  pattern,  of  the  best  quality,  and  to  see 
that  they  arc  kept  in  perfect  order.  If  he  is  careless  in  this  respect  so 
that  his  patient  suffers  by  his  negligence,  he  cannot  evade  the  respoa- 
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sibility,  and  must  tell  against  hia  prosperity.  A  good  outfit  of  the 
most  modern  instruments  is  as  essential  to  success  in  orificial  sargery 
as  in  any  other  branch.  It  is  false  economy  and  it  docs  not  pay  any 
better  than  it  did  the  man  who  lost  his  horse  for  want  of  a  nail  in  the 
shoe. 

SURGICAL   SOLUTIONS,  ASEPTIC,  ETC. 

I.  Carbolic  Acid  Sohition  3  per  cent. 

5.     Acid  Carbolici,         -        -        -        -         ?i. 

Aqua,  -,...-    ;xxxiij. 

II.  Acid  Corrosiv  Chlorid  Solution  (Laplace). 

ft.     Aoid  Hcl.  cp.  -  -        3vj, 

Ilydrarg  Corrosiv  Chlorid,  •  -     3iv. 

Aqua,      ----.-         ^viij. 

Sig.     Each  ounce  contains  10  grains  Corrosiv  Chi.  Hg.  in  solution. 

III.  The  1  to  1500  solution  is  readily  made  from  this,  as  follows: 

8-     Concent.  Sol.  Ilyd.  Corrosiv  Chi.  (10  to 

!')- 5i- 

Aqua,  --....     Oij. 

Weaker  solutionB  may  be  made  extemporaneously  by  adding  water  q.s. 

IV.  Bergman's  Alcoholic  Aqueous  Solutions  of  Corrosiv  Cblor. 
— Uses:     For  disinfecting  catgut  and  for  preserving  rubber  drains. 

ft.      Hydrarg  Chloride  CovroBJv,  -         -     gra.  v. 

Aqua, 5"j  3ii- 

Alcohol  q.s.  ad.  -        -        -        -     Oj. 

This  solution  contains  200  water  and  800  water.  —Uses:  For  sterilizing 
and  keeping  catgut. 

V.  Alcohol  Sohition  of  Sublimate — for  preserving  bone  drains, 
decalcified  bone  plates,  bone  chips  and  rubber  drains. 

PREPARATIONS    OF    IODOFORM. 

VI.  Iodoform  and  Collodion  (5  per  cent,  Sol.) — for  hermetically 
sealing  aseptic  wounds. 

ft.     Iodoform, 3ij.  (40  grs.) 

Collodion  flex.,     -----    ^j. 
Sig,     To  be  used  as  directed. 

VII.  Iodoform  Emulsion  with  Glycerine, —  Uses:  For  filling 
cavities  and  injecting  cold  abscesses  (tubercular)  when  ethereal  solu- 
tioDB  would  be  objectionable  on  account  of  pain  and  danger  of 
sloughing. 

ft.     Iodoform,         ...        -        -        50 

Glycerine, 30 

Aqua,  30 
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VIIL     Alcohol  aDd  Ether  Solution  Iodoform. — (Newborn.) 
)J.     Alcoholip, 

Etherin.  .        _        .        _        -  aa  q.s. 

iodoform,  .        _        -        .        .      q,g.  ad,  sol.  sat. 

iSig.     Shake  before  using. 
For  preparing  Iodoform  Silk. 

IX.  Aseptic  Salt  Solution. — Uses:  For  washing  out  cavitiee 
after  operations,  injections  for  bladder,  urethra,  vagina  and  rectum, 
and  for  transfusion  into  veins  in  cholera. — (Ludwig.) 

5-     Sodii  Chi.,        .....  Gib.  xlvi. 

Aqua, Oj. 

Sig.  Boil  for  half  hour,  filter  and  bottle,  corking  with  sterilized 
cotton. 

Glycerine  foe  Rectom,  a  Safe  and  Cehtain  Cuke  fob  Consti- 
pation (Dr.  Luderitz,  Dr.  Julius  Altheus  and  Dr.  Annacker.) — It  is 
to  be  injected  in  doses  of  a  teaspoonful  for  a  ohild,  a  dessertspoonful 
for  a  woman,  and  a  tablespoonful  for  a  man.  It  excites  peristaltic 
action  and  ^ves  results  in  six  hours.  I  combine  it  with  Cascara 
Sagrada  and  Nux  Vom.  as  follows,  and  get  good  results  in  constipation: 

R.     Glycerine, ^i, 

Flu.  Ext.  Cascara  Sagrada,  -        i        -    ^ij. 
Tinct.  Nux  Vom.,  -        -        3iv. 

Syrup  Yerba  Santa  Aromatic  ad.,  -    5'^- 

Sig.  Dose — A  teaspoonful  at  bed  time  and  on  rising  in  morning. 
Luderitz'  experiments  with  glycerine  for  rectnm  of  rabbits,  showed 
that  it  not  only  increases  peristalsis,  but  also  causes  a  local  hyperemia 
of  the  mucous  membrane  of  the  intestinal  canal  and  an  increased 
moisture.  This  action  is  propagated  along  the  bowel  in  both  direc- 
tions, and  hence  the  bowel  is  emptied.  It  is  invaluable  in  the  consti- 
pation of  women  and  children. 

The  Sdbiodide  of  Bismotb — Is  almost  u  specific  in  ulceration. 
It  can  now  be  purchased  in  tho  shops,  but  until  recently  was  not 
always  readily  obtainable.     Any  dru^ist  can  make  it  as  follows: 

Take  of  Subnitrate  of  Bismuth,  1224  grs. 

Nitric  Acid, 3  fluid  ounces. 

Iodide  of  Potassium,  -         -        663  grains. 

Hot  Water. 40  fluid  ounces. 

Sig.  Dissolve  the  bismuth  in  the  acid  in  a  porcelain  vessel  by  aid  of 
beat,  and  add  in  small  quantities  at  a  time  twelve  fluid  ounces  of  water, 
stirring  after  each  additiMi.  Dissolve  the  iodide  of  potassium  in  the 
remainder  of  the  water,  and  pour  the  bismuth  solution  gradually  into  it, 
constantly  stirring  it  while  doing  so,  and  continue  until  the  decomposition 
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18  complete;  filter  at  once;  wash  the  precipitate  with  warm  water;  dry  and 
powder.     An  ointment  is  used  3i  to  ^i  aa  aa  application  to  ulcere. 
Lush's  Eczema  Lotion  ie  made  as  follows: 

5.     Soda  Bicarb.,  ....  jij. 

Potass.  Bicarb.,  -        ■  '     3j- 

Glycerine, 3J88. 

Tinct.  Opii,         ,        .        .        .        .     3ij. 
Aqua  ad.,        -        -        -        ,         -         Jviij. 
Used  to  allay  the  intense  irritation  accompanying  chronic  eczema. 

How  TO  Coke  Drunkenness  or  Cheonic  Alcoholism. — Those 
who  have  sanitariums  and  conreniences  for  treating  inebriates,  or 
alcoholic  nervous  wrecks,  may  be  interested  in  knowing  how  to  cure 
them.  OriGciftl  treatment  should  be  given.  Hot  baths,  massage  and 
electricity  are  of  great  service,  bat  the  sheet  anchor  is  in  changing  the 
patient  from  meat  diet  (they  are  generally  ravenous  meat  eaters)  to  a 
diet  of  fruit,  milk,  nee,  oatmeal,  cereals  and  vegetables.  Buttermilk 
is  the  best  beverage.  And  the  only  remedy  necessary  (which  is  a 
specific)  is  hypodermic  injections  of  nitrate  of  strychnine  at  regular  ia- 
tervals  of  twelve  to  twenty-four  hours,  and  in  doses  of  from  one  to 
three  millegrams.  In  ten  days  the  benefit  is  perceptible.  .  After  ton  in- 
jections in  some  cases  the  effects  are  surprising,  the  patient  becoming 
disgusted  with  drink  and  refuses  it  if  offered.  With  the  good-will  and 
co-operation  of  the  patient  a  cure  may  be  finally  effected  even  in  a  re- 
lapsing case. 

The  Oil  of  Eooa  as  a  Healinq  AoBNT.^An  old  homeopathic 
physician  of  Toronto  lays  great  stress  on  the  healing  properties  of  the 
oil  of  eggs  as  an  application  to  old  sores,  ulcers,  wounds,  etc.  The 
yolk  of  the  egg  only  is  used,  and  the  eggs  of  water  fowl  yield  the 
most  oil.  It  is  obtained  by  boiling  the  eggs  hard  and  separating  the 
yolks  from  the  whites.  They  are  then  crushed  and  placed  in  an  iron 
vessel,  and  held  over  a  hot  fire  to  fry,  and  stirred  constantly  until 
they  are  ready  to  catch  fire,  when  the  oil  is  poured  off.  One  yolk  of 
a  hen's  egg  will  yield  nearly  two  teaspoonsful  of  oil.  Extraordinary 
claims  are  made  for  it,  and  it  is  in  common  use  among  the  French 
k(Aitans  of  the  Province  of  Quebec  (Canada)  and  in  Russia.  It  may  be 
mixed  with  sterilized  lard,  or  rubbed  up  with  white  vaseline  into  an 
ointment,  but  it  does  not  keep  well  and  should  be  used  at  once,  or  made 
fresh  as  required. 

An  Anatomical  Fheak — A  Case  of  Double  Vagina  and  Uterus. 
— In  1892  I  was  consulted  by  a  young  lady,  aged  24,  aa  to  the  safety 
or  danger  of  marriage.     Her  story  revealed  the  fact  that  a  peculiarity 
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had  been  diBcovered,  and  that  she  had  been  examinod  by  one  or  two 
eminent  men  who  could  not  decide  the  question  for  her.  She  was 
an  unusually  well-developed  person.  On  examination  I  found  one 
pudendum  or  set  of  external  organs  of  generation  perfect  and  com- 
plete, but  the  valve  opened  into  two  distinct  vaginsB,  which  ter- 
minated at  and  were  attached  above  the  cervix  in  the  usual  way  to  the 
uteri.  I  introduced  a  sound  into  each  os  uteri  and  looked  at  them 
carefully,  but  found  them  quite  distinct,  having  no  communication 
from  one  uterus  to  the  other.  The  vaginal  septum  was  attached  be- 
tween the  cervix  uteri.  I  could  not  detect  more  than  one  set  of 
ovaries.  I  advised  marriage  and  the  use  of  one  vagina  only.  With 
this  proviso  she  married,  and  has  become  the  mother  of  a  fine  child, 
and  has  grown  a  very  stout  woman.  Her  labor  was  natural  and  she 
had  a  good  recovery. 

Don't  be  Misled  bt  Fbofessional  Bleedebs. — There  are  well 
authenticated  cases  of  bleeders  from  the  nose  and  rectum  periodically, 
with  a  regularity  little  short  of  female  periodicity.  They  are  usually 
persons  of  a  sanguineous  temperament.  Don't  mistake  it  for  hemopty- 
sis, hematemcsis,  or  bleeding  piles.  Excessive  meat  eating  and  water 
or  beer  drinking  favors  it. 

Ubbthral  Caruncles  ob  Piles. — This  affection  is  nothing  more 
or  less  than  a  varicose  condition  of  the  veins  of  the  urethra,  closely 
resembling,  anatomically,  pathologically,  enlarged  veins  of  the  rectum, 
and  they  produce  like  constitutional  symptoms.  They  are  in  fact 
urethral  hemorrhoids  and  when  they  exist  in  moderate  degree  like 
rectal  piles  may  cause  little  discomfort — but  if  distended  or  infiamed 
they  are  immediately  heard  from  and  make  their  presence  felt,  caus- 
ing more  or  less  local  distress  and  nervous  symptoms  similar  to  the 
symptoms  attending  a  severe  attack  of  rectal  hemorrhoids.  This  con- 
dition of  things  demands  the  American  operation  on  the  urethra  as 
much  as  a  case  of  rectal  piles  does.  No  half  measures  will  suffice  in 
such  cases — and  dilatation  must  not  be  neglected. 

New  Method  op  Circumcision  ey>b  Phimosis. — A  member  of 
the  OriGcial  Association  at  the  recent  meeting  asserted  that  the  pre- 
puce is  adherent  in  nearly  every  case  in  children.  The  following  sug- 
gestion in  operating  in  adherent  cases  is  worth  consideration  : 

Do  not  break  up  the  adhesion  when  you  operate — wait  until  your 
circumcision  gets  well. 

If  you  break  up  the  adhesion  you  deprive  yourself  of  nature's 
splint,  and  by  substituting  sutures  prevent  adhesion  by  first  intention 
and  cause  suppuration  or  paraphimosis. 

The  application  of  pure  alcohol  as  a  dressing  answers  well,  and 
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prevents  suppuratioa  and  is  often  resorted  to  wben  no  stitches  are 
used — witcb  hazel  also  has  been  used — but  cold  water  is  the  best 
dressing — better  even  than  iodoform. 

After  the  mucous  membrane  and  skin  have  grown  together,  break 
up  the  adhesions  between  mucous  membrane  and  glans,  skin  back  the 
prepuce  and  the  operation  is  complete. 

When  the  mucous  membrane  is  adherent  to  the  prepuce  it  is  just 
what  is  wanted;  do  not  detach  it,  for  after  the  circumcision  is  made  it 
will  bold  the  skin  and  mucous  membrane  together  on  the  glans  until 
heated  without  any  stitches  beiug  necessary,  and  then  the  adhesions  can 
be  broken  up  and  the  glans  uncovered. 

The  manner  of  operating  is  slightly  different  from  that  of  Profes- 
sor Pratt,  First,  pull  forward  the  prepuce  with  a  double  tenaculum, 
and  having  applied  a  local  anesthetic — "chloride  of  ethyl,"  (Dengue) 
or  carbolic  acid  and  ether  mixture  (1  to  250),  take  sharp  scissors  and 
cut  from  below  upward,  taking  care  to  cut  the  foreskin  a  little  shorter 
on  top  than  underneath,' make  a  complete  circumcision  with  two  or 
three  cuts.  If  the  frenum  requires  to  be  cut  it  must  not  bedone  until 
the  prepuce  is  healed  and  drawn  back.  This  is  a  very  satisfactory 
method. 

Glycebine  Cafsdles  in  Constipation, — (ilycerine  capsules  for 
rectum  in  obstinate  constipation  are  looked  upon  as  a  specific  in 
habitual  constipation  of  long  standing,  and  they  can  be  ordered 
from  the  chemists  or  filled  by  the  physician  himself  as  required. 

Take  ^  dozen,  Parke,  Davis  &  Go's  rectal  capsules,  one  drachm 
size,  and  fill  them  with  the  following  mixture  : 

}{,     Pure  Glycerine        -        -        -       3i. 
Tinct.  Nux  Vom.         -        -  388. 

Aqua  Rosae  -        -        -        38s, 

Q.  ».  to  fill  six  rectal  capsules. 

Sig.  Insert  one  capsule  in  the  bowel  every  third  night  at  bed 
time.  The  result  will  be  in  every  way  satisfactory — unless  the  case 
be  one  of  complete  paralysis. 

H,£M08TA8i3  IN  Bleeders. — Dr.  Alantcnfcl  has  adopted  the  fol- 
lowing procedure  {Deut.  Med.  Woch)  in  alveolar  bleeding,  lasting 
days.  After  injection  of  the  alveolus  with  cocaine,  which  stopped  the 
bleeding  for  about  six  hours,  by  increasing  parenchymatous  pressure 
and  contraction  of  vessels,  he  put  into  it  cotton  saturated  with  coagu- 
lating ferment  (called  by  Alex.  Schmidt  zymoplasma).  There  was 
rapid  control  of  the  hemorrhage.  Alternately  with  zymoplasma  he 
used  an  aqueous  solution  of  thrombin.  Cocaine  was  necessary  to  pre- 
vent the  drug  being  washed  off  by  the  blood. 
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Bleul.br  and  Liehman  found  from  experiments  upon  themselves  id 
bed  in  the  morning  lliat  the  number  of  pulsations  increased  by  driok- 
ing  hot  water  or  tea,  diminished  by  drinking  it  cold;  they  inci'eased  by 
warming  the  body  with  covering,  and  diminished  on  uncovering,  the 
difference  being  from  ten  to  fourteen  beats  a  minute.  Kemaining  in 
bed  fasting  for  twenty-four  hours  did  not  vary  the  frequency  of  the 
pulse  in  the  various  hours  of  the  day.  Mental  activity  diminiBhe<l  it 
more  or  less.  A  certain  influence  was  produced  by  weak  sensations  in 
the  digestive  canal  (intestinal  sense) ,  increasing  along  with  the  sense  of 
heat  and  weight  in  the  stomach,  with  nausea  and  a  slight  sense  of  ten- 
sion in  the  intestine,  and  especially  in  the  rectum,  though  not  with  the 
presence  of  certain  salts,  as  cooking  salt,  or  saltpetre  of  soda,  which 
produce  this  intestinal  sense. — Revxsta  Climca. 

Can  Disease  be  Subjugated?  The  Fbesekt  a  GbeatEra  in 
Medical  Science. — Dr.  B.  W.  Richardson,  an  eminent  English  phy- 
sician and  noted  medical  author,  in  his  treatise  on  "Diseases  of 
Modern  Life,"  says  : 

"By  the  strict  law  of  nature  a  man  should  die  as  unconscious  of 
his  death  as  of  his  birth.  ...  By  the  hand  of  nature  death  were 
equally  a  painless  portion.  The  cycle  of  life  completed,  the  living 
being  sleeps  into  death,  when  nature  has  her  way.  .  .  .  When 
the  physician  has  taught  the  world  how  this  benign  process  of  nature 
may  be  secured,  and  the  world  has  accepted  the  lesson,  death  itself 
will  be  practically  banished;  it  will  be  divested  equally  of  feai",  of  sor- 
rowing, of  suffering.  It  will  come  as  a  sleep.  .  .  .  This  is  death 
by  nature,  and  when  mankind  has  learned  the  truth,  when  the  time 
shall  come — as  come  it  will — that  there  shall  be  no  more  an  infant  of 
days,  nor  an  old  man  who  bath  not  tilled  his  days,  this  act  of  death, 
now,  as  a  rule,  so  dreaded  because  so  premature,  shall,  arriving  only 
at  its  appointed  hour,  suggest  no  terror,  inflict  no  agony." 

A  SKILLFUL  and  successful  operation  was  performed  recently  by 
Dr.  Gillies,  of  Teeswater,  and  Dr.  Clapp,  of  Formosa,  on  the  lad 
Erstweiner,  who  was  so  badly  injured  near  the  latter  place  a  few  weeks 
ago  while  pulling  peas  with  a  horse  rake.  It  was  the  splicing  of  a 
broken  intestine.  A  potato  M'as  taken,  a  hole  bored  in  it,  and  then  it 
was  pared  down  as  close  as  the  pressure  of  drawing  each  end  of  the 
intestine  over  the  potato  would  permit,  until  the  ends  lapped.  Then 
the  potato  was  broken  into  little  pieces.     The  boy  is  doing  well. — Ex. 

Chloroform  is  recommended  as  being  one  of  the  best  remedies  for 
the  controlling  of  external  hemorrhage,  whether  arterial,  venous  or 
capillary.     It  may  be  applied  with  lint  or  cotton. — Ex. 

Thymol  is  the  best  agent  to  disguise  the  odor  of  iodoform.  , 
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Original  articles  must  appear  ia  this  Joubnal  exclusively.  All 
commumcations  to  the  Journal  of  Obificial  Subqeby  should  bo 
addressed  to  Francis  D.  Holbrook,  M.D.,   100  State  St,  Chicago. 

So  far  as  we  know,  the  construction  of  the  human  bodies  that 
walk  the  earth  to-day  is  identical  with  the  models  according  to  which 
all  preceding  generations  of  men  have  been  constructed.  Every 
human  being  that  has  trod  the  earth,  wo  have  every  reason  to  believe, 
has  possessed  two  nervous  systems — a  cerebro-spinal,  which  has  pre- 
sided over  conscious  sensations  and  voluntary  activities,  and  a  sympa- 
thetic nervous  system,  which  has  superintended  alt  organic  functions, 
ministering  perpetually  to  bodily  wants  and  having  in  charge  what  we 
now  recognize  as  all  involuntary  processes  of  life,  such  as  the  circula- 
tion of  the  blood,  the  digestion  and  circulation  of  food,  its  distribution 
to  the  tissues,  and  all  processes  known  as  secretions  and  excretions,  by 
means  of  which  the  body  attains  its  growth  and  secures  the  necessary 
repairs  for  its  continued  existence.  In  the  early  history  of  medicine 
these  facts ,were  unknown,  and  the  anatomies  which  recognize  the  ex- 
istence of  the  two  nervous  systems  and  their  functions  are  all  of  com- 
paratively recent  date.  The  medical  world  however,  is  never  as  far 
advanced  practically  as  it  is  theoretically,  and  although  anatomists 
have  for  many  generations  called  attention  to  the  existence  of  the 
sympathetic  nerve  and  its  functions,  and  recognized  theoretically  the 
important  part  which  it  plays  in  the  nutrition  and  rebuilding  of  every 
part  of  the  bodily  structure,  nevertheless  in  the  maintenance  of  health 
and  the  healing  of  the  sick  it  has  been  practically  ignored  until  the 
philosophy  of  orificial  surgery  was  established  and  emphasized  the  fact 
that  we  live  by  tubes,  that  bodily  functions  are  conducted  by  means 
of  peristaltic  actions,  and  that  sympathetic  nerve  force  is  the  power 
which  presides  over  them,  and  that  consequently  the  mainteaauce  of 
health,  and  also  its  restoration  when  lost,  can  bo  secured  only  by 
measures  which  t«nd  to  correct  undue  waste  of  this  all  important  force 
and  restore  it  to  its  normal  vigor.  Abnormal  sexual  habits  and  undue 
impingement  of  the  terminal  nerve  fibres  of  the  sympathetic  system 
are  now  beginning  to  be  recognized  as  the  predisposing  causes  of  all 
forms  of  chronic  disease,  and  the  repairs  of  dilapidated  human  bodies 
are  now  beginning  to  be  accomplished  upon  a  permanent  and  scientific 
basis. 

The  influence  for  good,  however,   of  the  oriGcial  philosophy  is 
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going  to  reach  beyond  the  mere  treatment  of  indiriduat  cases  and 
affect  the  principles  upon  which  the  organizations  of  men  arc  estab- 
lished. It  has  already  begun  to  exercise  a  molding  influence  on  the 
conduct  of  sanitariums  and  health  resorts.  To  appreciate  the  full 
meaning  of  this  statement  one  must  realize  that  the  human  form  is 
the  universal  form  of  organization.  In  a  city,  its  mayor  and  alder- 
manic  council  would  be  its  head,  its  telephones  would  be  its  nerves,  its 
omnibuses  and  street  cars  and  cable  lines  would  be  its  arteries  and 
veins,  its  sowers  would  be  its  excretory  conduits,  its  manufactories  and 
other  functions  would  be  its  organs,  its  inhabitants  would  be  its  cellular 
structure.  On  a  still  larger  scale  is  a  national  man  ;  and  on  a  smaller 
scale  is  any  single  institution  organized  on  a  universal  principle  of  the 
human  economy.  Take  for  instance  a  sanitarium,  its  arteries  and 
veins  are  its  tray  and  dining  room  service,  its  lymphatics  are  its  proc- 
esses for  the  removal  of  waste  and  debris,  its  various  tissues  are  its 
patrons  ;  like  the  body  it  has  two  nervous  systems.  Its  medical  fac- 
ulty constitutes  its  cerebru-spinal  system.  The  doctors  visit  the  insti- 
tution regularly  each  day,  prescribing,  operating,  giving  orders,  and 
directing  its  management.  Its  nursing  department  performs  the  same 
function  in  the  sanitarium  as  that  performed  in  the  human  body  by 
the  sympathetic  system.  They  read  the  orders  left  by  the  doctors  and 
carry  them  out,  they  attend  upon  the  patients  perpetually  through  the 
entire  day  and  keep  watch  with  them  through  the  lonely  hours  of  the 
night.  They  are  ever  at  their  post  of  duty.  Like  the  sympathetic 
nerve,  their  service  is  unending  and  unremitting.  The  doctors  may 
direct  the  nurses  and  leave  directions  for  their  work,  but  the  nurses 
wield  the  influence  which  aids  or  retards  recovery. 

At  this  point  we  may  be  permitted  to  abandon  generalities  and 
present  a  brief  chapter  of  individual  history  to  illustrate  in  a  more 
easy  and  natural  manner  the  thought  we  are  endeavoring  to  present. 

The  first  sanitarium  organized  with  oriflcial  surgery  as  its  central 
thought  began  its  existence  about  eight  years  ago.  The  first  three 
years  of  its  activity  are  not  of  interest  in  the  present  connection, 
and  we  desire  to  call  attention  to  its  condition  about  four  years 
and  a  half  ago,  six  months  after  it  had  established  itself  in  new 
and  commodious  quarters  specially  constructed  for  its  work. 

As  the  new  building  became  filled  with  chronic  invalids  it  began  to 
be  apparent  than  when  an  individual  was  sick  he  was  wck  clear  through 
lind  bis  body  was  not  only  troubled  with  whatever  disease  he  might  be 
afflicted  with,  but  that  his  mind  also  was  correspondingly  affected.  In 
other  words,  he  was  filled  wiih  his  troubles  mentally  as  well  as  physi- 
cally.    When  a  large  number  of  human  sufferers  became  acquuated 


Jooglc 


EDITORIAL. 


with  each  other  the  one  thing  which  they  had  in  common  waa  some 
form  of  physical  disorder,  entailing  more  or  lesa  suffering  and 
anxiety,  and  consequently  their  timo  was  spent  in  comparing  notes 
and  discussing  their  various  distresses  and  complaints.  The  mental 
and  moral  atmosphere  of  the  place  where  these  people  congregated 
for  repairs  speedily  became  tainted  and  unwholesome,  mentally  and 
morally  as  well  as  physically.  Instead  of  seeking  for  the  health  which 
they  had  lost  like  sensible  human  beings,  and  discussing  wholesome 
subjects,  they  talked  of  what  was  uppermost  in  their  minds,  namely, 
their  various  sufferings,  and  produced  such  an  unwholesome  atmos- 
phere as  not  only  to  retard  their  recovery  but  to  render  a  residence 
among  them  unhealthy  even  for  those  who  were  supposed  to  be  well 
and  who  were  banded  together  for  the  purposo  of  their  cure.  How  to 
purify  the  place,  clear  the  atmospboro  and  render  it  health-producing 
instead  of  disease-breeding  was  a  problem  which  very  speedily  de- 
manded solution.  As  the  fault  lay  primarily  with  the  patients  them- 
selves, the  first  effort  which  was  made  to  e»>tablish  a  wholesome  atmos- 
phere in  the  place  and  to  antidote  the  poisonous  influence  of  the  scan- 
dalous indulgences  which  were  rapidly  propagating  an  unwholesome 
atmosphere  was  directed  against  the  patrons  of  the  place.  Once  a  week 
they  were  summoned  to  tho  parlors,  and  reclining  upon  sofas,  rest- 
ing in  wheel  chairs,  and  seated  about  the  rooms,  they  listened  first  to 
music,  then  to  scriptural  readings,  then  to  music  again,  and  finally  to 
lectures  upon  various  subjects  having  to  do  with  tho  part  which  it  was 
necessary  for  them  to  play  in  the  process  of  securing  their  restoration 
to  health.  The  action  of  mind  over  matter  was  explained  to  them, 
the  laws  of  spiritual  digestion  and  assimilation  were  expounded;  tho 
harmful  effects  of  conversing  with  each  other  upon  the  subject  of  their 
various  ailments  was  shown  them,  and  tho  necessity  for  their  seeking, 
discussing  and  propagating  health  instead  of  disease  was  fully  illus- 
trated. A  few  weeks  of  weekly  exercises  of  this  nature  sufficed  to 
secure  the  desired  results,  and  as  soon  as  the  current  of  the 
institution  was  turned  into  a  health-giving  channel  the  weekly  ex- 
ercises were  discontinued.  Every  year,  however,  the  same  necessity 
for  this  mental  and  moral  house-cleaning  would  arise  and  results  were 
not  permanent. 

Two  years  experience  of  the  sanitarium  handled  upon  this  plan 
demonstrated  the  necessity  for  a  more  radical  cure  of  its  propensities 
to  unwholesome  gossip.  In  an  effort  to  analyze  the  situation  the  fact 
was  appreciated  that  it  was  organized  on  a  plan  similar  to  that  of  the 
human  body,  and  if  in  the  body  the  successful  cure  of  chronic  condi- 
tions could  be  only  made  by  appealing  to  the  sympathetic  nerve  for 
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the  eBtablishmeDt  of  u  better  nutrition,  the  same  must  be  true  of  the 
sanitarium  and  its  chronic  propensity  to  morbid  states.  Immediately 
recognizing  that  the  nurses  performed  in  the  institution  the  functions 
of  the  sympathetic  nerve,  it  wbb  at  once  apparent  that  a  radical  cure  of 
the  institution  could  only  be  effected  through  the  agency  of  their  in- 
fluence. With  this  thought  in  view  the  nurses  were  instructed  not 
only  in  the  anatomy  of  the  dead  body,  which  consists  only  of  the  bony, 
muscular,  venous,  nervous,  lymphatic  and  skin  men,  but  also  in  the 
anatomy  of  the  more  important  spiritual  man.  They  were  posted  not 
only  upon  the  physiological  processes  of  the  bodily  organs  in  action, 
but  were  instructed  also  in  spiritual  digestion,  <urculation,  assimilation 
and  appropriation.  They  were  familiarized  not  only  with  drug  action, 
but  also  with  thought  and  feeling  action.  They  were  taught  to  dress 
not  only  physical  wounds,  but  mental  and  moral  wounds.  In  other 
words,  their  instruction  in  physics  was  supplemented  by  as  complete  a 
course  of  instruction  as  possible  in  morals.  The  effect  of  this  added 
line  of  instruction  has  been  simply  marvelous.  It  has  not  only  taught 
them  to  look  for  health  instead  of  disease,  but  to  treat  mental  and 
moral  eccentricities  upon  as  scientific  a  basis  as  they  learned  to  handle 
physical  troubles.  As  they  progressed  in  their  work  and  put  in  prac- 
tice the  principles  involved  in  this  new  line  of  study,  they  themselves 
became  healthier,  happier,  less  anxious  and  more  hopeful,  less  fearful 
and  more  trustful,  less  negligent  and  more  faithful,  lesH  discouraged 
and  braver.  They  learned  the  UEe  of  mental  and  moral  disinfectants 
us  well  as  physical,  and  instead  of  being  poisoned  by  the  unwholesome 
atmosphere  with  which  they  were  perpetually  brought  into  contact, 
they  grew  stronger  and  healthier  and  brighter  by  the  exercise  of  self- 
control  which  their  daily  work  perpetually  afforded  them.  An  irri- 
table patient  could  not  remain  so  for  any  considerable  length  of  time 
under  their  gentle  guidance,  and  in  all  forms  of  mental  and  moral 
aberrations  which  invariably  accompany  physical  disorders  they  proved 
their  efficiency  in  the  work  of  purifying  and  cleansing  the  lives  of  the 
sick  people  about  them,  and  enabled  them  to  regain  their  happiness 
and  health.  Cures  which  before  were  impossible  became  matters  of 
daily  experience.  No  more  parlor  lectures  to  the  invalids  were  neces- 
sitated, and  the  sanitarium  soon  became  well  known  for  the  peculiar 
health-giving  inSucnce  of  its  atmosphere.  The  institution  was  filled 
with  sufferers  from  a  great  many  forms  of  chronic  diseases,  patients  who 
were  discouraged,  skeptical,  irascible,  lustful,  and  otherwise  ment- 
ally and  morally  distorted  in  addition  to  their  physical  ailments.  In 
spite  of  this  fact  the  place  has  maintained  a  perfectly  wholesome  state, 
sufficiently  so  to  be  a  pleasant  habitation  for  even  a  well  person,  and 
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possesses  none  of  the  atmosphere  whatever  that  usually  surrounds 
institutioDB  for  the  cougregatiou  of  tho  sick,  and  the  thirty  or  forty 
DurBes  of  the  institution,  as  a  result  of  their  soble  work,  have  made 
the  sanitarium  finally  the  happiest  and  most  useful  one  imaginable.  . 
They  not  only  propagate  a  strong  and  permanent  health-giving  influ- 
ence in  the  institution  which  they  servo,  but  as  they  graduate  they  go 
out  to  other  fields  of  labor,  near  and  remote,  and  everywhere  exercise 
the  same  spirit  and  regenerating  inttuence  to  which  they  were  edu- 
cated. We  know  by  the  glow  of  their  happy  faces  as  we  catch  a 
glimpse  of  them  from  time  to  time,  by  the  buoyancy  of  their  spirits, 
the  freshness  of  their  complexioos,  and  tho  happy  spiritual  look  from 
their  eyes,  as  well  as  by  the  beautiful  letters  which  arc  received 
between  times,  that  the  principles  in  which  they  were  instructed  in  the 
sanitarium  have  been  adopted  into  their  lives  and  are  brightening  every 
bedside  at  which  they  render  service.  The  reputation  which  they  have 
for  kindliness  and  efi^ciency  has  created  a  demand  for  them  as  superin- 
teodenta  of  other  training  schools.  They  arc  a  band  of  health  seekers, 
and  their  happy  occupation  invigorates  them,  protects  them  from  tho 
contagion  of  morbid  states  of  both  mind  and  body  with  which  they 
are  daily  thrown  in  contact,  thus  ensuring  their  own  health  while  they 
are  aiding  in  the  cure  of  their  patrons.  They  are  not  agents  for  the 
institution  from  which  they  graduated,  but  agents  for  what  is  good 
and  true.  They  are  doing  wonderful  work  in  the  sick  room,  pleasing 
the  doctors  by  the  unusual  aid  which  they  bring  to  their  measures,  and 
delighting  their  patients  by  the  happy  atmosphere  of  their  presence. 
These  are  trained  nurses  in  the  true  sense  of  tho  word.  Their  inno- 
cence is  the  innocence  of  wisdom,  and  the  cures  which  they  aid  in 
securing  are  lasting  ones. 

What  has  been  accomplished  in  this  institution  can  be  accomplished 
everywhere.  The  cure  of  cases  in  such  a  place  is  not  patch  work,  but 
involves  a  radical  change  in  the  habits  of  thinking  end  feeling  of  its 
patrons,  which  they  will  carry  to  their  homes  and  diflTuse  through  all 
organizations  of  which  they  are  members. 

Thus  will  orificial  surgery,  by  demanding  proper  consideration  for 
the  sympathetic  nerve  and  its  wonderful  influence  in  the  individual 
man,  perform  a  like  use  in  the  organizations  which  might  be  called 
the  institutional  man,  the  political  man,  the  national  man,  and  every 
other  organization  sufficiently  perfect  to  represent  in  its  make-up  the 
human  form  divine,  which  is  the  universal  type  of  all  creation. 

Truly  our  great  work  has  but  just  begun,  and  there  begins  to  be  a 
rational  basis  for  the  faith  that  the  era  of  preventive  as  well  as  cura- 
tive medicine  has  at  last  been  inaugurated.  E.   H.  Pbatt. 
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It  18  very  difficult  to  surreDder  an  old  method,  even  though  the 
new  be  a  much  better  one  in  every  respect.  Prejudice  and  precon- 
ceived ideas  rather  than  reason  are  often  not  small  factorB  in  exerds- 
ing  an  influence  that  is  used  to  cause  a  continued  retention  of  methods 
that  progressive  minds  have  shown  to  be  not  the  best.  It  required  no 
little  effort  to  overcome  the  erroneous  teaching  that  intrauterine  injec- 
tions after  labor  were  not  dangerous  to  life  and  should  be  used.  Many 
lives  were  sacrificed  that  might  otherwise  have  been  saved  bad  it  not 
been  for  the  prejudice  that  was  formed  by  wrong  ideas  taught  and 
endorsed  for  generations  by  those  recoguized  as  high  authorities  in 
medicitie.  Theoretically  science  and  prejudice  are  antagonistic,  but 
in  reality  they  are  too  often  seen  walking  hand  io  hand,  quite  fre- 
quently the  latter  exercising  the  greater  power  and  hence  occupying 
the  position  of  master. 
48.    STRANorLATED  HsMORRHOiDB. — In  the  Louimtle  Medical  Monthly  for  November 

"^4,  Dr.W.  F.  Walker  reportaa  cnM  of  BtranEutaled  internal  hemoirliolila.  whlcli  lie 

operated  on  wllb  Ibe  clamp  and  niliic  adaas  a  cauterizing  agent  tnsiead  of  tbe 

tbermo-CHUtery  ai  is  UBually  used  wiib  Ibe  danip.    He  claims  an  early  and  uninter- 

rupled  recovery. — The  St.  Louii  Climgue  February,  1895, 

The  above  clipping  illustrates  the  tenacity  with  which  the  medical 
fraternity  adheres  to  old  methods  of  teaching.  Stripped  of  techni- 
cality in  cxprttssion,  the  case  cited  was  treated  as  follows:  The  tissues 
to  be  removed  were  first  bruised,  lacerated  and  crushed,  then  finally 
cut  off  and  the  stump  burned.  And  the  lesson  taught  by  the  treat- 
ment is  that  one  searing  agent  was  used  instead  of  another,  and  that 
the  burn  healed  without  any  complicatioas. 

Now,  why  use  clamp  and  cantery?  Simply  because  for  years 
doctors  had  been  taught  that  dangerous  hemorrhage  would  result  from 
excisions  of  hemorrhoids.  Hence  the  crushing,  burning  process  is 
adhered  to  when  a  bettor  method  has  been  devised,  a  method  that  has 
stood  tbe  test  of  actual  use  on  many  thousand  cases.  Perhaps  there 
was  some  excuse  for  the  fear  of  hemorrhage  that  could  not  be  con- 
trolled when  the  little  inefficient  specula  were  the  only  kind  known. 
Then  the  tissues  fell  between  the  blades  and  left  but  a  little  narrow 
opening  in  which  to  work  and  in  which  it  would  be  difficult  to  grasp  a 
bleeding  vcmscI  with  forceps  were  it  necessary  to  do  so.  It  was  like 
working  in  the  dark.  But  now  that  the  parts  can  be  readily  exposed, 
should  there  be  any  necessity  of  ligating  or  torsioning  a  blood  vessel 
it  may  be  as  easily  accomplished  as  in  the  amputation  of  an  extremity. 

Recently  I  was  called  to  operate  on  a  patient  aged  seventy  for  hem- 
orrhoids. They  had  been  bleeding  quite  profusely  at  short  intervals 
for  several  months  prior  to  the  operation.  There  was  a  ring  of  exter- 
nal hemorrhoids  entirely  around  the  anus  and  four  large  internal  hem- 
orrhoids.    She  had  been  operated  on  twice  before  for  the  cure  of  this 
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condition,  ouce  by  the  hypodermic  method  which  had  left  some  indu- 
rated tissue.  Under  an  anesthetic,  with  the  usual  antiseptic  precau- 
tions, the  hemorrhoids  were  exciBed,  redundant  and  indurated  tissue 
removed,  and  the  sphinctera  dilated.  Xot withstanding  the  great 
amount  of  tissue  removed  and  the  age  of  the  patient,  the  parts  were 
entirely  healed  at  the  expiration  of  five  days.  The  patient  suffered  no 
pain  and  the  parts  soon  became  normal ;  a  perfect  cure  of  the  hemor- 
rhoids was  obtfuned  and  of  course  the  general  health  was  greatly 
improved. 

Here  was  a  case  that,  if  crushing  and  burning  were  ever  necessary 
would  require  it,  as  the  internal  henjorrhoids  were  of  the  arterial 
variety. 

It  is  pleasing  to  note  the  frequency  with  which  medical  journals  ol 
late  arc  referring  to  dilatation  of  the  sphincter  ani  as  a  means  of  cure. 
Itie  not  with  an  "I  told  you  so"  feeling  that  the  fact  is  recalled  that 
a  few  short  years  ago  the  claim,  received  with  ridicule,  that  rectal 
dilatation  had  a  powerful  influence  upon  the  organism  is  now  freely 
admitted  by  all  careful  investigating  physicians.  The  broad,  liberal 
minded  scientist  is  always  alert  to  every  sound  of  progress  and  eager 
to  thoroughly  investigate  any  discovery  which  offers  any  hope  of 
arriving  at  a  more  perfect  degree  of  knowledge.  The  true  scientist  is 
an  honest  seeker  after  knowledge.  He  does  not  answer  with  thought- 
ful consideration  those  who  have  carefully  investigated  any  subject  and 
devolved  S9me  new  and  practical  thought  or  discovered  some  hidden 
principle.  He  studies,  be  investigates,  and  thus  fits  himself  to  logic- 
ally make  deductions  which  bo  gives  to  the  world  with  the  courtesy 
of  a  gentleman.  Mot  so,  however,  with  the  pseu  do -scientist.  He 
floats  in  the  eddying  pool  of  popular  prejudice.  He  is  for  or  against 
anything,  everything  which  in  his  judgment  will  win  the  applause  of 
the  moment.  His  popularity  is  of  mushroom  duration.  It  dies  with 
the  ending  of  the  earthly  life,  which  is  short.  He  is  forgotten  when 
his  body  is  buried.  He  has  not  oven  had  the  courage  of  a  Bene- 
dict Arnold,  to  do  an  aggressive  wrong. 

Rectal  dilatation  after  many  thorough  tests  has  been  found  to  war- 
rant the  claims  of  those  who  first  advocated  its  use.  Practical  physi- 
cians make  use  of  the  knowledge  of  this  fact.  The  following  clip- 
pings are  evidences  of  its  value  : 

49.  Wab  it  Dilatation  of  the  Rkctdm  or  CoNssttuEHT  Treatment  tbat  did 
iTt  A  Pain  that  Killb  off  tbb  Doctoeb.— Philadelphia,  March  189S  — 
Editor  Medical  World  : — It  would  be  pTeBumptuous  for  me.  a  young  pracli- 
tioDer,  u>  glie  my  experiences  as  new.  so  I  will  only  ruler  to  tliem  &s  a  remlader. 

The  case  io  point :  A  lady,  XS  years  old.  was  gaffeiiog  Intense  abdominnl  palos 
Bpasmodically.  A  brotber  physician  was  called  and  pronounced  It  abdorrtinal  n«u- 
raglhenia,  prescribed  and  went  his  way.  A  week  Liter  he  was  discharged,  but  the 
pain  continued.  In  turn  a  second  physician  called  it  neuralgia  of  the  stomach.  He 
was  discharged  before  he  had  prescribed.  I  was  called  next,  and  alter  asking  a 
ftrest  many  questions  concerning  herself  and  the  former  doctors  in  particular  ns  to 
their  diagnosis,  etc..  I  asked  (or  an  examination,  which  developed  the  fact  Ihat 
either  the  other  M.D's.  were  wroog  or  else  I  was  at  sea  myself.  I  pronounced  it 
ovarian  InQammatlon,  endometritis,  subinvolution  and  anteflexion,  which  seemed  Io 
satisfy  the  patient  for  the  time  being,  at  least,  for  I  was  requested  to  call  again.  The 
uterus  was  very  much  enlarged,  the  os  ulcerated  and  a  profuse  thick  discharge  pre- 
sented from  the  womb.  I  prescribed  the  usual  remedies  and  even  some  unusual, 
and  still  tlie  pain  continued.    I  reasoned  with  the  patient  that  there  were  so  many 
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compllcatioDB  lliat  she  must  give  me  time.  I  ordered  hot  fomentatlOD,  mustard 
plaster,  niaasnge.  etc..  In  turn  over  the  affected  ovHry.  and  stilt  the  pun  coatinued. 
UelladouDa,  hyoicyamiue.  bromides  and  morpbine  were  adminittered  in  turn, 
wliicb  reltevea  temporarily.  I  read  and  re-read  tbe  text  books  on  the  aubjeCL.  all  of 
which  ended  by  advising  tbe  usual  operation.  OTarioiomy,  nnd,  as  my  experience  is 
limited  with  these  operalions.  1  naturally  be^u  lo  see  myself-  In  turn  discharged. 
1  made  more  careful  examinations ;  tbe  pain  remained  Ihe  same,  over  the  right 
ovary,  but  there  was  no  swelling  aud  only  a  very  decided  sensitiveness  to  the 
loucb.  Heaniime.  I  Imdfiven  several  in tra-ulerine  injections  of  warm  dllut«  gly- 
cerine, and  in  consequence  tbe  discbarge  had  vastly  decreased,  the  external  ulcer  on 
OS  bad  healed,  the  uterus  Itself  bad  greatly  decreased  In  size  from  tbe  administra- 
tion of  opium,  ergot,  gallic  acid,  etc..  but  stiti  tbe  pain  continued.  I  had  adjusted 
and  supjKirted  the  uterus  with  a  proper  pessary  and  hot  water  injections  adminis- 
tered per  vaginam  and  rectum  constantly,  but  still  that  pnin  continued-  Word  waa 
sent  thai  if  tbat  pain  was  not  relieved  at  once  I  could  consider  myself  discharged. 
I  made  another  call,  expecting  it  to  be  the  last,  for  I  confess  T  didn't  know  anything 
more  lo  do.  but  as  a  lust  resort—I  knew  I  must  do  somethlnir — I  dilated  tbe  rectum 
well  and  certain  and.  to  my  surprise  and  tbe  joy  of  the  patient,  that  pain  ceased 
almost  instantaneously.  I  have  ditaled  tbe  rectum  before  for  other  conditions  wiih 
good  results,  but  what  I  desire  to  know  Is,  how  did  dilatation  of  tbe  rectum  relieve 
uvariaa  tension  and  consequent  pain  in  this  case  t  I  have  tried  to  find  out  from 
text  boolu,  but  so  far  have  failed,  and  have  decided  to  relv  on  The  World,  which  I 
am  certain  will  bring  a  reliable  and  satisfaclory  answer.  My  idea  is  "  reflex  "  yet  I 
hope  a  better  explanation  will  be  given. 

Would  a  esse  of  gonorrheal  conjunctivitis  In  its  severest  form  and   its  subse- 
quent recovers  interest  you  enough  to  publish  ? 
Atckibok,  Kan.  C.  F.  Howe.  U.D, 

[The  specialists  in  Oriflcial  Surgery  find  a  great  many  troubles  to  dlsi^pear  after 
dilatation  of  tbe  rectum.    A  tigbtly  contracted,  irritable  sphincter  may  causes  great 
variety  of  reflex  symptoms. 
We  should  be  pleased  to  consider  tbe  article  on  gonorrheal  con] uncU villa.— Ed.] 

50.  Coal  Qas  Abphikia  —Several  months  ago.  I  was  hurriedly  called  to  attend  a 
case  of  coal  gas  asphyxia.  On  reaching  tbe  bedside  ot  Hiss  Hary  HacF.,  domestic. 
I  found  her  in  bed  in  a  haJL  bed-room,  niim  by  twelve  feet,  uneonsclous,  with 
tongue  protruding  and  jaws  firmly  set  upon  it,  so  much  so,  that  I  could  not  sepa- 
rale  tbetn  with  my  hands  to  release  the  tongue.  Having  no  Instrument  at  hand.  I 
called  for  a  clothes  pin,  pulled  it  in  tffo,  and  used  one  half  to  pry  open  the  jaws 
and  released  the  tongue.     T  left  the  pin  between  the  Jaws  to  protect  the  toneue. 

I  had  no  means  of  restoratioD  at  hand,  but  remembering  having  read  in  tbe 
Brw/some  months  before,  of  some  physician  saving  tbe  life  of  a  patient  from 
chloroform  or  morphine  poisoning  by  dilating  tbe  sphincter  aoi  with  bis  Angers  in 
tbe  absence  of  a  speculum,  it  struck  me  that  I  would  resort  to  It  in  tliis  case.  I 
had  no  speculum  with  me  and  dilated  with  my  fingers,  and  after  about  halfu 
hour's  mantpulalion,  signs  of  life  were  exhibited,  which  encouraged  me  to  con- 

At  times  I  was  obliged  to  rest  my  fingers  and  bands  and  Imthe  them  In  water, 
but  each  time  I  again  applied  them,  marked  Improvement  could  be  seen.  After 
working  for  over  two  hours,  consciousness  appeared  Imminent  and  her  employer 
ordered  her  taken  to  tb«  City  Receiving  Hospital.  Upon  arrival  she  was  found 
fully  conscious. 

I  claim  that  in  tbe  condition  I  found  her.  had  sbe  been  sent  at  once  to  the 
receiving  hospital,  taking  into  consideration  tbe  distance  and  time  required  to  drive 
there,  sbe  would  have  bfcn  dead  on  arrival. 

It  was  not  a  case  of  attempted  suicide,  but  of  accident-  Sbe  had  no  recollec- 
tion of  how  It  happened-  She  had  retired  about  tan  o'clock  p.u..  and  was  found  at 
9:31  A.M.,  with  gas  escaping.  Tbe  door  twin g  closed,  bad  to  Ik  broken  open.  The 
gas  fixture  was  in  good  oraer.  My  tbeory  of  how  It  happened,  is  that  she  lit  a 
match,  turned  on  the  gas,  and  before  the  lighted  match  reacbed  the  gas  it  went  out 
and  sbe  went  for  another  match,  let  tbe  gas  on  and  lighted  the  wrong  burner,  allow, 
ing  the  gas  in  tbe  other  to  escape,  and  did  not  discover  tlie  mistake  oefore  going  to 
sleep.  I  think  manv  deaths  have  been  caused  by  sucb  mistakes.  I  believe  that 
dilatation  of  tbe  sphincter  ani  saved  her  life,  and  wfll  save  many  more  in  cases  ot  sus- 
pended animation,  where  other  meaus  fall,  no  matter  from  what  cause,  and  may  be 
resorted  lo  without  interfering  with  any  other  treatment  and  ut  the  same  time. 

Sak  Franciboo.  Cal.  J.  F.  Gibbom,  H.D.,  In  XtHeal Brief . 
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SI.  Epilkpjt. — Dilating  thb  Sphinctebb. — Editor  Medical  World. — In  reply  to  W. 
H.  Smith.  (January,  1805,  page  30)  I  would  ask  the  doctor,  does  not  Ilic  patient  eat 
inordinalely  just  preceding  Ibe  attacks  ? 

Does  he  not  gorj^e  the  stomach  Ht  h<3  evening  mealT  If  these  habits  exist,  Ihey 
should  be  interdicted. 

The  BdmintstretioQ  of  bromides,  chloral  hydrate,  zinc  salts  or  other  antispas- 
modics, is  only  treatiog  the  effect  without  regard  to  cause.  These  remedies  have  no 
power  as  curative  agents. 

I  would  call  the  doctor's  attention  to  another  matter  which  he  may  have  over- 
looked—that o(  a  contracted   sphincter  ani  with  or  without  Assure  or  flsaures  of  the 

Reflex  epileptiform  seizures  may  tind  do  oc«ur  in  consequence  of  this  condition. 
causlDg  retention  of  feces,  and  a  down-right  inahilily  on  ILe  part  of  the  patient  to 
free  the  bowels  voluntArily.  If  this  be  so.  and  it  probably  is,  then  strelcb  the 
spUlDCtor.  "How?"  may  be  asked.  Well,  not  as  ordinarily  described  In  the  books, 
nor  with  instruments  mtide  to  sell  and  lauded  as  sphincter  stretchers,  but  aa  I  will 
now  endeavor  to  descril}e. 

Let  the  patient  lie  on  or  near  the  edge  of  an  ordinary  bed  on  his  or  her  right 
side.  The  surgeon  standing  at  the  patient's  back,  the  paiient  being  anesthetized  or 
not  as  preferred.  All  being  now  ready  the  surgeon  lubricates  the  thumb  of  the  left 
hand  and  (he  middle  and  index  fingers  of  iLe  right  hand  with  oil,  vaseline  or  soap, 
passes  the  thumb  of  the  left  hand  into  the  rectum  far  enough  to  Include  the  internal 
sphincter,  ilien  Introduces  the  middle  flneer  of  the  right  hand,  draws  it  upwards 
until  there  Is  room  enough  tor  the  indei  ringer — all  lo  include  the  sphincters.  Now 
draw  the  anus  out  from  the  body  far  enough  to  avoid  the  tubera  Ischii.  Now  forci- 
bly separate  the  fingers  of  the  right  hand  from  tbe  thumb  of  the  left  until  the  flbres 
of^the  sphincter  are  felt  U)  break — the  sensation  imparted  to  the  fingers  of  the  sur- 
geon being  not  unlike  the  parting  of  the  threads  in  tearing  a  piece  of  new  muslin. 

Where  a  fissure  bas  exisled  a  long  time.  It  may  be  necessary  to  cut  away  ijie 
indurated  borders  with  ncissors,  and  scarify  the  ulcer  with  a  scalpel  before  stretch- 
ing the  sphincter. 

If  these  details  are  adhered  to,  followed  by  an  occasional  hot  waier  injection. 
the  bowels  will,  in  all  probability,  soon  Iwcome  regulated  and  much  good  will  bave 
been  accomplished.  £.  B.  Robbhtson,  M.D. 

Jackson,  Califoknia. 

The  last  clipping  indicates  that  tbe  doctor  is  a  progreesive  man, 
but  aa  yet  has  not  progtesaed  very  far  in  tbe  study  of  rectal  condi- 
tions. He  says,  "I  would  call  the  doctor's  attention  to  another  mat- 
ter which  he  may  have  overlooked — that  of  a  contracted  sphincter  ani 
with  or  without  fissure  or  fissures  of  the  anus. "  Tbe  condition  of  the 
sphincter  is  very  frequently  overlooked.  But  what  causes  the  sphinc- 
ter to  contract  if  there  be  no  fissures  present?  Its  contraction  must 
be  due  to  some  irritation,  either  local  or  reflex.  But  if  dilating  the 
sphincter  cures  the  epileptiform  seizures,  tbe  seizures  are  effects  and 
the  contraction  is  due  to  local  influences.  Tbe  dilatation  either  cures 
these  local  conditions  or  it  simply  alleviates  the  epileptiform  seizures 
but  does  not  prevent  their  recurrence. 

An  English  surgeon  claimed  to  cure  over  ninety  per  cent,  of  his 
cases  of  hemorrhoids  by  dilating  the  sphincter  ani.  So  if  contracted 
sphincters  be  due  to  the  local  irritation  caused  by  hemorrhoids  the 
latter  may  be  cured  by  this  method,  and  if  so  the  sphincter  will  be 
Dormal  and  tbe  spasms  will  not  return.  But  dilatation  will  not 
always  cure  the  local  condition.  This  local  condition  may  not  be  a 
fissure  or  Assures.  If  tbe  doctor  will  investigate  be  will  find  that  the 
contraction  is  often  due  to  pathological  conditions  which  have  been 
designated  as  pockets  and  papillss.  The  best  way  to  get  rid  of  this 
diseased  condition  is  to  remove  it  by  surgical  procedure.  When 
necessary  to  dilate  an  abnormally  contracted  sphincter,  unless  it  be 
done  for  emergency  cases,  a  thorough  examination  of  the  anus  and 
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rectum  should  be  made,  and  not  infrequently  diseased  conditions  will 
be  found  to  exist  which  will  explain  the  cause  of  the  coatraction.  Tbe 
doctor  practiced  a  very  good  method  of  dilating  the  sphincter.  It  is 
not  as  good,  however,  as  that  in  which  the  rectal  speculum  is  used. 
Some  years  ago  tbe  sphincter  was  frequently  dilated  by  tbe  use  of  the 
fingers,  but  it  can  be  done  better  with  tbe  instrument.  More  experi- 
ence on  the  part  of  the  doctor  will,  I  am  sure,  with  bis  progresEive 
make-up,  lead  bim  to  adopt  tbe  latter  method. 

Tbe  sphincter  dilators  to  which  he  refers,  are  not  intended  as  n 
rule  for  the  treatment  of  emergency  cases  that  require  a  rapid  dilata- 
tion of  these  sphincters.  Tbo  doctor,  I  fear,  by  what  he  has  written 
has  unintcDtionally  allowed  his  readers  to  conclude  that  tbe  dilators, 
or  sphincter  stretchers,  as  he  terms  them,  are  without  merit.  If  that 
were  the  estimate  be  placed  upon  these  iostrumcnts  it  is  not  in  accord 
with  tbe  actual  experience  of  several  thousand  physicians  who  have 
made  frequent  use  of  them,  and  whose  knowledge  because  of  the 
experience  has  enabled  them  to  select  tbe  cases  to  which  they  were 
especially  adapted,  and  who  were  therefore  greatly  benefited  by  their 
use,  Tlie  doctor's  reference,  however,  to  the  dilators  is  valuable 
because  it  reminds  ue  of  what  we  all  know,  that  useful  measures  are 
sometimes  brought  into  disrepute  by  trying  to  adapt  them  to  cases  for 
which  they  are  not  intended,  and  hence  they  are  condemned,  Qot 
because  of  their  failure  to  do  their  work,  but  because  of  the  failure  of 
the  physician  in  selecting  proper  cases  for  their  application. 
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A  MONTHLY  SERIES  OF  AKTICLES  UPON  THE  OEIFICIAD 
PHILOSOPHY,  WRITTEN  FOR  THE  JOURNAL  OF 
ORIFICIAL  SURGERY. 

"The  next  article  of  this  series  will  be  upon  perineal  section." 
PoriDeal  section  has  heretofore  beeo  employed  mainly  for  the  relief 
of  aggravated  casea  of  stricture  of  the  deep  urethra  and  for  the 
removal  of  stone  from  the  bladder.  It  has  a  much  more  extended 
field  of  usefulness  however  than  this,  and  can  be  resorted  to  with  great 
benefit  in  aggravated  cases  of  seminal  losses,  enlarged  prostates  and 
atony  and  chronic  inflammation  of  the  bladder.  When  it  was  copi- 
mon  to  remove  calculi  by  perineal  sectioD  the  oiwration  selected  was 
usually  the  lateral  one,  especially  If  the  stone  was  of  large  size,  as 
the  lateral  cut  afforded  more  room  for  the  removal  of  the  stone  and 
less  danger  of  establishing  a  recto-vesical  fistula.  Since  the  supra- 
pubic operation,  however,  has  come  into  favor  it  has  obviated  the- 
necessity  of  performing  perineal  section  for  the  removal  of  stone. 
For  any  other  purpose —  that  is,  for  the  relief  of  acute  cases  of  strict- 
ure or  hypertrophied  prostates,  or  atony,  or  chronic  inflammation  of 
the  bladder,  there  is  ample  room  in  the  mei.tian  line  for  purposes  of 
dissectioD  and  drainage  without  danger  of  wounding  the  rectum  ;  and. 
the  median  operation  is  to  be  preferred  because  there  is  less  danger  of 
doing  violence  to  the  orifices  of  the  ejaculatory  ducts  which  open  on 
either  side  of  the  fioor  of  the  prostatic  urethra. 

Where  the  perineal  section  is  undertaken  for  stricture,  a  lithotomy 
staff  should  be  introduced  into  the  penis  as  far  aa  possible  without, 
undue  violence  and  the  dissection  made  in  the  median  line  from  the 
point  of  the  staff  along  the  under  surface  of  the  penis  and  into  the- 
bladder.     If  the  stricture  bo  confined  to  the  prostatic  portion  of  the< 
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urethra,  and  the  staff  will  pase  under  the  pubic  arch,  the  ordinary 
perineal  cut  will  be  all  that  will  be  required  for  an  avenue  of  entrance. 
If,  however,  there  is  a  seriouB  strictured  condition  along  the  spongy 
portion  of  the  urethra  it  may  be  necessary  to  lay  open  more  or  less  of 
the  urethra  according  to  the  extent  of  the  trouble.  Cicatricial  tissue 
about  the  urethra  should  be  dissected  out  in  cases  where  the  canal  has 
been  almost  entirely  obliterated,  and  the  parts  kept  sufficiently  dilated 
by  the  passage  of  sounds  to  insure  a  satisfactory  calibre  while  they 
are  healing. 

Supposing  the  case  to  be  one  of  severe  stricture  of  the  prostatic 
urethra,  the  steps  of  the  surgical  procedure  called  for  will  be  some- 
thing as  follows:  After  Ihe  perineum  has  been  antisoptically 
prepared  and  the  patient  placed  in  the  lithotomy  position,  the  scrotum 
is  to  be  held  well  forward  upon  the  staff  which  has  been  introduced  and 
held  in  this  position  by  an  assistant.  The  operator  then  feels  for  the 
point  where  the  staff  passes  under  the  pubic  arch.  A  linear  incision 
should  be  made  along  the  raphe  of  the  perineum  from  a  point  one-half 
inch  above  the  position  of  the  point  of  the  staff  to  within  half  an  inch 
of  the  anus.  The  wound  should  be  deepened  with  the  scalpel  until 
the  spongy  portion  of  the  urethra  is  encountered.  Just  before  reach- 
ing this  point  some  slight  hemorrhage  resulting  from  the  severing 
of  the  perineal  artery  will  be  encountered,  which  should  be  stopped 
by  artery  forceps  applied  about  half  way  between  the  anus  and  the 
corpus  spongiosum.  The  corpus  spongiosum  should  then  be  split 
longitudinally  clear  down  to  the  lower  extremity  of  its  bulb,  when 
the  groove  on  the  under  surface  of  the  staff  will  be  brought  iuto  view. 
If  the  staff  passed  clear  into  the  bladder,  it  would  be  a  simple  matter 
to  complete  the  drainage  by  following  along  the  groove. 

But  in  cases  of  stricture  the  task  is  not  so  easily  accomplished,  and 
as  soon  as  the  section  has  been  made  as  far  as  the  point  of  the  staff, 
the  work  must  proceed  purely  from  the  sense  of  touch.  The  first 
thing  to  be  done  is  to  insert  the  finger  of  the  left  hand  in  the  bottom 
of  the  wound  and  explore  as  far  as  the  under  surface  of  the  prostate 
gland.  This  can  usually  be  felt  with  ease.  While  the  finger  is  im- 
pinging upon  its  lower  extremity  a  tenaculum  is  to  be  carried  along 
the  palmer  surface  of  the  finger  until  it  reaches  the  gland,  and  then 
be  turned  upward  and  made  to  puncture  Its  substance.  It  is,  perhaps, 
better  to  employ  two  tenacula,  one  on  either  side,  than  to  rely  solely 
upon  one.  Care  must  be  taken  in  handling  the  instrument  not  to 
lacerate  the  prostate,  as  frequently  it  is  quite  friable  and  the  instru- 
ment will  require  delicate  handling  in  order  to  avoid  laceration  of 
the  organ.     The  object  in  employing  the  tenacula  is  to  locate  the  proa- 
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tate  gland,  keep  it  firmly  io  position,  and  to  rutract  it  as  low  in  the 
'wound  as  possible.  While  assistants  are  holding  the  tenocula  apart  the 
left  index  finger  of  the  operator  now  feels  for  the  occluded  membranous 
urethra.  This  will  usually  appear  as  a  small  band  of  very  firm  cica- 
tricial tissue  terminating  externally  in  the  urethra  which  held  the 
lower  extremity  of  the  etafF  and  at  the  other  end  disappearing  in  the 
substance  of  the  prostate.  While  the  assistants  hold  the  tenacula  and 
the  left  index  finger  of  the  operator  is  impinging  upon  the  lower  sur- 
face of  the  prostate  so  as  to  define  the  anatomical  relations  of  the 
parts,  the  operator  seizes  a  long  straight-pointed  narrow  bistoury 
in  his  right  band  and  punctures  the  prostate  at  the  point  where  the 
hardened  cord  disappears  in  its  substance,  carrying  the  knife  in  a 
direction  slightly  upward  as  it  punctures  the  tissues.  If  difficulty  is 
«ncount«red  in  stiiking  the  bladder  the  wound  in  the  prostate  can  be 
enlarged  sufficiently  to  permit  the  index  finger  of  the  operator  to  fol- 
low the  hardened  line  of  the  stricture  and  see  that  the  knife  does  not 
deviate  from  the  direction  of  the  hardened  canal.  As  soon  as  the 
knife  enters  the  bladder  the  residual  urine  which  is  always  found  in 
such  cases,  will  begin  to  pour  out  through  the  wound.  The  knife 
should  not  be  withdrawn  until  the  wound  has  been  enlarged  sufficiently 
to  permit  the  entrance  of  a  pair  of  uterine  dressing  forceps,  or  perhaps 
a  good-sized  female  uterine  sound.  The  opening  in  the  bladder  is 
now  to  be  enlarged  by  dilatation,  making  use  of  the  graded  sounds  or 
iiome  form  of  divulsing  forceps  until  it  is  of  sufficient  size  to  admit  the 
index  finger  of  the  operator.  The  bladder  will  be  situated  so  far 
up  in  the  j>elvis  that  a  long  index  finger  entered  its  full  length 
from  the  perineum  will  be  but  just  able  to  enter  it.  As  soon  as 
the  urine  has  been  evacuated  and  the  pathway  to  the  bladder  suffi- 
ciently defined  so  that  there  is  no  longer  danger  of  losing  the  way  in 
attempting  to  enter  it  and  thus  necessitate  the  formation  of  another 
opening,  the  bladder  is  to  be  thoroughly  rinsed  out  with  boracic  solu- 
tion, and  after  all  necessary  explorations  have  been  made  to  settle  the 
question  of  diagnosis,  a  large-sized  urethral  catheter,  furnished 
with  a  cross-bar  at  the  extremity  as  illustrated  in  the  following  cut, 
is  to  be  introduced.  As  soon  as  the  cross-bar  part  hae  been  made  to 
enter  the  bladder  it  will  straighten  out  and  serve  to  retain  the  catheter 
in  position.  The  wound  in  the  perineum  can  now  be  closed  and  a 
small  glass  tube  inserted  into  the  outer  extremity  of  the  catheter  and  a 
long  piece  of  rubber  tnbing  can  be  slipped  over  it,  the  further 
extremity  of  which  should  be  received  into  a  bottle  or  other  receptacle 
for  the  urine,  which  can  be  placed  beside  the  bed. 

As  any  surgeon  who  can  enter  the  bladder  in  the  manner  described, 
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where  bis  way  is  obscured  and  obstructed  by  the  presence  of  an  aggra- 
vated membranous  or  prostatic  urethral  stricture,  will  find  no  di£Scalty 
whatever  in  performing  perineal  section,  in  cases  where  the  urethral 
staff  can  be  made  to  enter  the  bladder  unobstructed,  no  special 
.  description  will  be  required  except  the  caution  that  in  all  cases,  care 
should  be  taken  not  to  sever  with  a  knife  the  os  vesica.  This  is  capa- 
ble of  sufficient  dilatation  by  means  of  graded  sounds  and  the  index 
finger,  and  there  is  no  necessity  for  the  added  damage  and  risk 
involved  in  incising  it. 

Where  the  operation  has  been  undertaken  for  the  relief  of  strict- 
ure, it  is  unDeceasary  to  leave  the  drainage  tube  in  position  more  than. 


a  few  days,  just  long  enough  for  the  tract  of  the  wound  to  become 
sufficiently  solidified  to  guard  against  transfusion  of  urine  into  the 
cellular  tissue.  This  is  usually  accomplished  in  from  two  to  four  days. 
But  where  the  drainage  has  been  established  for  the  radical  cure  of 
chronic  prostatitis,  or  for  atrophy  or  hypertrophy  of  the  organ,  or 
for  atony  or  chronic  inflammation  of  the  bladder,  the  tube  should 
be  left  in  longer.  It  may  be  a  week  or  ten  days,  or  it  may  be  two- 
or  three  weeks,  or  probably  longer.  Such  cases  are  always  to  be  indi- 
vidualized and  no  rule  can  be  relied  upon  as  a  safe  guide  in  all  cases. 
Although  the  operation  is  not  to  be  undertaken  upon  trivial  excuse, 
and  although  it  should  be  reserved  entirely  as  a  last  resort  after  other- 
orificial  work  and  after  other  treatment  has  proved  unavailing,  and 
the  sufferer  is  afflicted  either  locally  or  generally  beyond  endurance, 
nevertheless  it  is  an  invaluable  measure  in  a  large  number  of  cases- 
and  is  capable  of  a  wider  application  than  it  has  heretofore  enjoyed. 
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After  the  tabe  has  been  removed  when  the  operation  has  been 
undertaken  for  stricture,  the  urethra  should  bo  kept  distended  by  the 
daily  passage  of  sounds  if  it  can  be  borne,  or  less  often  if  the  urethra 
proves  morbidly  sensitive,  until  the  wounded  surfaces  have  entirely 
healed  and  the  danger  of  a  recurrence  of  stricture  has  passed  away. 
In  all  other  cases  the  use  of  the  sound  is  not  demanded  so  far  as  the 
wound  is  concerned,  as  no  stricture  will  result  from  the  operation  and 
healing  will  take  place  without  their  use. 

E.  H.  Peatt. 


DIFFERENTIAL  DIAGNOSIS  OF  SPASMODIC  DISORDERS. 

BMHBT   L.    SHITH,    H.    D., 

The  study  of  the  spasmodic  disorders  of  the  voluntary  and  invol- 
untary muscles  presents  a  large  field  for  differential  diagnosis.  The 
treatment  depends  upon  the  diagnosis,  and  the  diagnosis  is  made  from 
the  anatomical,  physiological  and  patholo^cal  conditions. 

The  sympathetic  controls  the  non-striated  muscular  (involuntary) 
fibers  which  are  included  in  the  following  list  and  is  very  important  in 
studying  any  of  the  perplexing  conditions.  The  involuntary  fibers 
are  found  in  the  following  :  Muscular  coat  of  the  lower  half  of  the 
«esophagus,  stomach,  small  and  large  intestines,  muscularis  mucoste 
of  the  intestinal  tract,  arteries,  veins,  lymphatics,  posterior  part  of 
the  trachea,  bronchi,  infundibula  of  the  lungs,  muscular  coat  of  the 
ureter,  bladder,  urethra,  vas  deferens,  vesiculee  seminales,  prostate, 
ovaries.  Fallopian  tubes,  uterus,  upper  eyelid,  ducts  and  glands,  gall- 
bladder, tunica  dartos  and  cutis. 

Thus  it  will  be  seen  that  spasmodic  disorders  of  the  voluntary  and 
involuntary  muscular  fibers  present  a  wide  field  for  study  and  the  dif- 
ferential diagnosis  can  be  made  more  satisfactorily  by  the  use  of 
definitions  and  charts. 

Tremor  may  be  defined  as  a  fine  or  course  clonic  spasm  of  regular 
or  irregular  distribution  and  of  limited  range,  occurring  either  as  the 
physiological  expression  of  certain  nerve  states,  or  as  a  symptom  of 
'Certain  pathological  conditions.     (Tuke. ) 

DIVISIONS. 

{1}  iPhysiological 

(a)  Purely  physiological  origin  —  shiverings,  rigors. 

(b)  Mental  —  Grief,  anger,  fear. 
(2)  Ciinically 
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(a)  Toxic — alcohol,  lead,  mercury,  chloral,  tobacco. 

(b)  Certain  neurosis — paralysis  agitans,  hyateris. 

(c)  Exhaustion  (muscular  or  aervous). 

(3)  Hereditary  —  beginning  in  infancy. 

(4)  Senile  —  tremulousnesB  in  advanced  age,  neck,  bead,  hand. 

TOXIC    TREHOB. 

Alcohol  —  Vertical,  fibrillary  tremor  first  in  hand  when  extended. 

Mercury  — First  in  face,  tongue,  hand,  arm  ;  worse  on  movement. 

Lead  —  History,  musculo-spiral  nerve,  blue  line  on  gum,  colic. 

Opium — Exhaustion,  exaltation,  contracted  pupil. 

Chloral  —  Facial  expression,  loss  of  coordination. 

Arsenic  —  Anemia,  debility,  tingling,  paralysis  of  lower  limbs. 

Tea  and  coffee  — 

TREMOR  OF  NEUROSES. 

Hemiplegia  —  Irregular,  fibrillary  quivering  in  affected  arm. 
Paralysis  agitans  —  Rhythmical,  characteristic  gait  and  expreseioD. 
Spastic  paraple^a  —  Hands,  then  legs,  irregular,  increased  by  ef  ort 
General  paralysis  —  Incoordination,  emotional,  increasing. 
Exophthalmic  goitre  —  Fine  and  rapid  on  movement,  lustrous  eye. 
Hysteria — Associated  with  paralysis  and  contractures. 
Senile  —  Fine,  rapid,  regular  on  exertion. 
Insular  Sclerosis — Volitional  tremor,  scanning  speech,  nystagmus. 

Glanders  has  tremor,  but  is  associated  with  ulcerations  and  pus- 
tules around  the  nose.  The  tremor  of  progressive  muscular  atrophy 
is  fibrillary  and  there  is  twitching  of  the  atrophied  muscles  whea 
irritated. 

Convulsions. 

Tonic — Persistent  contractions  of  any  muscle  or  sets  of  muscles. 

Clonic — Intermittent  .contractions  of  any  muscles  or  sets  of  mus- 
cles. 

External  Convulsions — Voluntary  muscles. 

Internal  Convulsions — Involuntary  muscles. 

The  term  "inward  convulsions"  is  popularly  applied  to  laryngis- 
mus stridulus. 

C  Infancy — Essential. 

I  Childhood — Meningitis,  febrile,  epileptic 
Probable  Diagnosis.    J  Maturity  I 


(Convulsions.)        |      and       }■  Syphilitic,  structural  lesions. 
'  Old  Age  ) 
Female — Hysterical. 
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f  Daoger  of  life. 

■o    -  (1)  Infantilo  and  puerperal  eclampsia. 

PrognoBis.   ^     2     Laryngiamus  stridulus. 

[  (3)   Choreic,  epileptoid,  epilepsy,  hystero-epilepsy. 

Acute  yellow  atrophy  of  the  liver  begins  as  gastro-duodeual  ca- 
tarrh, becomes  more  severe  and  has  bloody  vomiting,  severe  headache 
and  delirium,  localized  or  general  convulsions,  coma. 

Epilepsy  has  loss  of  reflexes  (conjunctival),  eyes  open  and  star- 
ing, face  pallid,  skin  cold,  tonic  then  clonic  spasms,  pupils  dilat«d, 
tongue  often  bitten,  insensibility  to  pain,  thumbs  doubled  in  and  when 
open  remain  so.  The  malingerer  and  hysterical  cases  generally  get 
some  of  these  symptoms  wrong. 

Puerperal  eclampsia.  If  no  nephritis  the  patient  is  anemic,  veins 
engorged,  arteries  contracted,  muscular  twitchings,  general  convul- 
sions or  coma,  scanty  urine,  and  after  the  convulsion  it  may  contain 
albumin.  In  nephritic  cases  there  is  scanty  urine  with  albumin,  and 
dropsy  or  anemia,  nausea,  vomiting,  headache,  blindness,  muscular 
twitchings,  convulsions,  coma,  or  hemiplegia. 

Hysterical.  Globus  hystericus,  falls  on  a  soft  spot,  clonic  spasms, 
emotional,  conjunctiva  sensitive,  loss  of  consciousness  incomplete,  eye- 
lid closed,  tongue  not  bitten. 

Jacksonian  (or  cortical)  epilepsy.  Consciousness  is  retained, 
spasm  of  a  group  of  muscles. 

Strychnine.  Extremities  first  affected,  gastric  pain,  advent  sud- 
den, jaws  secondarily  affected,  relaxation  between  spasms. 

Tetanus.  History,  arms  and  legs  last  affected,  increases  slowly, 
spasms  of  jaw  first,  spasms  do  not  relax  entirely. 

Convulsions  occur  in  the  following  diseases:  Anemia  of  the  brain, 
asphyxia,  aortic  stenosis,  Addison's  disease,  corticlc  lesions,  nephritis, 
cerebral  compression,  cerebral  congestion,  cerebro  spinal  meningitis, 
disseminated  sclerosis,  epilepsy,  exostosis  of  skull,  spasmodic  ergot- 
ism, general  paralysis  of  the  insane,  gall-stones,  hysteria,  alcoholism, 
intussusception,  irritating  scar,  plumbism,  acute  inflammatory  disease, 
pregnancy,  poisons,  worms,  sunstroke,  tetanus,  uremia,  polyuria, 
cerebral  rheumatism,  oesophagismus,  saccharine  diabetes  in  children. 

Spasm  center.  "In  the  medulla  oblongata,  just  where  it  joins 
the  pons,  there  is  a  center  whose  stimulation  causes  general  spasms. 
The  center  may  be  excited  by  suddenly  producing  a  highly  venous 
condition  of  the  blood,  in  cases  of  drowning  of  mammals,  sudden 
anemia  of  the  medulla  oblongata,  either  in  consequence  of  hem- 
orrhage OF  ligature  of  both  carotids  and  subclavians,  and  lastly,  by 
sudden  venous  stagnation  caused  by  compressing  the  veins  coming 
from  the  head." — Landois  &  Stirling  Physiology. 
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CLINICAL    REPORT    OF     FIVE    CASES    OF    VAGINAL 
HYSTERECTOMY. 

G.  w.  m'fateich,  m.d. 

To  the  fact  that  an  eaormoua  percentage  of  the  chronic  maladies  to 
which  human  flesh  is  heir,  obtain  their  maintenance  from  those  centers 
of  the  sympathetic  nervous  system  which  are  located  at  or  near  the 
excretory  orifice  (and  in  fact  in  which  control  of  the  orifice  is 
vested),  credence  is  no  longer  denied  by  thinking,  unbiased  men. 

Sufficient  credit  has  not,  nor  do  I  suppose  will  ever  be  given  the 
man  who  of  late  has  devoted  much  of  hie  time,  energies  and,  no 
doubt,  earthly  possessions  to  bring  before  the  minds  of  those  who 
essay  to  cope  with  forces  which  embarrass  human  health  and  happi- 
ness, new  ideas  and  more  potent  means  with  which  to  expel  from  the 
life  of  man  heretofore  refractory  and  even  unapproachable  enemies. 

Nor  does  it  seem  strange  that  the  profession  at  large  is  slow  if  not 
loth  to  lay  hold  on  the  truths  of  this  advocate.  Others  in  good  stand- 
ing have  advanced  new  ideas,  spent  time,  money  and  energy  in  advo- 
cating and  defending  them  and  finally  fallen  into  disrepute  through 
the  failure  of  their  theories  to  stand  the  crucial  test  of  experience. 
And  why  will  not  this  one  meet  with  a  like  fate  ? 

I  say  new,  for  while  the  rOle  which  orificial  irritation  plays  in  the 
production  and  sustenance  of  distressing  conditions  baa  to  a  degree 
been  long  recognized  by  the  profession,  the  knowledge  of  the  exact 
modus  operandi  of  cause  and  effect  and  methods  of  eradicating  the 
cause  is  due  to  the  uniting  energies  of  him  who  (if  not  at  present  so 
acknowledged  by  all)  is  in  reality  the  main  pillar  which  supports  ori- 
ficial surgery  to-day. 

What  is  to  be  thought  of  a  man  before  whom  humanity  daily 
appears  for  the  relief  which  he  as  often  fails  to  afford ;  who  heart- 
lessly beholds  his  patrons  slowly  and  steadily  returning  to  mother 
oarth  or  perhaps  eking  out  a  miserable  existence  when  means  of  relief 
are  not  only  known  to  the  age  in  which  he  lives  but  are  within  his 
very  grasp  ?  On  the  other  hand  behold,  if  you  please,  a  man  pouring 
into  the  ear  of  him  who  presumes  to  guide  his  fellowman  in  the  path 
of  health,  words  of  truth  and  virtue,  exhorting  him  to  combat  these 
plagues  of  human  life  with  open  eyes  and  a  clear  perception  of  the 
physiological  conditions  governing  a  healthy  existence,  and  the  exact 
quantitative  and  qualitative  departure  therefrom  in  diseased  conditions 
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and  with  his  firm  index  finger  pointing  to  the  long  list  of  those  who 
■although  once  physically  wretched  are  now  happy  in  health,  bnt  to 
whose  humane  words  of  admonition  he  turns  a  deaf,  dead  car  and  a 
repelling  hand. 

In  the  July,  1894,  edition  of  the  Chicago  Medical  Times  there  ap- 
peared under  my  name  a  report  of  five  cases  of  vaginal  hysterectomy 
which  came  under  my  personal  supervision  while  serving  as  interne 
and  attending  surgeon  at  Cook  County  Hospital,  in  which  I  described 
in  detail  the  operation  and  briefiy  alluded  to  other  operations  of  which 
Professor  E.  H.  Pratt  is  the  father,  receiving  therefor  from  those  who 
are  practicing  medicine  under  a  diploma  from  the  same  school  as  my- 
self (Bennett  Medical  College)  many  a  severe  rebuke  for  countenanc- 
ing the  man  and  methods  I  had  chosen  to  defend.  Since  this  time  1  have 
many  times  been  fortunate  or  unfortunate  enough  to  encounter  per- 
«ons  who  saw  fit  to  look  upon  the  question  from  a  negative  stand- 
point. 

Many  contended  that  it  was  the  personal,  confidence-inspiring  ap- 
pearance and  magnetic  influence  of  the  originator  which  gained  for  his 
methods  the  prominence  they  hold. 

The  argument  is  very  frail.  Anyone  will  admit  that  if  there  bad 
been  no  virtue  in  the  theories  they  would  have  long  since  come  to 
naught,  although  advocated  by  all  the  surgeons  on  earth. 

At  that  time  I  was  not  personally  acquainted  with  Dr.  Pratt,  nor 
bad  I  to  my  knowledge  ever  seen  the  gentleman,  so  my  mind  was 
«Dtirely  ignorant  of  any  influence  he  might  have  over  it. 

Very  few  words  are  required  to  convince  any  thinking  mind  that 
the  ideas  originating  with  and  advocated  and  defended  by  Dr.  Pratt 
ire  rational,  susceptible  of  explanation  and  justifiable  on  purely  theo- 
retical grounds,  to  say  nothing  of  them  from  an  empirical  standpoint. 

If  his  views  are  to  bo  rejected,  then,  there  must  bo  rejected  with 
ihem  all  belief  in  reflexes;  and  to  successfully  disprove  the  existence 
of  reflexes  one  would  find  that  he  had  on  hand  a  task  upon  which  he 
could  not  in  a  lifetime  make  a  lasting  impression. 

If  abnormal  conditions  in  a  portion  of  the  body  remote  from  the 
orifice  in  which  the  irritation  is  located  are  not  traceable  directly  to 
it,  how  exists  a  tonic  spasm  of  the  facial  muscles  when  phimosis  is 
present,  and  bow  disappears  the  condition  when  the  phimosis  is  at- 
tended to  ? 

It  would  appear  and  is  probably  true  that  much  space  has  been 
wasted  in  reporting  the  five  cases  of  vaginal  hysterectomy  which  I 
desire  to  append.  It  would  no  doubt  not  be  out  of  place  to  state  that 
the  five  cases  made  an  excellent  recovery,  that  I  have  never  performed 
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the  operatioD  with  unBucceBsful  results,  and  in  each  case  the  patient 
admitted  that  she  felt  as  well  as  she  ever  had  during  life. 

Those  five  cases  which  were  rcportedjn  the  July  (1894),  number 
of  the  Chicago  Medical  Times,  may  be  added  to  the  long  list  already 
on  record. 

Case  1. — Age  20,  German,  married,  occupation,  housework.. 
Admitted  to  Cook  County  Hospital  April  1,  1894.  Diagnosis, 
heemorrhoids.  Discharged  April  20,  recovered.  Family  history^ 
nothing  of  importance.  Venereal  history,  some  evidences  of  syph- 
ilis. Habits,  patient  uses  intoxicating  liquors  moderately.  Personal 
history,  patient  menstruated  at  the  age  of  12,  at  which  time  she  bad 
the  first  hysterical  attack.  Hysteria  present  at  each  menstrual  period 
for  four  years  ;  at  this  time  the  intervals  became  shorter  and  an 
attack  would  be  induced  by  any  sudden  strong  emotion  until  it  finally 
developed  into  a  form  of  epilepsy  with  frequent  paroxysms.  The 
patient  was  admitted  to  the  German  hospital  in  this  city  where  the 
ovaries  were  removed  to  eradicate  the  difficulty,  but  with  little  or  no 
success.  Examination,  blonde  type,  tall,  well  developed  and  well 
nourished  ;  uterus  in  state  of  extreme  atrophy,  tender  to  touch  and 
bleeding  easily  ;  external  heemorrhoids.  Treatment,  usual  prepara- 
tion ;  chloroform  aneestbesia  ;  uterus  removed  by  Pratt's  method  ;  the 
sphincter  ani  was  dilated  and  the  hiemorrboids  removed.  Patient 
made  a  rapid  recovery  and  during  her  stay  at  this  hospital  there  was 
no  recurrence  of  the  epileptic  difficulty. 

Case  2. — Age  35,  Bohemian  ;  occupation,  housework.  Admitted 
to  hospital  April  I,  1894.  Diagnosis,  monorrhagia.  Discharged  May 
12,  1894  ;  recovered.  Present  history,  patient  brought  to  hospital 
while  having  a  profuse  hsemorrhage.  All  remedial  agents  unable  to 
control  the  flow.  Partial  relief  afforded  by  introducing  tampons  and 
elevating  foot  of  bed.  An  interpreter  informed  us  that  she  had  suf- 
fered from  frequent  attacks  of  prolonged  hemorrhage,  that  she  had 
suffered  extreme  pain  in  back  and  pelvic  region  for  six  or  seven  years 
and  that  she  had  undergone  several  operations  but  to  no  purpose. 
Examination  ;  dark  complexion  ;  very  anemic  from  loss  of  blood  ; 
very  little  strength ;  general  nourishment  very  poor ;  this  condition 
had  evidently  existed  for  a  long  time  ;  a  few  internal  heemorrhoids ; 
tampons  removed  and  hiemorrhage  again  began  ;  uterus  thoroughly 
curetted  and  a  large  mass  of  granulation  tissue  removed.  This  was- 
followed  by  fl.  ox.  ergot  3j  frequently  repeated  but  to  no  purpose. 
Uterus  very  large  and  flabby  and  even  while  ergot  was  being  given 
could  not  be  made  to  contract,  and  as  nothing  could  be  done  which 
would  in  any  way  control  haemorrhage,  a  hysterectomy  was  decided  to 
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be  the  only  meaus  of  saving  the  woman's  life.  The  operation  was 
perfonned  as  in  Case  1,  and  it  may  bo  stated  that  artery  forceps  for 
controlling  hemorrhage  were  unnecessary.  This  proved  to  be  a  com- 
plete and  satisfactory  cure,  and  in  twenty -four  days  after  the  operation 
the  patient  left  the  hospital  a  well  woman. 

Case  3.  Age  29,  Irish,  married;  occupation,  housework;  admit- 
ted April  14,  1894.  Diagnosis,  hsemorrhoids;  discharged  May  12, 
1894,  recovered.  Family  history:  Father  died  at  age  of  30  from 
syphilis;  mother  died  at  the  a^e  of  28  from  pulmonary  tuberculosis; 
two  sisters  dead  and  one  dying  at  the  age  of  18,  all  with  lung 
trouble;  venereal  history  denied;  habits,  good;  housewife.  Personal 
history:  Patient  menstruated  at  14  years  of  age;  no  menstrual  diffi- 
culty until  after  marriage  at  the  age  of  23,  when  an  abortion  at  the 
end  of  the  third  month  occurred.  Within  a  year  another  abortion 
after  a  pregnancy  of  five  months  occurred,  at  which  time  the  placenta  wks 
rettuned  and  puerperal  septiceemia  followed.  Present  illness  dates  from 
last  miscarriage  between  five  and  six  years  ago.  Patient  bad  continu- 
ous pains  in  the  left  side  and  back,  prolapsus  uteri  and  a  very  profuse 
and  offensive  uterine  discbarge.  Examination:  Patient  fair,  poorly 
nourished,  decided  anemia;  confined  to  ber  bed,  unable  to  walk; 
extreme  nervousness  present;  decided  prolapsus;  extreme  tenderneBS 
on  the  left  aide,  slight  tenderness  on  right;  uterus  large  and  flabby  and 
bound  down  to  rectum;  both  fallopian  tubes  enlarged  and  tender;  sev- 
eral neuroma  and  internal  hsBmorrhoids  about  one  inch  from  anus. 
Treatment:  Patient  prepared  in  usual  manner;  chloroform  administered 
and  the  uterus,  ovaries  and  tubes  removed;  the  numerous  nerve  tumors 
and  internal  hiemorrhoids  were  removed.  Kemarks:  Patient  rallied 
from  operation  immediately;  no  shock  apparent;  temperature  never 
exceeded  100  F.,  and  reaching  this  point  only  when  cathartics  were  in- 
dicated.    Patient  left  the  hospital  within  three  weeks. 

Case  4.  Age  19,  American,  married;  occupation,  laundress.  Ad- 
mitted May  18,  1894;diagnosis,  htemorrhoids.  Family  history:  Mother 
died  at  35  years  of  organic  heart  disease;  venereal  history  denied; 
habits,  uses  intoxicating  liquors.  Personal  history:  Menstruated  at 
13,  very  regular;  married  at  16,  and  a  year  later  gave  birth  to  a 
fifteen-pound  child;  very  long,  tedious  and  difficult  confinement,  ter- 
minating in  complete  rupture  of  perineum  and  a  bilateral  laceration 
of  cervix.  The  perineum  was  immediately  repaired,  with  fair  results, 
but  nothing  has  ever  been  done  to  cervix.  Past  illness:  Patient  has 
been  troubled  with  nervous  attacks,  bordering  on  hysteria,  but  these 
have  been  frequent  during  the  past  year.  Present  illness:  Patient  has 
never  been  well  since  her  confinement;  has  had  troubleaome  and  pro- 
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iuse  hiemorrbageB  at  meDStrual  apd  intermenstrual  periods  and  severe 
pEun  in  back  and  over  right  and  left  ovarv.  Examination:  Intramural 
fibroid;  tumor  about  size  of  hen's  egg  on  right  ovary  and  one  about 
size  of  walnut  on  left  ovary.  Treatment:  Usual  preparation;  chloro- 
form administered;  fa-oi.'eeded  to  remove  uterus;  operator  met  with 
considerable  difiBeulty  in  doing  this  owing  to  its  enlargement  by  the 
presence  of  an  intramural  fibroid.  Right  ovary  very  much  encysted, 
■also  the  left  ovary.  Bemarks:  Patient  stil)  in  hospital  and  rapidly 
recovering. 

Case  5. — Age  19,  Swede,  single;  occupation,  housework.  Ad- 
mitted May  25,  1894.  Diagnosis,  heemorrhoids.  Venereal  history, 
gonorrhoea  two  years  ago.  Habits,  uses  intoxicants  freely  and  smokes 
oigarettes.  Personal  history,  menstruated  at  the  age  of  13,  became 
pregnant  at  age  of  17  ;  criminal  abortion  performed,  fcetus  aged  three 
months ;  puerperal  difficulties  followed.  Present  illness  dates  from 
abortion  two  years  ago,  characterized  by  pain  in  region  of  both 
ovaries,  periodical  in  its  nature  and  relieved  after  a  discharge  of  pur- 
ulent fluid  from  the  uterus.  Examination :  blonde,  extremely  ner- 
vous, poorly  nourished,  sallow  complexion  ;  ovaries  very  much 
enlarged  ;  tubes  can  be  well  outlined  by  bimanual  examination  ;  ten- 
der to  touch  and  somewhat  soft ;  uterus  hypertrophied.  Treatment, 
usual  antiseptic  preparation,  chloroform  aneesthesia  ;  uterus,  ovaries 
and  tubes  removed  ;  cysts  on  both  ovaries  and  pyosalpinx  present. 
The  American  operation  was  then  performed. 

Case  1  would  expel  from  my  mind  all  doubt  as  to  the  dependence 
of  the  severe  nervous  manifestations  upon  sympathetic  nervous  irrita- 
tion of  the  genitals,  as  is  clearly  proven  by  the  complete  disappearance 
of  the  trouble  and  return  to  health,  both  mental  and  physical,  upon 
removal  of  the  organs. 

It  is  also  pleasing  to  note  that  the  mortality  of  hysterectomy  has 
been  reduced  to  a  minimum.  Under  ordinary  circumstances  no  shock 
follows  the  operation  and  a  splendid  recovery  is  experienced  in  a  very 
short  time. 

Having  devoted  almost  all  of  my  thought  and  study  hours  to  sub- 
jects pertaining  to  the  eyes  and  ears  for  the  past  few  years,  I  do  not 
feel  that  my  words  in  the  line  of  orificial  work  will  bear  as  much 
weight  as  if  they  had  been  founded  upon  a  more  extensive  experience. 
I  must  therefore  most  respectfully  apologize  for  encroaching  upon  the 
time  of  any  who  may  care  to  read  the  few  illy  expressed  sentiments, 
and  if  the  five  cases  here  reported  will  add  their  mite  toward  giving 
the  readers  confidence  in  the  success  of  this  procedure  I  shall  feel  well 
paid  for  my  trouble: 
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URETHRAL  STRICTURE.— EXTERNAL   URETHROTOMY  A& 
A  SURGICAL  RESORT.* 

WM.   DA  Via  F08TEB,  M.D. 
Prolnsor  of  PcLnctplei  and  Practice,  aad  Clinical  Surgery,  Kansas  City  Homeopathic  Medical  College. 

The  narrowiog  of  the  urinary  cana]  at  one  or  more  points  reeults 
from  a  great  variety  of  causes:  From  in  juries,  from  specific  and  other 
inflammations  an<t  their  coDsequencee;  rupture  of  the  urethra  from 
falls;  or  wounds,  gunshot  or  otherwise,  give  rise  to  inflammatory 
products  which  more  or  less  completely  occlude  the  urethra.  Irrita- 
tion from  the  passage  of  gravel,  the  introduction  of  instruments  or 
other  foreign  bodies,  are  all  factors  in  the  pathological  changes  whicb 
ensue.  From  whatever  cause  protluced,  any  obstruction  to  the  free 
escape  of  the  urine  and  complete  emptying  of  the  bladder,  gives  rise 
very  promptly  to  a  series  of  ills  of  the  most  distressing  and  dangerous- 
kind.  The  seventy  of  the  symptoms  and  the  danger  of  the  conditions- 
following  will  depend  very  largely  upon  the  degree  of  interference 
with  the  Donnal  functions  of  the  organs  involved. 

For  example:  A  slight  stricture  of  the  urethra,  which  only  modifies 
in  a  small  degree  the  volume  of  the  stream  and  prolongs  the  period  of 
micturition,  but  yet  allows  the  viscus  to  be  entirely  evacuated,  will  at 
first  perhaps  cause  disturbance  of  the  cerebro-spinal  centers  only;  later 
will  be  found  involvement  of  the  sympathetic  nervous  system,  illustrated 
bysleeplessness,  impaired  appetite  and  digestion,  irritability,  depressioa 
of  spirits,  and  incapacity  for  continued  exertion.  On  the  contrary, 
should  complete  obstruction  with  retention  ensue,  the  situation  be- 
comes at  once  urgent  and  dangerous.  And  further,  should  the  stric- 
ture be  organic  and  impermeable  instead  of  spasmodic  and  permeable, 
the  surgeon  is  confronted  with  a  problem  which  will  tax  to  the  great- 
est degree  his  resources.  His  prompt  and  intelligent  action  will  alone 
rescue  the  patient  from  the  impending  danger. 

It  is  not  my  purpose  to  consider  all  the  expedients  available  in 
these  situations,  but  to  discuss  briefly  the  best  resources  the  surgeon 
has  at  command.  This  is,  undoubtedly,  the  operation  known  as  ex- 
ternal urethrotomy.  In  those  cases  in  which  it  is  possible  to  pass  a 
staff  through  the  canal  into  the  bladder,  the  operation  of  opening  the 
urethra  is  fairly  easy  ;  but,  when  made  without  a  guide,  it  becomes 
delicate  and  often  extremely  difficult  and  dangerous. 

■ReadatUlMour)  Institute oi  Homeopathy,  Aprils.  ItHKl. 
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In  cases  in  which  the  stricture  is  organic  and  impermeable,  the 
mode  of  proceeding  is  as  follows  ;  Place  the  patient  in  the  lithotomy 
position,  one  assistant  to  give  the  anestbetac,  one  on  each  side  to  hold 
and  support  the  legs  ;  shave  and  sterilize  the  field  of  operation.  The 
Burgeon  then  passes  a  sound  or  lithotomy  staff  into  the  urethra  down 
to  the  stricture  ;  place  this  in  the  hands  of  an  assistant.  Seated  in  a 
position  which  brings  the  perineum  into  easy  reach,  in  a  strong  light 
he  then  dissects,  in  the  line  of  the  raphe,  through  the  integument  and 
fascia,  till  the  urethra  is  reached ;  open  the  canal  with  the  point  of 
the  scalpel,  divide  the  stricture  through  its  entire  extent ;  introduce 
through  the  penis  a  No.  10  silver  catheter  into  the  bladder,  and  fasten 
it  there.  Wash  out  the  bladder  every  six  hours  with  warm  boracic 
acid  solution,  using  great  gentleness.  Should  the  eye  of  the  catheter 
become  obstructed  by  mucus,  or  the  salts  of  the  urine,  use  solutionR 
of  bicarbonate  of  soda,  acetic  acid,  boracic  acid,  or  whatever  chemi- 
cal solvent  may  be  required.  Keep  the  urine  highly  acid  by  the 
internal  exhibition  of  acetic,  nitric  or  hydrochloric  acid,  as  required. 
The  patient  must  be  well  nourished  and  the  bowels  kept  open  by 
enemas  or  mild  aperients.  In  from  three  to  four  weeks  nature  will 
have  built  a. new  urethra  around  the  catheter,  and  the  external  wound 
will  have  closed.  Any  disposition  toward  contraction  of  the  urethra 
afterward  should  be  carefully  guarded  against  by  tbeoccauonal  intro- 
duction of  hot  metallic  sounds. 


ANATOMICAL     CONSIDERATIONS     RELATIVE    TO     HYS- 
TERIA.* 

H.  V.  HALBEBT,  M.  D., 

Professor  ol  Nervoui  AnUamf.  Hahnemann  Medical  Collegt;   Clinical  Profusoi  ol  Nerroai  Diseua. 
IIomiXDpalliic  Post  Graduate  College. 

The  early  history  of  hysteria,  as  a  disease,  is  clouded  by  the  mys- 
tery of  a  misnomer.  Originally  it  was  given  a  name  because  it  per- 
tained to  the  peculiar,  exaggerated,  nervous  idiosyncrasies  of  the 
female.  Its  anatomical  lesion  was  not  considered  a  possibility,  and  a 
predisposing  tendency  was  its  only  excuse.  More  searching  study  has, 
however,  proved  that  all  systematic  symptoms  have  adefinite  relevancy 
to  some  irritative  influence  which,  even  though  not  morbid  enough  to 
establish  a  lesion,  may  nevertheless  be  explained  by  some  pby^olog- 
ical  irregularity  which  means,  in  the  end,  an  anatomical  perversion. 
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In  tbe  light  tbeo  of  such  a  premise  we  may  study  the  principles  of 
hysteria  as  a  typical  disease. 

The  first  necessity  is  to  differentiate  the  peculiarities  of  nervous  ex- 
citement which  the  taity,  if  not  the  profession,  are  prone  to  pronounce 
as  indicative  of  the  disease — from  the  fixed  and  recurrent  symptoms 
which  refer  to  an  established  destruction  of  nerve  force.  The  former 
we  may  describe  as  general  or  hysteric  phenomena,  and  the  latter  as 
specific  or  definite  hysteria.  The  first  mentioned  refers  to  peripheral 
disturbances,  or  nervous  excitements  which  come  from  without;  they 
may  be  imaginary  or  superficial,  inasmuch  as  they  deal  only  with 
peripheral  sensory  fibers.  To-day  they  may  be  manifest  in  the  ex- 
treme, while  to-morrow  they  are  absent  or  so  varied  that  they  are  not 
recognized.  At  all  times  their  symptoms  arof  intermittent  and  there 
is  never  a  sign  of  persistent  or  permanent  disturbance. 

The  latter  variety,  however,  point  to  a  localized  change  in  nerve 
cells,  which  always  entails  a  regular,  recurring  set  of  symptoms.  The 
perversion  is  purely  cerebral  and  from  the  long  continued  irritation 
leaves  a  definite  sign  of  a  lesion,  even  though  it  is  superficial  in  char- 
acter. 

In  hysteric  conditions  the  irritation  remains  in  the  contributory 
fibers  and  it  is  not  marked  by  any  systematic  symptomatology.  Any 
inherited  tendency  which  impairs  the  self-control  or  the  resisting 
power  of  the  sensory  nerves;  any  exciting  condition  or  surroundings 
which  make  the  periphery  more  sensitive;  or,,  particularly,  any  undue 
agitation  of  the  viscera  which  disturbs  a  plexus  or  branch  of  the 
sympathetic,  will  all  have  a  tendency  to  create  spasms  of  reflex 
derangement  which  closely  simulate  hysteria. 

Only,  however,  as  this  irritation  progresses  along  tbe  afferent  or 
sensory  fibers  of  the  cord  and  eventually  transfers  its  disturbing  influ- 
ence to  the  cortex,  can  we  look  for  the  true  expression  of  hysteria , 
proper.  Just  what  takes  place  in  the  eel!  integrity  of  the  brain  it  is 
not  yet  safe  to  say;  suffice  the  fact  that  the  change  is  probably  conges- 
tive, anfemic  or  purely  psychic. 

From  this  pathological  standpoint  we  may  proceed  to  the  study  of 
tbe  disease  as  it  manifests  its  manifold  features  directly  from  the 
cerebrum,  or  throughout  tbe  efferent  fibers  of  tbe  cord,  or  from  the 
nuclei  of  tbe  cranial  nerves. 

Let  us  more  definitely  take  up  the  different  regional  irritations 
which  are  known  as  reflex,  and  w];iich,  in  themselves,  produce  hysteric 
symptoms  and  contribute  to  the  "grand  mal"  of  the  disease  in  ques- 
tion. More  important  than  all  is  a  review  of  the  sympathetic.  This 
system  of  intricate  complexity  seems  to  act  as  a  balance  wheel  to  the 
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rest  of  the  DervouB  architecture;  there  can  be  no  wonder  then  that  tbe- 
least  disruption  of  its  continuity  or  the  slightest  infringement  of  its 
textures  displays  such  havoc  with  the  general  nervous  tonicity.  As  a 
physiological  factor  it  seems  as  if  their  groat  chain  of  ganglia,  beaides- 
regulating  involuntary  fibers,  gathered  up  every  item  of  phyeical 
experience,  from  the  coccyx  to  the  foramen  magnum,  and  imparted  it 
to  the  brain  for  the  sake  of  the  body's  welfare.  From  the  earliest 
considerations  of  hysteria  much  attention  has  been  given  to  the  ter- 
minal sympathetic  ganglia,  and  hystero-cpilepsy  has  formed  the  text 
which  has  explained  something  of  this  mysterious  disease.  The 
enlightenment  gained  from  recent  investigation  has  pardoned  this 
diagnosis  and  the  corresponding  treatment  has  proved  the  efficacy  of 
such  a  theory. 

If,  for  a  moment,  we  look  at  the.  anatomical  relations  existing 
between  the  terminal  fibers  of  the  cord  and  the  ultimate  fibers  of  th& 
sympathetic,  we  shall  clearly  see  the  i>ossibility  of  such  reflexes.  Aa 
the  multifold  filaments  of  the  cauda  equina  ramify  upon  and  througb 
the  foramina  of  the  sacrum  and  coccyx,  there  is  an  intimate  commun- 
ion with  the  lowest  sympathetic  branches;  and  the  ganglion  impar 
presides  as  a  rejuvenator  of  impulse  which  regulates  and  controls  the 
physiological  necessity  of  the  pelvic  viscera.  Herein  we  find  a  con- 
joined affinity  between  the  sympathetic  and  the  cerebro-spinal  system. 
How  natural  it  is  then  that  any  pathological  condition  which  is  induced 
'  by  a  diseased  rectum  should,  by  the  excitement  of  these  fibers,  convey 
a  sudden  or  persistent  shock  to  the  central  nervous  mechanism. 

The  generative  organs  have  each  an  individual  plexus  from  which 
diverging  fibers  pass  through  the  rami  communicantes  into  the  cord;, 
hence  there  is  a  complete  anatomical  proof  of  the  important  influence 
which  this  region  bears  toward  any  nervous  explosive  impetus  so  fre- 
quently recognized  in  hysterical  paroxysms.  Alllied  with  this  is  the- 
delicate  nerve  supply  of  the  bladder,  which  has  not  alone  its  vesical 
sympathetic  plexus,  but  the  supply  of  the  third  sacral  nerve  as  well. 
Here  is  a  complex  relation  to  the  lower  cord  segments  which  gives  an 
unusual  prominence  to  bladder  symptoms  as  a  hysteric  impulse.  In 
the  male,  the  definite  relation  of  the  pudic  nerve  to  the  neighboring^ 
sympathetic  ganglia,  and  the  fact  that  its  sensory  filament  from  the 
glans  passes  directly  to  the  sacral  cord,  refutes  the  idea  that  sexual 
excitement  in  the  female  alone  induces  the  hysteric  tendency. 

In  a  summation  of  the  sympathetic  relation  to  hysteria,  we  must 
remember  the  formation  of  its  ascending  plexuses.     To  the  kidney  it  - 
branches  out  as  an  important  regulator  of  this  eliminating  organ,  and 
any  pathological  change  here  may  prove  to  be  a  poworfal  interrupter 
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of  oerrous  harmony.  And  so  we  may  trace  thie  inroluDtaTy  ayetem 
from  the  tDtestine  to  the  liver  and  from  bere  to  tbe  stomaoh,  where  we 
meet  tbe  great  solar  plexus  wbieh  is  tJie  coQBammation  of  tbe  sympa- 
thetic ganglia.  Theo  we  may  find  a  reasooable  excuse  for  globas 
hystericuB  and  every  traee  of  niToluDtary  irritatioD  which  may  inter- 
mpt  the  statas  of  dottoub  Btata  qao.  Tbe  heart  and  its  nerve  supply 
is  equally  a  possible  inciter  of  cerebral  irritation;  if  the  ictus  oi  sym- 
pathetic difltorbanoe  is  located  here,  we  taty  have  not  atone  a  vaso- 
motor perversion,  but  a  nervous  reaction  which  may  «ihance  the  dan- 
get  of  a  seiious  cerebral  congestion  or  shook.  The  pDeumogaetrio,  in 
ita  intimate  anastomoas  with  the  sympathetic,  if  stunned  by  the  wave 
of  sympathetic  ezcitnneDt,  may  unfortunately  inhibit  the  arterial 
throb  and  produce  a  dangerous  stasis  to  cerebral  ciroulatioo. 

This  view  of  sympathetic  relations  which  pertain  to  the  develop- 
ment of  hysteria  might  be  pursued,  as  a  vaso-motor  disturber,  even 
into  tbe  meninges  and  the  cerebral  structure  itself.  Furthermore,  it 
must  be  remembered  that  it  contributes  a  communicating  fiber,  if  not 
a  ganglion,  to  every  special  aerre  and  may  be  the  chief  cause  of  a 
corresponding  local  neuritis. 

From  the  cranial  nerves  we  may  choose  four  which  are  most  fre- 
quently concerned  in  cerebral  irritation.  The  fifth  nerve,  in  its  sen- 
sory and  motor  capacity,  covers  an  area  which  involves  an  exposed 
part  of  the  face,  and  such  delicate  localities  as  the  palate,  teeth  and 
spheno-maxillary  fossa.  It  is  quite  natural  that  caries  of  the  teeth, 
neuralgia,  or  inflammatory  irritations  in  any  of  these  regions  should 
furnish  a  decided  disturbance  of  the  Oasserian  ganglion.  Moreover, 
tbe  fifth  nerve  reaches  down  to  the  sensory  regions  of  Goll's  and  Bur- 
dach's  columns,  and  bonce  an  excitation  of  its  peripheral  fibers  may 
very  quickly  reach  the  upper  cord  and  is  recognized  by  the  resem- 
blance of  bulbar  paralysis  in  some  of  the  features  of  hysteria.  Its 
relative  nearness  to  the  fillet  may  also  explun  tbe  rapid  development 
of  cerebral  or  true  hysteria  when  this  nerve  is  involved.  When  there 
is  any  pathological  change  in  the  mucous  membrane  of  tbe  nares  or 
frontal  sinuses,  the  impression  made,  through  tbe  olfactory  nerves 
upon  tbe  basal  portion  of  the  cortex  and  the  larger  brain  ganglia,  is 
more  profound  than  would  naturally  be  expected.  The  terminal  fibers 
of  this  nerve,  after  leaving  the  hippocampal  region,  are  refiected  over 
both  the  fornix  and  the  corpus  calloeum;  from  here  they  pass  into 
the  optic  thalamus  by  ascending  fibers.  Thus  they  cover  the  largest 
band  of  commissural  fibers  at  the  deeper  part  of  the  brun  and  end  in 
the  most  important  ganglion,  where  the  pr<^ection  fibers  radiate  to 
every  part  of  the  cortex.     That  is  why  an  inflammatory  process  of 
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the  frontal,  ethmoidal  or  the  sphenoidal  siouseB  bear  such  a  close  rela- 
tion to  general  cortex  irritation. 

Eye-strun  haa  been  an  "eye  opener"  to  the  correct  diagnosis  of 
many  functional  nervous  diseases.  For  that  reason  the  third  nerre 
has  an  unusual  importance  in  hysterical  considerations.  The  refer- 
ence in  this  case  is  not  alone  to  the  stimulus  which  produces  an  over- 
action  of  one  muscle  in  antagonism  with  another,  but  particularly  to 
the  influence  upon  the  ciliary  ganglion.  Through  this  ganglion  the' 
motor  power  is  ^ven  by  the  third  nerve  to  ciliary  branches  which  con- 
trol the  sphincter  and  radiating  fibers  to  the  iris  and  ciliary  muscle. 
Through  any  undue  excitement  of  these,  tbe>  pupil  may  not  respond 
to  the  natural  requirements  of  light  or  darkness  and  a  retinal  shock 
ensues.  Suppose  this  excitement  once  exists  in  the  ganglion  cells  of 
the  retina,  then  it  is  that  optic  fibers  are  implicated.  These,  in  their 
course  through  the  external  genidilate  body  and  the  optic  thalamus, 
produce,  in  any  perversioQ,  a  pronounced  basal  congestion  the  force 
of  which  eventually  reaches  the  visual  area  in  the  occipital  cortex. 
Allied  to  this  are  the  fibers  of  the  auditory  nerve,  which  have  almost 
a  similar  course  through  the  internal  geniculate  body  to  the  tem- 
poro-sphenoidal  cortex  region.  From  these  adjoining  regions,  special 
fibers  pass  to  the  speech  center  near  the  Island  of  Kiel,  so  that,  when 
they  are  disturbed,  "word  blindness"  and  "word  deafness*'  may 
contribute  to  amnesic  and  ataxic  aphasia  which  are  such  frequent 
symptoms  of  hysteria. 

If  we  make  a  minute  examination  of  the  cerebral  gray  matter,  we 
find  that  the  cells  of  the  cortex  may  be  artificially  divided  into  certain 
areas  which  receive  definite  sensory  fibers  from  the  cord,  and  special 
sense  nerves  from  without.  These  same  cells  in  turn  preside  over 
corresponding  motor  fibers  which  pass  out  through  the  pyramidal 
tract.  Besides  these  there  are  associate  fibers  through  which  the  dif-  ' 
ferent  areas  communicate  with  each  other,  and  more  particularly  with 
the  frontal  part  of  the  brain,  which  we  estimate  to  be  the  mind  or 
higher  reasoning  center.  In  this  way,  one  part  of  the  brain  surface 
is  apprised  of  any  impression  imparted  to  or  created  by  another  part- 
From  this  deduction  it  will  then  be  observed  that  any  excessive  stimo- 
lus  from  without  is  liable  to  produce  three  different  resultant  condi- 
tions : 

First,  if  the  stimulus  is  slight  it  will,  through  the  vaso-dilator- 
nerves,  produce  a  sudden  cerebral  congestion.  In  this  state  we  notice, 
in  addition  to  general  cerebral  excitement,  an  increased  impetus  to  the 
motor  fibers  which  load  to  the  anterior  gray  matter  of  the  cord.  Ah  a 
result  of  this  there  is  always  a  compensating  tetanic  or  epileptic  mus- 
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cular  spasm,  which  is  so  marked  ia  the  prodromal  symptoms  of  bys- 
teria.  . 

Secondly,  it  is  observed  that  an  excessive  stimuluB  from  without  so 
shocks  the  cerebral  roso-motor  system  that  the  constrictor  nerves  shut 
off  the  arterial  circulation  enoagh  to  produce  a  temporary,  though 
often  a  profound  aniemia.  In  this  state  cerebral  coma  stimulates  epi- 
lepsy, or  the  graver  inflammations.  A  more  partiAilar  result  is  seen 
in  the  impairment  of  motor  inhibition  to  the  cord  so  that  excessive 
reflexes  are  liable  to  appear  in  the  form  of  persistent  contractures. 

The  final  observation  is  to  the  effect  that  all  excessive  sensory 
stimuli  pervade  the  domain  of  the  higher  mental  faculty.  That  is  to 
say,  any  irritation  which  disturbs  the  motor  cortex  will,  through  the 
associate  fibers,  sooner  or  later  reach  the  emotional  center  ;  and 
herein  we  find  one  of  the  first  and  most  important  pathological  condi- 
tions of  hysteria,  that  is,  the  exaggeration  of  the  emotional  idea. 
This  will  explun  the  changeable  and  excitable  anxiety,  the  extreme 
degree  of  depression,  the  exalted  state  of  hilarity,  or  it  may  account 
for  the  "  hysterical  sleep  "  which  often  suddenly  follows  the  prodro- 
mal symptoms  and  persists  as  an  apparent  sign  of  coma. 

When  the  cerebral  cortex  reaches  a  state  of  general  irritation 
there  are  three  dangers  which  follow  hysterical  attacks:  The  first  is 
the  possible  dissolution  of  motor  force,  with  a  resulting  paralysis. 
The  second  and  greatest  danger  is  from  cerebral  disintegration  which 
might  lead  to  melancholia  or  imbecility.  The  third  complication  ia 
observed  in  the  interference  with  trophism.  Just  what  the  trophic 
cell  is  cannot  yet  be  accurately  determined.  Its  location  is  quite  cer- 
tainly near  the  anterior  gray  matter  of  the  cord.  It  is  still  a  mooted 
question  whether  its  influence  is  simply  the  power  resident  in  the 
anterior  cord  cell,  which  preserves  and  maintains  the  function  of  its 
efferent  fibers,  or  whether  it  has  a  higher  control  over  general  nutri- 
tion and  the  different  spinal  centers.  It  is,  nevertheless,  au  estab- 
lished fact  that  destruction  of  anterior  cord  cells  leads  to  loss  of 
muscular  function  and  atrophy.  Itis  alsoequally  established  that  this 
may  be  a  resultant  condition  of  cerebral  irritation.  In  sympathy  with 
trophic  destruction  the  tract  fibers  of  Clark  and  Gowers  which  lead  to 
the  cerebellum  are  quite  naturally  impaired,  and  thus  interference 
with  co-ordination  is  au  accompanying  and  persistent  symptom. 

There  are  many  otKer  features  of  hysteria  which  have  clearly  de- 
fined anatomical  explanations.  Hyperesthesia,  auGesthesia,  clavus 
hystericus,  neuralgic  pains  and  the  general  disorders  of  secretion  all 
pertain  to  the  superficial  sensory  fibers,  but  are  not  in  themselves  vital 
indications. 
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It  mi^t  seem  from  the  scope  of  this  paper  that  all  of  these  lesioiu 
were  deemed  oecesBary  to  the  occurrence  of  hysteria  ;  such  a  theory 
is  by  QO  meanB  the  case.  The  simple  aim  is  to  demonstrate  three 
truths; 

First,  that  any  one  of  the  peripheral  or  spinal  contributory  fibers 
may  be  an  incipient  cause  when  it  suffers  from  a  contiguous  patho- 
Ic^cal  coodition.* 

Second,  that  the  sum  total  of  afferent  irritations  is  conducive  to 
cerebral  excitement 

Third,  that  the  necessity  to  a  correct  diagnosis  is  a  perfect  knowl- 
edge of  anatomical  conditions. 


THE  GENERAL  MANAGEMENT  OF  HYSTERIA* 

N.  B.  DELAMATEB,  H.!). 

Hysteria,  which  is  classed  as  a  functional  disease  of  the  nervous 
system,  is  a  condition  in  which  volition  is  depressed  and  emotions 
exalted,  accompanied  by  constantly  chan^ng  symptoms,  simubtiag 
any  known  disease  and  resulting  in  various  pathological  tissue  changes. 

Causes.  Heredity,  direct  or  indirect,  as  from  habits,  occupation, 
mode  of  life,  dissipation,  organic  nervous  diseases,  tuberculous  or  other 
transferable  strumous  diseases  in  the  ancestors.  Acquired  tendency  or 
predisposition  may  be  from  improper  care  or  nourishment  in  early 
childhood,  or  too  much  care  and  bad  education  or  environment.  The 
most  fruitful  source  is  from  reflex  irritation,  and  the  sexual  organs, 
including  the  sexual  centers  in  brain  and  cord,  are  responsible  for  the 
great  ntajority  of  the  cases.  Defective  vision  from  errors  of  refrac- 
tion, the  various  heterophorias  producing  eye-strain,  diseases,  mal- 
formations and  abnormal  growths  in  the  nasal  and  pharyngeal  pas- 
sages, and  disorders  of  the  rectum  and  anus,  must  also  bear  a  large 
share  of  the  responsibilily. 

The  first  thing  to  determine  is  whether  you  have  an  anatomico- 
pathological  disease,  a  genuine  neurasthenia,  even  an  actual  insanity, 
or  merely  a  simulation.  If  discovered  to  be  a  case  of  hysteria,  remove 
al)  sources  of  reflex  irritation.  This  includes  errors  of  vision,  ear, 
nose  and  throat  troubles,  digestive  insufficiency,  adherent  prepuce, 
the  fnenum,  external  meatus  and  prostate,  laceration  ot  cervix  or  pe- 
rineum, the  ovaries,  rectum  and  anus,  and,  in  short,  everything  about 
the  body  which  can  produce  irritation  tthould  be  rendered  non-irritable. 
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I  tell  the  moBt  of  my  caaes  the  Dature  of  their  trouble,  explaining 
that  hysteria  is  as  much  a  disease  as  typhoid  fever  and  in  bo  way  ac- 
cusing them  of  any  daception.  There  is  no  mace  cruel  thing  than  to 
tell  a  patient  suffering  from  hysteria  that  they  can  stop  all  symptoms 
by  mere  volition;  it  is  not  true  aud,  moreoTor,  is  liable  to  aggravate 
the  condition.  Proper,  helpful,  encouraging  sympathy  they  crave  and 
should  have,  but  show  them  no  hesitation,  suspicion  or  fear  of  bad  ro- 
golts.  Unreasonable  or  immaterial  directions  should  Dot  be  given,  but 
a  rigid  adherence  to  alt  reasonable  requirements  should  be  insisted 
upon.  All  promises  made  to  them  should  invariably  be  adhered  to. 
The  next  great  essential  is  proper  nourishment,  for  unless  you  can 
establish  thorough,  full  nourishment  and  assimilation  you  will  fail  to 
cure.  This  means  regulatiou  of  the  digestion  and  the  exoretioiw 
through  the  lungs,  skin,  bowels  and  kidneys.  Make  a  full  quantita- 
tive analysis  of  the  urine  passed  iu  twenty-four  hours,  including  tests 
for  urea,  uric  acid,  phosphoric  acid  and  a  microscopical  examination 
of  the  sediment.  Mental  or  physical  rest,  as  the  case  may  require, 
must  be  insisted  upon.  If  physical  rest  use  electricity,  massage  and 
passive  exercise;  if  mental  rest  is  desirable  physical  exercise  may  be 
carefully  prescribed. 

If  the  general  nutrition  is  low,  excessive  feeding  is  absolutely  nec- 
essary; large  quantities  of  easily  digested  food  should  be  given  at  fre- 
quent intervals — the  stomach  tube  may  be  used  if  necessary.  One  of 
the  great  and  absolutely  essential  elements  is  control  of  the  euiotions, 
accomplished  by  the  removal  of  all  those  environments  which  excite 
emotion.  This  includes  certain  kinds  of  reading,  amusemegts,  occu- 
pation and  social  life. 

The  great  fundamental  principle  of  treatment,  however,  lies  in  the 
realm  of  suggestive  therapeutics.  It  is  here  that  our  best  and  most 
effective  work  must  be  done;  it  is  here  that  we  find  scope  for  all  the 
tact  we  may  possess.  It  is  here  that  we  are  obliged  to  use  observation, 
experience  and  profound  thought,  it  is  here  that  every  case  is  espe- 
cially individualized.  I  do  not  mean  that  it  is  necessary  to  hypnotize 
them.  There  arc  a  few  that  you  cannot  cure  until  you  do  first  get 
them  into  that  condition  where  their  subjective  mind  is  in  the  ascend- 
ency for  the  time  being. 

As  to  medication,  the  first  in  importance  is  a  careful  study  of  the 
materia  mcdica,  without  reference  to  whether  a  remedy  is  classed  as  a 
hysterical  remedy  or  not.  Select  with  long,  careful  and  discriminat- 
ing study  the  indicated  remedy,  not  for  the  transient  symptoms,  but 
for  the  individual  and  the  fundamental  and  abiding  tendendes. 
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DISCUSSION. 

De.  Lemuel  C.  Grostbnok: — 1  have  enjoyed  both  papers  very 
much,  and  want  to  allude  briefly  to  a  point  brought  out  by  Dr.  Dela- 
mater.  He  mentioned  the  fact  that  these  cases,  some  of  them,  must 
be  forced  with  food  or  we  shall  fail  to  cure  them.  In  the  line  of  this 
thought  I  want  to  speak  of  two  cases,  both  hystero-mania — or  puer- 
peral mania  as  it  is  sometimes  called — neither  of  which  made  any  ad- 
vance toward  recovery  until  we  began  feeding  them.  The  first  patient 
thought  we  were  trying  to  poison  her,  and  refused  all  food  or  drink  so 
'  three  times  a  day  we  introduced  a  stomach  tube,  and  filled  her  up 
with  oystor  broth,  boiled  milk,  mutton  broth,  etc.  On  the  third 
morning  as  we  were  preparing  to  give  her  a  breakfast  in  this  manner, 
she  looked  up  and  told  us  she  believed  she  would  take  it  in  the  old 
way.  She  was  all  right  again,  but  I  believe  we  should  not  have  had 
as  good  a  result  without  the  feeding.  The  second  case  was  one  where 
I  was  called  as  counsel.  On  the  fourth  day  after  confinement  the  lady 
had  developed  decided  mania — no  one  could  get  near  her  or  handle 
her.  She,  however,  had  no  fear  of  being  poisoned,  but  was  ready  to 
eat;  was  fond  of  her  babies,  for  they  were  twins.  I  told  the  physician 
with  whom  1  was  in  consultation  that  I  conudered  the  outlook  decid- 
edly hopeful,  and  anticipated  good  results  within  forty-eight  hours. 
I  called  in  after  a  few  days  and  found  the  patient  all  right.  I  deure 
to  emphasize  the  necessity  of  seeing  that  these  cases  of  hysteria  are 
well  nourished.  There  are  quite  a  number  of  eminent  visiting  doctors 
here  to-night.     I  wish  we  might  hear  from  them. 

Dk.  W.  a.  Smith: — I  know  of  no  subject  of  which  I  positively 
know  as  little  as  I  do  of  hysteria ;  my  object  in  speaking  at  all  is  to 
get  the  discussion  fairly  started,  so  that  I  may  learn  something  about 
the  treatment  of  these  cases.  As  X  have  studied  them,  the  question 
comes  to  my  mind  as  to  whether  urea  has  something  to  do  with  them. 
In  treating  a  case  of  this  character  the  patient  is  apparently  getting 
better;  when  a  free  flow  of  urine  follows  an  attack,  you  leave  her  with 
the  knowledge  that  she  will  soon  recover,  and  this  has  caused  me  to 
wonder  if  many  of  these  attacks  do  not  arise  from  the  retention  of 
urea  in  the  system.  The  urine  of  a  woman,  following  an  attack  of 
hysteria,  is  frequently  so  deficient  in  urea  that  it  resembles  spring 
water  more  than  urine.  1  have  analyzed  the  urine  in  a  goodly  number 
of  cases  and  have  been  struck  with  this  absence  of  one  of  the  constit- 
uents of  normal  urine.  This  thought  may  bo  the  key  to  the  study  of  a 
more  successful  treatment  of  these  cases  and  the  fact  that  the  womb  has 
less  to  to  do  with  these  attacks  than  the  kidneys.    I  am  a  thorough  be- 
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liever  in  suggestive  ttierapeutics  in  hysteiia,  and  remember  a  case  where 
I  pat  the  patient  to  sleep  with  two  drops  of  the  mother  tincture  of  alco- 
hol, telling  her  that  it  would  produce  a  sound  sleep  and  warning  her 
that  if  she  took  too  much  of  it,  it  might  be  difficult  to  arouse  her. 
There  is  a  great  deal  about  hysteria  which  we  do  not  understand,  and 
I  want  to  hear  of  a  more  sucoeaaful  tteatment  of  it  I  have  almost 
had  hysteria  myself  while  taking  care  of  some  of  these  cases;  I  have 
bad  to  pray  and  do  almost  everything.  I  heartily  advocate  any  plan 
of  treatment  which  will  get  the  hysteria  patient  aroused  so  she  will 
think  of  something  beside  herself.  I  should  like  to  hear  from  Dr. 
Foster  upon  the  subject. 

De.  E.  N.  Fobteb: — I  don't  know  much  about  hysteria;  I  have 
learned  something  about  it  to-night.  I  am  glad  to  have  an  opportun- 
ity of  saying  how  much  I  am  indebted  to  the  two  essayists  of  the 
evening  for  their  excellent  papers;  for  the  manageable  form  in  which 
they  have  put  the  subject,  scholarly,  compact,  direct  and  true  in  every 
particular.  The  great  difficulty  lies  in  the  fact  that  there  is  nothing 
to  attack;  it  is  difficult  even  to  add  anything  to  them.  The  general 
presentation  of  the  anatomical  basis  of  hysteria,  as  given  by  Dr. 
Halbert,  is  admirable,  clear  and  undoubtedly  true.  The  connection 
between  the  sympathetic — between  the  diseased  organ,  we  will  say 
first — it  may  be,  if  you  choose,  an  endometritis  or  an  endocervicitis  of 
a  pregnant  womb — the  connection  between  the  endocervical  membrane, 
the  fibers  of  the  sympathetic  directed  to  it,  and  the  spinal  fibers  asso- 
ciated with  it,  sufficiently  explains  the  nervous  pathway  by  which  the 
disease  ascends  and  attacks  other  parts  of  the  organism.  This  mode 
of  looking  at  it  brings  the  whole  subject  in  all  its  forms  into  one  gen- 
eral form  or  classification.  When  this  endocervical  victim  is  troubled 
with  excessive  vomiting — i.  e.,  the  sickness  of  pregnancy — we  have 
this  disease  reflected,  or  carried  up  to  the  stomach,  where  it  spends 
itself  in  disorderly  explosions.  There  is  nothing  the  matter  with  the 
stomach;  the  disease  is  really  hysteria.  I  believe  the  word  should 
have  been  more  carefully  defined;  some  people  rule  it  out  as  an  im- 
proper term.  I  reason  in  the  same  way  about  hysteria  as  does  Dr. 
Grosvenor,  who  suggests  that  puerperal  mania  is  a  hysteria,  which  it 
is.  The  word  means  "  wombism,"  a  womb  disease.  Lf  this  disease 
is  reflected,  if  it  is  still  more  vigorous,  or  the  spinal  system  less  rosist- 
ent,  it  is  still  carried  further  into  the  organism  and  finally  invades  the 
cerebellum,  or  posterior  cerebral  lobes  and  the  emotional  centers  and 
then  we  have,  not  vomiting,  but  cerebral  disturbances.  I  want  to  say 
a  word  in  defense  of  the  older  physicians  who  called  it  "wombism  "; 
it  was  right.     I  do  not  know  bow  many  of  these  cases,  I  will  not  say 
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all,  are  a  maoifettation  of  womb  disease;  aDd  there  is  this  much  to  be 
said  ID  faror  of  this  view,  which  was  not  brought  oat  in  the  papera. 
(1)  It  rarely  appears  before  puberty,  (2)  after  the  menopauae,  or  (8) 
in  men.  These  three  facts  are  sufficient  to  sssodate  it  with  the  womb 
and  to  establish  its  character  as  a  womb  disease;  its  violence,  its  exal- 
tations, its  emotional  and  willful  oharaeter  all  stamp  it  as  having  rela- 
tion to  the  sexual  condition,  or  the  womb.  I  will  not  say,  however, 
that  it  ia  not  connected  with  anything  else.  It  is  more  frequeat  at 
that  period  of  a  womui'a  life  when  the  sexual  functions  are  moat 
active.  I  want  to  emphasize  the  treatment  as  set  forth  by  Dr.  Bela- 
tnater;  it  is  cruel  to  tell  these  patients  that  their  Bymptmns  are 
imaginary  and  that  they  can  do  better  if  they  will  only  try.  I  think 
the  homeopathic  remedy  is  the  best  remedy  in  many  oases;  lying,  as 
Dr.  Smith  suggests,  may  be  a  good  remedy  sometimes,  yet  1  doubt  if 
it  works  a  genuine  cure — they  are  prone  to  recui.  1  believe  that 
many  of  these  cases,  not  the  more  severe  but  the  transient  forms,  are 
curable  by  moral  and  physical  hygiene.  I  have  known  cases  where 
the  woman  would  say  '*  I  hnow  I  am  hysterical  and  I'm  ashamed  <^ 
it,  but  1  can  not  help  it;  what  shall  I  do  I  "  I  believe  that  auoh  t 
woman  will  get  well;  it  may  take  two  or  three  years,  but  she  will  get 
well  and  will  do  it  by  moral  and  physical  control.  These  very  emo- 
tional people  are  sometimes  the  gentlest  and  most  easily  influenced, 
prone  to  do  everything  in  an  excited  way,  and  so  prematurely  exhanst 
themselves.  They  have  a  baby  and  are  exhausted;  they  have  a  tiff 
with  the  husband,  become  exhausted  and  finally  go  into  a  fit  of  hys- 
terica to  bring  him  to  time.  Get  them  to  understand  that  too  much 
excitement,  society  or  hard  work  will  lay  them  liable  to  attacks  of 
hysteria  and  persuade  them  to  grow  quiet.  When  they  are  cured 
they  are  the  most  serene  and  lovely  of  their  sex. 

Db.  E.  S.  Bailey: — I  always  liked  Dr.  Fellows'  definition  of  hys- 
teria; he  saya  '■  It  is  not  a  single  disease,  but  a  whole  host  of  diseases." 
We  were  once  taught  that  hysteria  was  simply  an  emotional  tUsease, 
but  this  is  not  far  reaching  enough  to  answer  present  demands.  I  like 
the  plan  laid  out  in  tracing  the  anatomical  lesions,  as  presented  in  the 
paper  of  the  evening  and  believe  also  in  the  outlines  of  treatm«at  as 
set  forth  by  Dr.  Delamater.  I  am  also  glad  to  know  that  the  limita- 
tions of  age  and  sex  are  removed.  The  veterinary  colleges  are  teach- 
ing  that  hysteria  is  found  in  many  animals  as  a  disease. 

Hystero-neuroses,  or  hystero-epilepsy,  the  forms  of  hysteria  that 
come  oftenest  to  the  gyneacologioal  specialist,  seem  to  have  a  decidedly 
local  origin.  They  seem  added  to  a  highly  neurotic  and  exquintely 
sensitive  sexual  system,  or  sexual  centers,  so  much  so  that  there  is  a 
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belief  in  the  iniode  of  some  diagDOsticiftoe  that  some  oaees  are  pare 
epUepfiy  plus  pare  hysteria.  Charcot,  to  whom  we  turn  for  daiA, 
says  "No"  to  tbia;  that,  however  exaggerated,  the  hystero-neurosb 
is  trae  hysteria,  having  its  ori^o  in  the  sexual  system  and  that  tho 
following  are  diagnostic  pointa  which  are  easily  seen  by  the  clever 
diagnostioian.  In  all  cases  there  is  the  aura;  this  is  a  vague,  tranai- 
tory,  subjective  symptom,  usually  beginning  in  the  iliac  region  and  is 
tba  warning  of  the  approach  of  a  paroxysm.  The  characteristic  atti- 
todea  follow  in  rapid  succession;  the  patient  screams,  fights,  cries,  or 
writhes  in  contortions,  with  but  litUe  length  of  time  for  aoytbing  she 
may  do.  Next,  all  that  she  does  is  greatly  exaggerated.  If  she  com- 
plains of  pain,  it  ^s  altogether  out  of  proportion  to  her  environmeot 
and  expression  through  other .  symptoms.  The  cbaracteristio  of  the 
hysterical  faintii^  is  that,  instead  of  the  deadly  pallor,  there  is  often 
circumscribed  Sushing  of  the  face;  a  smile  shiuee  through  the  mask 
rather  than  a  death's  head.  The  pulsa  falters  some,  but  not  in  the 
same  way  or  to  the  same  extent  as  in  cardiac  syncope.  In  the  hys- 
terical paralysis  tfae  muscles  respond  to  the  electrical  current  and  show 
no  diminution  in  their  excitability.  During  the  supposed  unconscious 
conditions  the  patient  does  herself  no  bodily  harm.  In  hystero-epi- 
lepsy  the  temperature  never  rises  above  lOt  deg.  F.,  whereas,  in  true 
epilepsy,  it  may  reach  106  deg.  F.  after  a  series  of  fits  and  may 
remun  there  many  hours.  Scores,  or  even  hundreds  of  these  attacks 
may  occur  in  twenty-four  hours  and  the  patient's  health  seem  little 
interrupted,  whereas,  in  epilepsy,  such  recurrence  of  paroxysms,  no 
matter  if  they  are  slight,  would  be  very  detrimental.  In  hystero-epi- 
lepsy  the  prognosis  is  usually  favorable,  provided  the  conditions  of 
heret^ty  or  the  constitutional  lack  is  not  great. 

Two  points  more  and  I  am  done.  I  quite  agree  with  the  paper  on 
the  forms  of  management,  but  I  think  so  far  as  the  origin  of  the 
disease  is  concerned  that  if  it  be  found  necessary  to  examine  the  repro- 
ductive system  to  find  the  lesion,  it  should  be  done  under  an  anees- 
thetio.  This  disarms  the  patient  of  whatever  use  she  might  make  of 
the  results  of  the  examination  and  it  gives  accuracy  in  determining  the 
necessity  for  surgical  or  non-surgical  interference  in  her  behalf.  I  am 
also  persuaded  that  there  is  very  great  benefit  to  be  derived  from  the 
understanding  and  use  of  the  art  of  suggestion,  the  modern  and  best 
forms  of  hypnotism.  It  is  in  exactly  these  emotional  caaes  that  the 
moat  ronarkable  cures  seemingly  are  attained. 

Db.  H.  W.  Fibbson:  —  It  would  seem  in  the  study  of  this  ques- 
tion, hysteria,  that  we  are  dealing  with  that  class  of  diseases  which 
prevails  in  a  greater  or  less  degree  in  every  case  requiring  the  atten- 


L^oogle 


458  THE   OEKERAL   MANAGEMENT    OF   HTSTEBtA. 

tioH  of  the  physician.  Like  all  other  diseases,  hysteria  is  a  perrer- 
flion  of  the  fuDctioDal  actirities  of  the  body.  The  first  evidence  of 
this  is  in  the  disturbance  of  the  sympathetic  system,  and  this  disturb- 
ance leads  to  manifestafionB  in  different  parts  of  the  body  dependent 
upon  the  character  of  the  disturbing  influence.  For  this  reason  we 
should  not  look  at  the  local  manifestations  as  the  disease  itself,  but 
must  look  to  it  as  a  guide,  pointing  to  that  part  of  the  sympathetic 
system  controlling  the  nutritive  functions  of  the  parts  involved. 
Neither  the  local  manifestations  of  the  disease,  nor  the  disturbance  of 
the  activity  of  the  sympathetic  system  could  exist  without  some  de- 
rangement or  interference  with  the  action  of  the  vital  force  itself. 
For  these  reasons  it  is  imperative  for  us  to  begin  at  .the  very  founda- 
tion. Remember  that  it  must  take  time  to  remove  the  impresdons 
which  have  been  made  and  that  we  must  take  into  consideration  the 
constitutional  tendencies  and  the  environments  surrounding  the  pa- 
tient. When  these  are  taken  into  consideration  no  one  is  better  pre- 
pared to  treat  these  cases  than  those  who  understand  the  sphere  of 
action  of  the  indicated  remedy. 

Db.  E.  H.  Pbatt:  —  If  a  boy  falls  upon  the  floor  and  bumps  his 
nose,  which  is  responsible  for  the  blood  which  flows  —  the  boy  or  the 
floor?  If  this  body  is  my  crystallized  life,  if  what  I  prefer  to  do,  say 
or  eat  crystallized  makes  myself —  and  if  myself  turns  upon  me  and 
I  get  into  grief,  which  is  the  cause,  the  way  I  acted  in  the  first  place, 
or  the  reaction  of  myself  upon  mei 

I  don't  agree  with  Prof.  Foster.  Hysteria  is  not  confined  to 
women,  is  not  limited  to  middle  life,  but  is  common  in  children  of  all 
ages  and  both  sexes,  and  in  men  as  well  as  women.  The  original 
meaning  is  from  ■*busteron,"  meaning  "womb,'*  showing  that  the 
ancients  had  an  idea  that  it  started  from  sexual  deviation  of  some 
kind  or  another. 

But  let  me  ask  a  few  more'  questions.  If  a  boy  gets  to  crying 
and  cries  so  hard  he  cannot  stop  and,  long  after  the  cause  and  excite- 
ment are  past,  his  parents  have  to  put  his  fingers  in  hot  water  in 
order  to  get  them  straightened  out  and  finally  have  to  put  him  to  bed 
and  let  sleep  restore  things  to  their  natural  order,  is  that  hysteria!  I 
saw  a  breast  to-day,  with  a  tumor  in  it  for  about  two  years,  which 
started,  as  far  as  the  patient  knows,  from  watching  over  for  some 
months  a  sister  who  finally  died  from  a  cancer  of  the  breast ;  is  that 
a  case  of  hysteria?  If  a  speaker,  before  speaking,  has  to  urinate,  is 
that  hysteria?  A  speaker  coughs  before  speaking,  and  several  who 
follow  him  do  the  same  thing —  is  that  hysteria)     I  have  seen  a  catb- 
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«ter  passed  aod  a  temperature  of  102  deg.  reduced  in  ^n  hour  —  ie 
that  relieving  hysteria?     Are  all  our  troubles  hysteria? 

We  all  know  that  there  are  hundreds  of  women  who  have  clitoridea 
with  adherent  hoods,  yet  who  do  not  have  hysteria,  and  many  a  hooded 
clitoris  is  found  in  hysterical  cases.  There  are  many  malformations 
which  caQse  hysteria  in  some  people,  while  in  others  they  do  not. 
What  is  this  disease,  this  indefinite  something,  which  causes  us  so 
much  trouble )  Sunlight  is  all  white,  and  what  causes  the  variations 
of  form  and  color  is  simply  the  action  of  it  as  it  strikes  the  earth, 
after  filtering  through  the  atmosphere  ;  so  the  symptoms  of  hysteria 
are  merely  life  sparks,  struck  off  by  friction,  just  as  you  produce  a 
apark  by  striking  the  flint  with  steel. 

I  want  to  know  if  any  of  you  have  seen  "Hudson's  Law  of  Psychic 
Phenomena  9  "  It  is  the  moat  toientific  book  I  have  yet  seen  on  psychic 
subjects  and  explains  somnambulism,  hypnotism  and  mesmerism  upon 
a  ratdonat  basis.  If  Hudson  had  been  the  anatomist  that  Dr.  Halbert 
is,  he  would  have  gone  a  little  farther  and  said  that  in  addition  to 
there  being  two  minds — one  mind,  the  objective,  which  works  in  the 
daytime,  which  makes  suggestions,  and  which  lies  down  and  goes  to 
aleep  at  night  —  and  another,  a  subjective-mind,  which  ia  not  a  reas< 
oning  mind  but  which  accepts  the  suggestions  from  its  own  cerebro- 
spinal system  or  from  its  own  mental  or  physical  body,  he  would 
have  understood  that  these  two  mental  qualities  are  the  souls  of  two 
nervous  bodies,  one  objective  and  one  subjective,  viz.:  the  cerebro- 
spinal  body  and  of  the  sympathetic  body. 

A  man  whose  impulses  are  heard  by  willing  ears,  whose  intelli- 
gence suggests  proper  things,  who,  when  the  body  says  to  him,  "I'm 
tired  and  can  go  no  further  "  lays  it  down  to  rest,  who  willingly  ^ves 
up  those  things  which  he  knows  are  improper — that  man  is  evenly 
balanced.  In  the  hysterical  person,  the  one  mind  wants  to  do  some- 
thing which  the  other  mind  knows  is  not  proper,  so  there  is  a  conflict 
between  them.  I  have  heard  somewhere  that  it  is  disturbed  magnetism 
which  makes  electricity:  it  is  the  disturbed  magnetism  of  the  human 
body  which  causes  hysterical  symptoms.  It  is  the  discrimination 
between  this  one  thing  which  wants  to  be  gratified,  to  see  and  feel  and 
taste;  and  the  other,  a  conscience  if  you  will,  which  is  trying  to  listen 
to  the  whispers  of  the  angels,  sometimes  improper  suggestions  from 
the  body.  When  we  have  these  two  properly  united  we  shall  have 
people  without  hysteria. 

Db.  C.  T,  Hood: — I  want  to  thank  Dr.  Halbert  for  his  very  excel- 
lent paper.  The  study  of  the  anatomical  relationship  between  the 
sympathetic  system  and  the  cerebro-spinal  system  has  been  very  near 
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to  my  heart  for  a  number  of  years.  Had  he  gone  a  step  further  and 
g^ven  &ome  of  the  embryol<^y  of  the  subjeot,  his  p^wr  would  hare 
been  more  complete,  if  possible.  Whether  the  sympathetic  or  the 
cerobro-Bpinal  is  the  first  to  receive  a  nerve  stimulus,  or  which  depende 
upon  the  other  for  it8  impulse,  are  questions  I  should  like  to  have 
beard  discuaoed.  In  speaking  of  the  etiology  of  hysteria,  and  in 
tracing  the  varioua  sources  of  local  irritation,  there  is  one  point  which 
has  escaped  notice.  We  will  say  that  you  have  a  hysteric  condition 
arising  from  a  diseased  endometrium,  &  diseased  uterus,  ovary  or 
rectum,  from  eye  strain  or  anything  of  that  nature;  although  you  may 
remove  the  source  of  the  local  irritation,  there  will  remain  in  the  sys- 
tem the  habit  of  taking  this  form  of  expression  known  as  byateria,  and 
this  habit  will  often  give  you  much  trouble.  Another  point  into 
which  Dr.  Halbert  did  not  go  quite  far  enough  is  the  cause  of  the 
graver  hysterias.  May  it  not  be  a  chemical  condition  i  May  it  not 
be  that  there  is  a  lack  of  some  proper  constitueut  in  the  brain  cells  I 
As  to  the  etiology,  again,  it  seems  to  me  that  not  enough  stress  baa 
been  put  upon  the  .psychological  feature  of  this  disease,  as  mentioned  by 
my  good  friend,  Dr.  Pratt.  Why  is  it  that  a  child  from  five  to  t«D 
years  of  age  receives  a  fr^ht  and  develops  chorea )  There  is  no  eye- 
strain to  correct,  no  clitoris  to  unhood,  no  uterus  which  reeds  remov- 
ing, yet  there  is  a  fully  developed  hysteria.  Take  the  younger  gener- 
ation, particularly  females,  to  whom  Dr.  Delamater  has  called  atten- 
tion, where  the  parents  have  spent  their  lives  in  the  accumulation  of 
wealth  in  order  that  their  children  may  enjoy  advantages  of  which 
they  themsfilves  were  deprived.  Young  girls  who  come  from  school 
after  hours  of  hard  work,  put  in  two  or  three  hours  in  dancing  school, 
then  the  piano  lesson;  in  the  evening  novel  reading,  the  literature  of 
the  day,  then  the  theatre — an  emotional  play — or  the  ball  room  with  a 
late  supper,  then  home  again,  the  whole  line  tending  toward  the  elab- 
oration and  development  of  the  emotional  in  that  young  girl's  nature. 
What  wonder  after  such  a  course  of  training  that  when  she  is  confined 
she  has  hysterical  symptoms,  together  with  various  and  sundry  symp- 
toms for  which  we  have  no  name.  In  the  treatment  of  these  cases  it 
is  very  important  to  remove  all  sources  of  disturbed  mental  conditions 
and,  as  Dr.  Delamater  has  fitly  remarked — and  if  Hudson's  theory  ia 
correct — the  cure  of  many,  if  not  all,  may  be  brought  about  by  firm^ 
careful  mental  suggestion. 

D&.  H.  V.  Halbert  : — There  is  very  little  for  an  anatomist  to  say 
after  he  has  made  his  little  speech.  I  agree  with  Dr.  Hood  as  to  the 
importance  of  the  embryonic  study  of  the  disease  and  should  have 
been  glad  to  amplify  had  I  the  ability  and  time,  but  the  papers  must 
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Qeoeesarily  be  short  and  compact  to  come  witbin  the  time  limit.  I 
merely  want  to  revert  to  the  main  idea,  which  I  hope  will  not  be  mis- 
uaderetood,  which  was  to  give  an  srUtrary  distioctioD  between  what  I 
>«an  hyeteric  symptoms  and  hysteria  symptoms.  These  pertain  to  a 
patbolo^cal  condition  which  may  affect  every  nerve  fiber,  peripheral 
or  central,  which  contributes  to  or  tends  toward  the  brain.  When  we 
have  the  effect  carried  to  the  brain,  we  have  established  an  irritation 
in  the  cells  of  the  cortex  and  then  we  have  true  hysteria.  I  should 
not  call  the  cases  mentioned  bystoria,  they  might  be  called  hysteric. 
Any  irritation,  resulting  from  a  pathological  condition,  which  does 
not  reach  the  brain,  cannot  produce  hysteria  proper.  For  tiiat  reason 
we  may  have  hysteric  symptoms  without  hysteria. 

Db.  N.  B.  Delamateb  : — ^Thwe  is  only  one  point  I  wish  to  speak 
about.  My  friend,  Dr.  Smith,  ashed  a  qnestion  about  the  relation  of 
area  to  these  cases.  There  is  no  doubt  in  my  mind  that  both  area  and 
phosphoric  acid  are  important  factors,  both  as  a  producer  and  as  a 
resultant.  Urea  being  retained  in  the  system,  after  being  manufac- 
tured there,  will  act  as  an  irritant  —  this  refers  to  day  urine  ;  as  to 
the  urea  secreted  during  the  night,  according  to  our  present  knowl- 
edge, it  seems  to  have  a  quieting  influence.  I  believe  there  are  other 
-elements  in  the  urine  not  yet  understood  which  account  for  this.  It 
is  my  habit  in  my  own  cases  to  have  a  complete  quantitative  analysis 
of  the  urine,  particularly  in  reference  to  urea,  uric  acid  and  pboe- 
pboric.acid.  If  a  patient  is  generally  well  nourished,  of  full  habit, 
active  mentally  and  physically  and  the  excretion  of  urea  is  low  —  say 
40  per  cent,  to  60  per  cent,  of  the  normal  amount  —  and  I  can  pre- 
scribe 80  as  to  bring  about  an  increase  in  the  excretion  of  urea,  and 
nothing  else,  I  almost  invariably  cure  him.  If  I  find  that  my 
patient  is  excreting  too  much  uric  acid  and  I  can  reduce  tiiat  excre- 
tion to  normal,  he  will  get  well.  If  the  phosphoric  acid  excreted  is 
less  than  40  per  cent,  of  normal  and  I  can  increase  to  normal,  I  shall 
cure  that  class  of  cases. 

As  to  all  those  cases  where  the  evident  object  of  the  symptoms 
and  the  desire  of  the  patient  is  to  attain  her  own  ends,  I  do  not  call 
them  hysteria.  They  may  be  the  result  of  unbalanced  conditions,  but 
Aave  not  yet  arrived  at  the  point  where  they  should  be  calleil  hysteria. 
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RETROFLEXION. 

H.    NEVIN8,  H.D. 


In  the  reports  of  vHgiDal  hysterectomy,  there  are  often  cases  of 
retroflexion  that  might  have  been  saved  by  correcting  the  flexion. 

There  are  several  methods  of  relieving  retroflexioa,  but  all  have 
limitations  in  dealing  with  adhesions.  In  the  Medical  Century,  Vol. 
1.  page  206,  Dr.  Pratt  describes  a  new  method  which  is  strictly  a  con- 
servative method  of  treating  such  cases,  and  will  not  disappoint  the 
operator  by  allowing  the  uterus  to  return  to  its  old  position. 

Without  going  into  detail,  with  which  all  are  familiar,  will  give 
one  case  operated  on  November  20,  1894.  Patient  aged  36  ;  mother 
of  six  children  at  an  average  of  less  than  two  years  apart.  At  the 
time  of  the  operation  the  uterus  was  prolapsed  to  the  second  position^ 
the  fundus  resting  just  back  of  cervix,  in  extreme  retroflexion,  and 
only  slightly  movable.  The  uterus  was  dilated,  curetted  and  packed 
firmly  with  candle  wicking  to  make  it  firm  to  work  on.  An  incision 
about  half  an  inch  from  tip  of  cervix  across  the  full  width,  the  blad- 
der dissected  away  and  the  peritoneal  cavity  entered  at  the  very  low- 
est point,  and  the  opening  enlarged  to  the  broad  ligaments  on  either 
side.  The  fundus  of  the  uterus  is  brought  down  by  tenacula,  and  as  it 
is  brought  in  view  the  index  finger  can  reach  any  adhesions  and  push 
them  off ;  then  gradually  climb  up  with  the  tenacula  until  the  top 
of  the  fundus  is  in  full  view,  and  hold  in  this  poution  while  the  peri- 
toneum that  covers  the  fundus  above  the  point  of  the  first  incision 
into  the  peritoneal  cavity  is  dissected  off  the  width  of  the  incision,  and 
extended  upward  nearly  to  top  of  fundus  from  the  broad  ligaments  on 
either  side  and  removed,  amounting  in  this  case,  to  about  1^  inches. 

Before  the  peritoneum  is  closed,  and  while  the  fundus  of  the  uterus 
is  held  forward  in  the  vagina,  the  ovaries  and  fallopian  tubes  may  be 
examined  and  removed  if  necessary,  and  the  margin  of  the  peritoneum, 
where  the  ovaries  or  tubes  were  removed,  closed  with  continous  cat- 
gut suture. 

The  part  of  the  peritoneum  next  to  the  bladder  is  held  down  with 
T-forceps  and  the  tenacula  that  have  been  holding  the  fundus  of  the 
uterus  are  placed  in  position  so  the  peritoneum  held  by  the  T-forceps 
and  the  peritoneum  from  the  broad  ligaments  across  over  the  fundus 
of  the  uterus,  are  placed  smoothly  together  by  a  continuous  catgut 
suture,  using  care  that  all  cut  surfaces  are  in  sight  and  the  peritonea* 
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cavity  entirely  closed.  This  shortenB  the  peritoneum  juat  the  amount 
removed  and  the  amount  inclosed  in  the  sutures. 

After  the  peritoneum  between  the  bladder  and  fundus  of  the 
uterus  ie  closed,  there  will  not  be  any  cut  surfaces  in  the  peritoneal 
cavity. 

The  next  step  is  to  put  iH'  three  interrupted  catgut  sutares  from 
under  surface  of  the  bladder,  to  the  anterior  surface  of  the  uterus,  one 
in  the  center  and  one  on  either  side,  in  a  relative  position  so  that  when 
the  uterus  is  pushed  back  in  position  and  the  sutures  tightened  the 
two  surfaces  are  smoothly  approximated.  These  sutures  should  take 
in  muscular  tissue  enough  to  get  a  firm  adhesion  of  the  uterus  in  its 
new  position. 

The  first  incision  made  across  the  cervix  is  now  closed  with'  con- 
tinuous catgut  suture,  the  packing  in  the  uterus  is  removed  and  the 
operation  is  finished. 

A  sound  introduced  will  show  the  uterus  in  a  normal  direction  and 
free  from  its  former  adhesions. 

'ne  vagina  is  now  packed  with  iodoform  gauze  in  such  a  way  that 
the  uterus  is  held  upward  and  forward,  with  the  cervix  pushed  back- 
ward, with  the  intention  of  keeping  the  uterus  immovable.  This 
packing  should  not  be  disturbed  for  at  least  eight  days,  unless  nec- 
essary. 

The  firm  support  from  the  vaginal  packing,  and  the  bladder  con- 
tinually emptied  by  the  use  of  a  self  retaining  catheter,  for  the  first 
-  few  days,  promote  rapid  union  by  keeping  the  parts  at  rest. 

The  hemorrhage  in  this  case  was  very  slight,  and  no  water  came  in 
contact  with  the  wound  during  the  operation. 

Examination  two  months  after  the  operation,  with  the  bladder 
empty,  found  the  uterus  nearly  straight  and  tipping  forward. 

This  operation  is  simple  and  practical,  as  all  the  work  is  in  full 
view  of  the  operator.  The  only  danger  is  in  getting  the  sutures  too 
deep  and  wounding  the  bladder. 

As  I  have  never  seen  any  othnr  description  of  this  operation, 
except  the  one  referred  to  in  the  Medical  Century,  the  credit  should 
go  to  Di.  Pratt  for  shortening  the  peritoneum  by  opening  the  peri- 
toneal cavity  through  the  vagina. 

Adhesions  in  extreme  retroflexions  are  common  complications,  and 
it  is  in  such  cases  that  hysterectomy  is  advised.  While  this  might  not 
be  an  objection  in  patients  near  the  menopause,  yet  in  young  women 
a  more  conservative  operation  is  desirable. 
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As  has  been  repeatedly  announced,  the  Jocbnal  of  OsmciAi. 
StntQEBT  is  interested  not  only  in  the  propagation  of  orificiai  prin- 
dples  bat  in  CTery  form  of  medical  progreee  that  tends  to  the  alleri- 
ation  of  human  Buffering.  New  ideas,  new  instrument,  new  proecBseB, 
that  prove  themselves  worthy  of  recognitioii  will  find  the  editors  of 
the  JoDBNAL  fair  minded  and  open  hearted  and  erer  ready  to  gite 
them  aodience  and  attention.  The  central  thought  of  the  Joubnal  ib 
to  embody  in  the  one  great  thought  that  all  growth,  and  consequently 
all  repairs,  are  accomplished  directly  or  indirectly  through  but  one 
agency,  namely,  capillary  circulation,  and  that  whatever  force,  mental 
or  physical,  affects  the  action  of  the  capillaries  is  of  interest  to  the 
JotTBKAL  OF  Obifioial  Subqest  and  its  readers. 

There  are  two  comparatively  recent  inventions  which  seem  to  as 
deserving  of  special  mention.  As  space  in  the  present  number  is 
limited,  we  will  refer  to  bat  one  of  them  in  the  present  iasue,  reserving 
mention  of  the  second  one  for  the  next  number. 

It  may  be  that  many  readers  of  the  Journal  are  already  familiar 
with.  Dr.  Woodward's  instrument  for  the  volatilization  of  medicam«its 
l^  the  aid  of  heat.  This  antiseptic  hot-dry-vapor  can  be  heated  to  a 
temperature  of  600  degrees.  It  is  seldom  necessary,  however,  to  employ 
heat  to  more  than  300  or  500  degrees  for  practical  purposes.  At  this  tem- 
perature it  will  volatilize  medicaments,  which  can  be  conducted  through 
any  of  the  openings  of  the  body  for  the  local  treatment  of  both  inlets 
and  outlets  and  the  adjacent  mucous  membrane.  Any  medicine  can 
be  prepared  in  oil  so  as  to  be  available  for  volatilization  in  the  treat- 
ment of  acute  and  chronic  inflammation  of  accessible  macous  mem- 
branes and  of  sinuses,  and  in  external  chronic  affections  of  various 
kinds,  including  cancers,  this  volatilizer  will  be  foand  to  be  extremely 
serviceable.  Our  attention  was  first  called  to  the  instrument  by  a 
patient  who  had  been  employing  it  for  the  eradication  of  uterine  cancer, 
using  prepared  sulphur  oil.  An  intractable  case  of  uterine  cancer  in  its 
last  stages  was  deprived  of  its  offensiveness,  its  discharge,  its  pain,  aad 
much  of  its  malignancy,  and  the  patient's  life  was  greatly  prolonged 
after  every  other  form  of  treatment  had  been  abandoned  and  death  was 
looked  for  in  the  course  of  a  few  days.  We  obtained  several  of  the  in- 
struments, and  find  them  so  serviceable  in  orificiai  work  that  we  deem 
it  worthy  of  special  mention. 

If  any  of  the  readers  of  the  Joubnal  desire  further  knowledge 
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conceniing  this  useful  inTention,  I  am  sure  they  will  bo  able  to  obtain 
it  by  applying  directly  to  the  inventor,  Dr.  R.  E.  Woodward,  2231 
Wabaflh  Avenue,  Chicago.  E.  H.  Pratt,  M.  D. 


SPECIAL   ANNOUNCEMENT. 

Dr.  E.  H.  Pratt  has  withdrawn  from  the  Lincoln  Park  Sanitariuni 
Company  and  headed  a  new  organization  under  the  name  of  the  Pratt 
Sanatorium,  which  has  begun  its  existence  as  an  institution  at  1732 
Diversey  Avenue.  The  Lincoln  Park  Sanitarium  Company  has,  in 
consequence,  disbanded  and  passed  out  of  existence. 

Dr.  Pratt's  object  in  making  the  change  was  purely  a  financial  one. 
During  times  of  prosperity  the  Sanitarium  maintained  a  flourishiD^ 
existence  in  spite  of  the  enormous  expense  connected  with  running  so 
large  an  institution.  As  it  was  necessarily  a  very  expensive  health 
resort,  however,  its  patrons  during  the  financial  stringency  which  has 
prevailed  now  for  the  past  two  years,  while  abundant  in  numbera  were 
too  reduced  in  circumstances  to  satisfactorily  sustain  the  institution,  and 
the  prospect  of  a  still  longer  prevalence  of  financial  depression  ren- 
dered it  unadvisable  to  continue  so  expensive  a  place.  The  institution 
has  therefore  been  abandoned,  and  the  new  organization  which  is  to 
take  its  place  will  occupy  very  neat  and  thoroughly  equipped  quarters 
in  which  just  as  satisfactory  results  can  be  obtained  but  at  greatly 
reduced  cost. 

Another  object  in  starting  the  new  institution  is  to  erect  a  perma- 
nent monument  in  the  shape  of  an  endowed  sanatorium  to  the  memory 
of  the  orificial  philosophy.  Orificial  surgery  has  grown  in  reputation 
and  favor  with  both  the  profession  and  the  people  and  will  not  in  the 
slightest  suffer  by  the  change  of  institutions,  which  nothing  but  the 
general  financial  depression  has  made  necessary,  although  for  the  last 
reason  mentioned  a  new  institution  was  in  every  way  desirable.    . 

Dra.  Francis  D.  Holbrook  and  T.  E.  Costain,  who  have  been  Dr. 
Pratt's  active  assistants  for  so  many  years,  will  be  connected  withUie 
new  institution.  Miss  Ella  M.  Myers  will  superintend  the  nursing 
department. 

The  Pratt  Sanatorium  is  already  furnished  and  equipped  and  full  of 
patients,  and  working  to  the  delight  and  satisfaction  of  all  those  con- 
nected with  it. 

The  afffurs  of  the  Lincoln  Park  Sanitarium  have  been  closed  up 
satisfactorily  to  all  parties  concerned,  and  as  it  passes  out  of  existence 
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terminateB  a  career  which  has  been  both  unique  and  marrelouB  in  the 
iiietory  of  medicine.  For  seyea  years  it  has  been  not  only  a  reeort 
-for  hundreds  of  the  moat  obstinate  cases  of  chronic  disease,  but  has 
been  a  veritable  Mecca  for  medicat  men.  Between  one  and  two 
tIu>UBand  members  of  the  medical  profession,  including  all  schools, 
have  paid  a  tribute  of  one  or  more  visits  to  the  iastitution,  and  hive 
observed  and  learned  of  the  great  work  it  was  accomplishing.  Several 
hundred  doctors  and  members  of  doctors'  families  have  been  cared  for 
as  patients,  and  the  closing  of  the  institution  will  be  a  personal  gnef 
to  large  numbers  of  both  the  profession  and  the  laity,  because  there  is 
something  in  a  name.  The  spirit  of  the  institution,  however,  is  just 
as  thoroughly  alive  aa  ever,  if  not  more  so,  and  in  the  Pratt  Sana- 
torium the  profession  and  chronic  sufferers  who  seek  relief  will  find 
the  same  hearty  welcome,  the  same  skillful  work,  and  the  same  faith- 
ful attention  which  they  have  learned  to  witness  and  expect  in  the 
institution  formerly  located  at  the  corner  of  Deming  Court  and  haks 
View  Avenue.  Old  friends  are  heartily  invited  to  transfer  their 
attention  and  interest,  as  well  as  their  affections,  to  the  Pratt  Sana- 
torium, in  which  institution  no  pains  will  be  spared  to  deserve  such 
inheritance.  To  now  friends,  of  course,  the  change  will  be  a  matter 
of  indifference. 
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Original  articles  must  appear  in  this  Joukhal  exclusively.  Alt 
communications  to  the  Journal  of  Obificial  Sukobry  should  be 
addressed  to  Francis  D,  Holbrook,  M.D.,   100  State  St.,  Chicago. 


The  orificial  philosophy  is  no  longer  a  mere  theory,  a  dream,  as  it 
■was  regarded  by  many  who  listened  to  its  first  promulgation,  but  has 
long  since  passed  into  general  recognition  as  a  substantial,  scientific 
basis  of  effecting  cures  and  the  promoting  of  health.  No  one  who  is 
alive  to  the  forces  which  are  molding  events  in  medical  history  can  fail 
to  recognize  the  previuling  influence  which  the  orificial  thought  is  wield- 
ing in  every  direction.  The  anatomical  and  physiological  statements 
apOD  which  the  orificial  practice  rests  have  become  medical  axioms, 
and  a  knowledge  of  them  is  now  deemed  essential  to  a  complete  med- 
ical education. 

Sometime,  before  memory  fades,  we  hope  to  put  in  print  a  detailed 
history  of  orificial  surgery,  describing  minutely  many  of  the  remarka- 
ble cases  which  led  to  the  foundation  of  the  philosophy,  describing 
also  the  periods  of  development  and  the  methods  of  the  work,  the  in- 
Tention  of  various  instruments  used  in  accomplishing  it,  and  of  new 
operations  which  it  hus  introduced  to  the  profession;  as  such  history 
will  certainly  be  called  for  by  the  profession  in  the  course  of  time, 
and  if  the  facts  in  the  case  are  furnished  it  will  save  the  undue  taxa- 
tion of  the  imagination  on  the  part  of  medical  writers  who  will  un- 
qaestionably  essay  to  manufacture  plausible  events  in  all  cases  where 
events  themselves  are  lacking.  This  imaginative  quality  has  already 
busied  itself  with  many  of  the  operations  which  orificial  snrgery  has 
given  to  the  world,  and  to  save  it  further  trouble  in  this  direction  the 
entire  history  of  the  work  will  be  written  up  as  early  as  possible. 

This  subject  was  suggested  while  rummaging  among  some  old  re- 
prints and  pamphlets  which  had  remained  for  a  long  time  undisturbed 
by  coming  across  the  first  promulgation,  public  or  private,  of  the 
orificial  philosophy  ;  and  as  it  has  never  appeared  in  the  Journal  of 
Orificial  Subqert,  and  the  document  promises  to  be  an  important 
•one  as  a  matter  of  history,  before  the  dust  is  permitted  again  to  settle 
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upon  it  in  some  obscure  medical  corner,  we  will  give  it  publication, 
believing  that  it  will  also  be  an  it«m  of  interest  to  our  readers. 

The  occasion  of  its  delivery  was  marked  by  a  pecnliar  combination 
of  circumstances.  It  was  in  February,  near  the  close  of  the  winter 
term,  in  the  Chicago  Homeopathic  Medical  CoWege  in  the  year 
1886.  The  class  had  had  a  bard  winter  and  were  much  fatigued 
and  many  of  them  ill.  The  surgical  clinic  had  been  a  heavy  one 
and  was  replete  with  illustrations  of  the  connection  between 
orificial  irritation  and  chronic  general  conditions,  and  at  the  close 
of  the  clinic  just  preceding  the  delivery  of  the  lecture  we  aie- 
about  to  publish,  the  nature  and  scope  of  the  orificial  philosophy, 
which  before  bad  been  but  fragmentary  in  its  manifestation, 
dawned  upon  the  writer  in  such  intensity  and  fullness  of  con- 
ception as  to  leave  the  class  at  the  close  of  the  clinic  with  the 
impression  that  something  had  happened.  It  was  announced  that  the 
next  lecture  would  be  "A  Surgical  Talk  upon  the  Orifices  of 
the  Body."  The  circumstance  had  been  noised  about  to  some  ex- 
tent, BO  that  when  the  lecturer  arrived  the  audience  chamber  was 
crowded  to  its  capacity.  Fortunately  he  had  been  solicited  as  a  mem- 
ber of  the  faculty  to  contribute  an  article  to  the  Medical  Era,  and  as 
be  was  not  at  that  time  in  the  habit  of  writing  and  consequently  had 
delayed  complying  with  the  request,  and  as  the  subject  to  be  presented 
was  an  entirely  new  one,  be  concluded  to  employ  a  stenographer  Uy 
chronicle  the  truths  he  was  about  to  present,  and  in  this  way  accom- 
plish two  purposes,  fulfilling  his  promise  to  the  Medical  Era  to  furnish 
it  an  article,  and  at  the  same  time  preserve  a  record  of  his  first  expres- 
sion of  the  orificial  thought,  which  he  immediately  conceived  was 
destined  to  occupy  a  prominent  position  in  medical  knowledge  and 
literature.  To  that  end  Dr.  W.  S.  Moflatt,  at  that  time  of  Wheaton, 
who  was  a  professional  stenographer,  was  engaged  to  attend  the  lec- 
ture and  report  it.  But  for  the  promise  of  an  article  to  the  Medical 
Era  in  all  probability  no  published  record  would  now  exist  of  this 
birth  of  a  new  medical  idea. 

We  believe  that  neither  ourselves  nor  any  penwn  present  at  that 
hour  will  ever  forget  the  occasion.  As  for  ourselveB  our  feeling  of 
depression  was  extreme,  and  if  the  stenographer  bad  not  been  ^igaged 
to  be  present  and  the  announcement  made  that  something  unusual  was 
to  take,  place,  we  would  have  invented  some  excuse  to  escape  that  talk 
at  the  college.  But  duty  and  a  sense  of  honor  whipped  ub  into  the 
rostrum  and  ushered  us  into  the  most  remarkable  hour's  experieaoe 
which  our  lives  had  thus  far  known.  Our  talk  for  the  first  ten  min- 
utes was  heavy,  laborious,  every  word  of  it  forced.     The  extiieme  po- 
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sition  we  were  placed  io  had  already  begun  to  dawa  upon  ua,  for  if 
what  w©  were  aboQt  to  say  were  true  it  was  auch  an  innovation  in  the 
practice  of  medicine  as  to  completely  ostracize  us  from  the  medical 
profesBioD,  and  would  necessitate  our  demonstrating  speedily  the  cor- 
rectnesB  of  our  position,  or  demand  our  withdrawal  from  the  institu- 
tion with  which  we  were  connected,  and  probably  from  the  State  So- 
ciety, the  American  Institute,  and  in  all  probability  from  the  practice 
of  medicine.  So  the  issue  as  it  presented  itself  to  our  mind  in  that 
moment  of  exalted  perception  was  a  question  of  professional  life  or 
death.  Under  some  circumstances  one  could  be  forced  to  the  edge  of 
a  precipice  by  some  extreme  danger,  where  the  only  safety  lay  in  a 
superhuman  leap  to  some  secure  resting  ground  beyond.  This  first 
ten  minutes  was  like  the  poise  on  such  a  brink.  We  had  gone  too  far 
to  recede,  and  we  had  such  faith  in  the  vision  that  we  determined  to 
stand  by  the  courage  of  our  convictions.  We  realized  fully  the  peril 
-of  the  position  we  were  taking,  and  how  revolutionary  were  the  pros- 
pects that  it  involved.  But  what  we  had  seen  had  been  based  upon  a 
knowledge  of  anatomy  which  had  been  acquired  in  a  ten  years'  experi- 
ence in  teaching,  and  upon  such  a  mass  of  confirmatory  experience, 
surgical  and  medical,  as  to  be  overwhelmingly  convincing  if  it  could 
only  be  massed  and  presented  in  consecutive  form,  especially  if  the 
profession  were  only  fair-minded  enough  to  want  the  truth  and  recog- 
nize it  when  they  had  the  opportunity.  Hesitation  prevailed  hut  for  a 
short  time,  It  was  decided  to  demonstrate  the  courage  of  our  convic- 
tions, and  the  following  lecture  was  delivered.  The  original  copy 
oan  be  found  in  the  Medical  Era  for  March,  1S86.    . 

A  BUBGIOAL  TALK   UPON   THE   OBIFICES  OF   THE   BODY.* 


The  subject  upon  which  I  shall  speak  to  day  is  the  one  I  brieQy 
referred  to  at  last  Tuesday's  clinic.  It  is  intended  as  a  resume  of  some 
of  the  clinical  work  which  you  have  witnessed  during  the  present  ses- 
sion. There  is  but  one  thought  in  this  talk  of  to-day,  but  as  I  deem 
it  of  more  Importance  than  any  other  of  the  present  course,  I  am 
anxious  to  present  it  to  you  plainly  and  concisely,  that  you  may,  in 
case  of  necessity,  safely  rely  upon  your  notes  for  future  reference.  It 
is  a  comprehensive,  far-reaching  idea — more  so,  perhaps,  than  you 
DOW  appreciate.  It  is  not  a  hasty  conclusion,  born  on  the  spur  of  the 
occasion,  but  a  thoroughly  tested  theory.  Let  us  call  it  a  surgical 
talk  upon  the  orifices  of  the  human  body. 

In  this  talk  we  shall  have  to  recall  just  a  little  anatomy,  refer 
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slightly  to  phyaiology,  tread  geotly  on  the  toes  of  theory  and  prsctace, 
and  trespaBB  Bomewhat  upon  the  chair  of  gynecology.  We  shall  wan- 
der from  surgery  proper,  however,  as  little  as  is  consistent  with  a  fair 
presentation  of  the  subject  aB  a  purely  surgical  thought. 

The  cerebro-Bpinal  ner^'oue  system  is  the  grand  connecting  link 
between  body  and  soul.  It  receiveB  a  steady  influx  of  life,  and  by  it 
makes  the  entire  organiBni  dance  to  whatever  music  it  wishes.  The 
rest  of  the  body  is  its  faithful  servant,  its  slave ;  but  even  slaves  get 
sick  and  are  at  times  unfit  for  their  master's  bidding,  and  what  I  shall 
say  to-day  coDcerns  the  health  and  prosperity  of  the  body  as  it  is  acted 
upon  by  other  influences  than  those  which  come  through  the  cerebro- 
spinal system. 

When  a  bolus  of  food  descends  below  the  pharynx  it  is  cai-ried  to 
the  intestinal  tract,  digested,  assimilated,  carried  by  the  thoracic  duct 
into  the  loft  subclavian  vein — except  what  is  taken  up  by  the  mesen- 
teric veins  themselves — passed  into  the  heart,  and  circulated  first  through 
the  lungs  for  the  breath  of  life,  and  thence  throughout  the  entire  body 
by  a  nervous  system,  entirely  distinct  from  the  cerebro-apinal,  except 
as  its  branches  seek  out  the  cerebro-spinal  nerves  for  the  purpose  of  a 
mutual  exchange  of  ideas  in  matters  of  common  interest.  The  brains 
of  this  system,  which  you  at  once  recognize  as  the  sympathetic,  are 
small  knots  of  gray  matter,  connected  by  nerve  cords  as  beads  are  held 
together  by  strings  and  lying  in  two  parallel  rows  in  front  of  the  spinal 
column,  extending  from  the  base  of  the  cranium  to  the  coccyx.  From 
these  knots  of  brain  substance  fine  tendrils  reach  out  and,  seeking  the 
branches  of  the  arterial  tree,  climb  by  their  aid  to  every  nook  and  cor- 
ner of  the  human  anatomy.  This  sympathetic  nerve  is  the  great  nerve 
of  animal  existence ;  on  its  tonicity  and  uninterrupted  action  hangs 
our  very  life.  The  peristaltic  action  of  the  bowels,  of  the  glands,  of  . 
the  blood-vessels  and  of  the  excretory  organs  is  dependent  upon  its 
influence ;  when  it  is  strong  and  vigorous  all  the  processes  of  waste 
and  repair  are  carried  on  with  a  vigor  that  laughs  at  the  excesses  and 
irregularities  with  which  the  erratic  cerebro-spinal  system  taxes  it,  and 
it  keeps  under  subjection  inherited  and  acquired  tendencies  of  every 
description.  Who  ever  heard  of  consumption  or  scrofula  or  syphilis 
consuming  its  prey  when  plenty  of  wholesome  nourishment  reaches  the 
capillaries?  If  colds  and  bruises  and  miasms  overcome  a  body,  it  is 
because  that  body  is  too  enfeebled  to  resist  their  influence. 

Let  us  regard,  then,  this  point  as  established :  that  a  vigorous- 
sympathetic  nervous  system  means  health  and  long  life.  What  surgi- 
cal interest  have  we  in  this  fact?  It  can  be  told  in  just  one  sentence. 
The  weakness  and  the  power  of  the  sympathetic  nerve  lies  at  the  orificea 
of  the  body.  Surgery  must  keep  these  orifices  properly  smoothed  and 
dilated.  You  will  have  to  chase  that  sympathetic  nerve  from  one  end 
of  the  body  to  the  other,  peering  in  at  every  crack  and  crevice  where 
mucous  membrane  touches  skin,  if  you  wish  satisfactorily  to  compre- 
hend the  pathological  basis  for  the  great  majority  of  disorders  which 
take  advantage  of  an  enervated  sympathetic  nerve. 

If  the  anterior  nares  is  fissured,  inciso  it  or  cauterize  it.     Your 
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patieot  will  thank  you  the  next  time  you  see  him.  Operate  at  an: 
earlier  stage  upon  labial  irritations  and  tumors  than  upon  similar  con- 
ditions on  either  mucous  membrane  or  skin  away  from  the  oritice  of 
the  mouth.  If  a  palate  is  chronically  elongated  and  causing  an  irritat- 
ing  throat  cough,  do  not  hesitate  to  shorten  it  with  a  pair  of  scissors.. 
If  tonsils  are  hypertrophied  and  yielding  an  abundant  product  of 
mucous  or  calcareous  matter,  and  thickening  the  voice  and  congesting' 
the  fauces  and  pharynx,  use  your  tonsillotome.  When  a  new-born  boy 
presents  a  pin-hole  opening  in  the  foreskin,  what  is  the  use  of  post- 
poning an  operation  until  some  slight  irritation,  as  from  teething  or 
cold,  precipitates  him  into  convulsions?  Or,  if  he  escapes  this  calam- 
ity until  approaching  puberty  starts  an  irritation  which  induces  mas- 
turbation, and  ushers  him  into  an  era  of  enervating  sensuality  which 
will  surround  him  with  a  moral  and  physical  depression  which,  if  he 
ever  escapes,  will  entail  years  of  trouble  and  suffering,  not  to  mention 
the  ground  which  such  a  condition  lays  for  venereal  vaccination.  Cir- 
cumdse  early  and  often. 

Men  have  no  menstrual  period.  Nocturnal  emissions,  coming  at 
any  time  or  in  any  case,  are  unnatural  and  depleting,  and  the  doctor 
who  claims  to  regard  them  as  a  normal  physiological  process,  in  my 
humble  estimation,  is  simply  apologizing  for  his  inability  to  cure  them. 
They  are  always  a  product  of  an  irritation  which  you  can  and  should 
remove.  Urethral  dilatation  with  cold  steel  sounds,  practiced  weekly, 
will  soon  restore  to  its  proper  tone  the  sexual  system.  In  the  few 
cases  which  do  not  promptly  respond  to  this  treatment,  you  will  find 
other  sources  of  irritation  which  you  must  seek  out  and  remove. 

If  you  wish  to  reduce  an  enlarged  prostate,  pass  sounds.  Their 
tonic  action,  by  touching  the  orifices  of  the  prostatic  ducts,  will 
invigorate  and  reduce  to  healthy  condition  the  entire  gland.  If  you 
wish  to  benefit  a  chronic  orchitis  or  epididymitis,  pass  sounds. 
They  come  into  contact  with  the  orifices  of  the  ejaculatory  ducts,  and 
aa  soon  as  these  are  relieved  of  congestion  or  subacute  inflammation^ 
the  circulation  will  be  restored  throughout  the  entire  testicle  and  its 
vas  deferens. 

The  gynecologist  will  tell  you  that  an  irritable  hymen  may  induce 
vaginismus,  uterine  congestion  and  pruritus  vulva.  I  will  assure  you, 
if  he  does  not,  that  its  baneful  influence  does  not  stop  here.  Aside 
from  the  nervous  irritability  and  sexual  disorders  from  it,  its  influence 
is  sometimes  reflected  to  the  digestive  tract,  and  how  much  farther  I 
will  not  say.  I  have  cured  two  cases  of  chronic  diarrhea  by  the  simple 
practice  of  removing  an  irritable  hymen.  So,  if  the  os  vaginie  is  rough, 
render  it  smooth. 

The  reputation  of  the  uterus  as  a  centre  of  all  sorts  of  reflex  dis- 
orders and  affections  which  are  not  felt  at  their  starting-point,  is  too 
well  established  to  require  further  consideration  in  this  connection. 
Let  me  simply  call  your  attention  to  one  essential  point  in  an  exami- 
nation to  determine  a  uterine  cond'tion,  when  you  are  searching  for  the 
origin  of  reflex  troubles  ;  look  at  the  internal  and  at  the  external  os. 
Cold  steel  will  aid  you  here  as  it  does  in  troubles  of  the  male  sexual 
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8yatem.  It  will  tone  up  and  Btrengthen  when  the  uterus  is  atrophied 
and  too  weak  to  support  itself  so  that  it  topples  over  into  the  various 
misplacements  ;  it  will  restore  capillary  circulation  and  reduce  hyper- 
trophy when  congestion  and  subacute  inflammation  have  distorted  ite 
shape  and  disturbed  its  position. 

But  of  all  openings  of  the  body,  the  ooe  most  neglected,  most 
abused,  yet  most  influential  in  its  action  upon  the  general  health  and 
tonicity  of  the  human  organism,  is  the  lower  opening  of  the  bowels. 
I  refer  to  the  last  inch  of  the  rectum,  from  the  upper  border  of  the 
internal  sphincter  to  the  lower  border  of  the  external  sphincter.  When 
^ou  stop  to  think  of  the  anatomical  situation  of  this  part — at  the  very 
base  of  the  body — and  that  its  return  circulation  passes  into  the  portal 
system,  and  hence  affects  and  is  affected  by  the  condition  of  the  vari- 
ous digestive  organs  in  general,  and  the  liver  in  particular  ;  when  you 
think  also  how  the  largest  part  of  the  rectum  is  suddenly  puckered 
down  to  the  narrow  limits  of  this  small  opening ;  when  you  think,  too, 
of  the  almost  universal  carelessness  of  mankind  in  attending  regularly 
to  the  demands  of  nature,  that  this  part  shall  be  kept  empty  and  free 
from  the  irritation  of  prolonged  distention  ;  and  when,  last  of  all,  but 
not  least,  you  recall  the  great  variety  of  harsh  and  scraping  debris, 
from  the  rough  and  clinging  stones  of  small  fruits,  such  as  strawberries, 
raspb  erries,  blackberries,  etc.,  to  the  pricking  oatmeal  husk,  you  will 
no  longer  wonder  that  the  lower  rectum  should  frequently  become  dis- 
ordered, but,  rather,  be  surprised  that  the  care  of  this  part  has  so 
long  been  entrusted  to  the  unskilled  bands  of  incompetent  specialists, 
and  that  i\,  has  escaped  the  notice  of  regularly  educated  practitioners 
of  medicine  and  surgery. 

Of  course,  when  a  patient  is  so  badly  afflicted  as  to  be  conscious  of 
local  trouble,  and  comes  to  you  with  his  case  already  diagnosed,  per- 
haps you  would  be  compelled  to  treat  his  piles,  or  cauterize  his  fissure 
or  ulcer,  or  operate  on  his  fistula — about  the  only  conditions  that  would 
speak  for  themselves  loudly  enough  to  diagnose  his  own  case  and  com- 
pel him  to  apply  to  you  for  relief.  But  a  uterus  can  express  its  wail 
of  complaint  by  dyspepsia,  by  headache,  by  heartache,  or  functional 
derangements  almost  anywhere  in  the  body.  So  can  a  hymen,  so  can 
a  prostate,  so  can  a  testicle,  so  can  a  glaos  penis.  Why  should  the 
part  that  is  more  exposed  to  incidents  and  accidents  than  all  the  others 
put  together,  be  less  potent  to  telephone  its  distress  to  sympathizing 
relatives  or  friends  t  If  you  think  so  you  are  mistaken,  for  a  rectum 
has  a  sphere  of  influence  in  the  human  economy  as  much  wider  than 
the  other  openings  as  its  usefulness  is  greater. 

The  particular  disorders  to  which  this  part  is  liable,  is  not  for  us 
to  discuss  to-day.  That  topic  will  receive  attention  next  Thursday. 
To-day's  talk  treats  but  of  the  general  outline  and  background  of  a 
picture  whose  individual  figures  will  be  drawn  hereafter.  I  have  seen 
surgical  treatment  of  the  rectum  clear  a  tongue  that  was  chronically 
coated,  in  six  hours  after  the  operation.  I  have  seen  it  cure  rapidly 
and  permanently  an  acne  of  the  lips  and  tip  of  the  nose.  I  have  seen 
it  take  pallor  from  the  mouth  and  restore  an  even  color  to  the  face. 
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1  bare  Been  it  cure  inveterate  catarrh,  relieve  obstinate  constipation, 
<!ure  headache,  spasmodic  urethral  stricture,  cough,  uterine  conges- 
tion, leucorrhea,  and  other  troubles  too  numerous  to  mention.  I 
know,  and  so  can  anyone  know,  who  will  investigate  for  himself,  that 
rectal  conditions  influence  waste  and  repair  more  than  any  other  one 
point  of  the  system,  and  that  no  chronic  case  is  thoroughly  examined 
without  rectal  exploration,  and  it  is  my  duty  to  make  you  all  surgeons 
to  the  extent  of  teaching  you  what  to  look  for. 

There  ia  no  time  to-day  for  a  detail  of  cases  in  illustration.  The 
■discussion  of  thie  subject  has  been  purposely  postponed  until  the 
«lose  of  the  term,  that  you  might  watch  the  extensive  surgi- 
cal clinic  and  see  for  yourselves.  As  I  stand  here  to-day,  your  fixed 
attention  and  complimentary  bearing  tell  me  of  your  hearty  and  intel- 
ligent endorsement  of  every  word  spoken.  I  thank  you  heartily  for 
your  patient  waiting,  as  we  have  cut  and  trimmed  and  pruned  the 
various  oriflces  of  the  body  in  your  presence.  The  results  of  this 
work  you  have  witnessed  from  time  to  time.  Nothing  has  been  con- 
-cealed  or  kept  back  from  you.  We  have  studied  together,  and  let  this 
summary  put  a  meaning  to  the  work — let  it  give  a  "method  to  the 
madness"  that  otherwise  might  seem  eccentric. 

In  conclusion,  let  me  sum  up  the  entire  subject  in  a  ^ngte  sen- 
tence. Bring  me  an  individual  with  clean  lips  and  nostrils ;  a  palate 
^f  proper  length  and  unobtruding  tonsils ;  a  rectum  that  presents 
neither  piles,  prolapsus,  fissure,  ulcer,  pockets  nor  papillee — an  indi- 
vidual whose  sexual  orifices  are  smooth  and  free  from  all  irritation ; 
if  it  be  a  man,  bis  foreskin  shall  be  free,  the  frenum  of  sufiScient 
length,  the  urethral  passage  smooth  and  normal  in  size,  especially  in 
its  prostatic  portion  ;  if  a  woman,  her  hymen  must  be  pale  and  atro- 
phied, her  urethra  devoid  of  caruncles  and  ulcerations,  her  internal 
and  external  os  uteri  reasonably  patulous,  and  without  undue  sensi- 
tiveness  ;  bring  such  an  individual,  and  I  wiJl  point  to  the  same  per- 
son and  show  you  a  human  being  whose  digestion  is  good,  whose  sleep 
is  sweet  and  restful,  whose  capillary  circulation  is  superb,  whose  very 
existence  is  a  constant  source  of  uninterrupted  delights.  Such  men 
and  women  maint^n  a  steady  poise  of  mind  and  body — they  live  to  the 
fullness  of  time,  and,  unless  removed  by  accident,  their  dissolution 
takes  place  on  the  principle  of  the  "one-boss  shay^' — they  settle 
slowly  and  peacefully  into  their  last  sleep,  just  because  their  life's 
time-piece  has  ran  down. 

On  the  other  hand,  introduce  to  me  a  mortal  suffering  with  passive 
congestion  in  various  parts,  whose  blood  finds  its  lazy  way  back  to  the 
heart  by  slow  stages  because  the  peristaltic  action  of  the  arteries  is  tired 
out — a  person  whose  vitality  is  low,  and  whose  poor,  enfeebled  body 
begins  to  be  the  prey  of  inherited  or  acquired  tendencies — consump- 
tion, scrofula,  syphilis,  organic  derangements,  or  whatever  form  they 
may  take — show  me  such  an  individual,  and  they  are  as  numerous  as 
wiUiered  leaves  in  autumn,  and  I  will  stake  the  reputation  of  this  idea 
that  I  shall  be  able,  without  straining  a  point,  to  find  legitimate  fault 
with  the  condition  of  some  one  or  more  of  the  various  orifices  of  the 
tody. 
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This  lecture  waa  delivered  with  such  intensity  of  expression,  with 
such  eamestoess  and  force,  that  it  prodaced  a  most  remarkable  effect 
upon  the  class.  The  applause  following  the  lecture  was  deafening  and 
lingering  and  followed  by  handshaking,  which,  of  course,  might  result 
from  any  lecture  delivered  with  a  sufficient  degree  of  warmth.  But 
the  most  remarkable  effect  of  the  lecture  was  in  the  fact  that  in  the 
following  three  weeks  which  remained  before  the  term  closed,  notwith- 
standing the  fatigue  of  the  class  and  their  nearness  to  examinations, 
sixteen  members  of  the  class  itself  presented  themselves  for  examina- 
tion and  operation  upon  the  new  principle.  Some  were  troubled  with 
chronic  headaches,  some  with  dyspepsia,  some  with  constipation,  some 
with  insomnia,  some  with  lack  of  memory,  and  others  with  other  trou- 
bles which  have  long  since  been  forgotton  except  by  those  who  pos- 
sessed them.  These  sixteen  were  all  operated  upon,  and  the  thought 
was  thus  put  to  an  immediate  test  by  those  who  had  observed  its 
workings  in  the  clinic  during  the  entire  term.  The  results  of  tbis- 
crucial  test  were  so  brilliant  and  satisfactory  that  from  that  time  its 
popularity  with  the  class  became  thoroughly  established  and  has  never 
since  flagged.  As  the  years  go  by,  every  class  which  has  graduated 
from  the  college  has  manifested  its  profound  interest,  respect  and 
firm  belief  in  the  teaching  of  the  philosophy.  They  have  seen  its  suc- 
cesses and  failures  from  year  to  year,  have  heard  it  expounded  and 
heard  it  criticized,  have  been  in  a  perfectly  impartial  attitude  in  every 
particular,  but  their  yearly  indorsement  and  adoption  of  the  teachings- 
of  the  orificial  department  has  been  a  great  source  of  encouragement- 
and  cheer  to  the  founder  of  the  philosophy.  Many  of  the  class  ex- 
periences with  the  work  have  been  comparatively  uneventful,  but  the 
class  of  '85-'86  witnessed  the  gestation  and  birth  of  the  thought  and 
listened  to  its  first  full  expression  in  the  lecture  which  is  here  pub- 
lished, and  it  offered  so  many  of  its  numbers  as  examples  for  the 
demonstration  of  the  new  thought  that  it  will  forever  rank  as  a  class- 
of  remarkable  courage  and  fidelity  to  its  convictions  of  what  it  waa 
satisfied  was  a  great  truth,  and  its  various  members  by  their  actions- 
became  pioneers  in  its  acceptation  so  far  as  the  medical  profession  is- 
concerned. 

E.  H.  Pratt. 
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RECTAL  DILATATION— CoMTiNUBD. 

A  New  Method  of  Rb§dbcitatiso  the  Still-Borh. — By  A.  B.  Cooke,  A.H., 
M.D. — In  this  tigeof  sciealificmen.  measurea  and  research.  I  appreciate  tlie  fact  that 
I  may  seem  preaumptuoua  fn  applying  the  term  "  new  "  to  anything  that  has  to  do 
with  medicine.  It  is  more  than  probable  that  had  I  access  to  all  the  tomeB,  musty 
and  otherwise,  whii^h  have  been  perpetrated  upon  the  profeaslon,  and  the  time  to 
search  them  thoroughly,  I  should  have  more  fully  realized  the  fact  that  "  There  {» 
nothing  new  under  the  auu,"  and  the  title  of  this  paper  would  have  been  better 
slated  "  An  Old  Method."  etc.  But  if  the  procedure  which  I  shall  presently  lay 
before  you  has  ever  been  referred  to,  even  remotely,  either  by  ancient  or  moderu 
writers,  I  have  been  unable  to  find  record  of  It.  And  even  though  It  may  have  been 
mentioned  heretofore  I  deem  It  of  sufflclenl  practical  utility  and  possessed  of  Buch 
pronounced  advanlagca  over  the  methods  usually  employed,  as  to  warrant  Its  Iwlng 
thus  prominently  brought  to  the  attention  of  this  society. 

Rectal  dilatation  as  a  therapeutic  resource  has  many  applications.  Its  UBes  in 
the  treatment  of  Assure,  flstula,  ulceration,  and  in  all  operative  procedures  upon  the- 
rectum,  are  too  well  known  to  call  for  comment.  But  its  Held  of  usefulness  la  by 
DO  means  limited  to  local  conditions. 

The  spfaincler  muscles  are  more  richly  supplied  with  nerves  than  any  others  in 
the  human  body.  This  is  notably  true  of  the  sphincter  aol.  Supplied  in  part  by 
the  sympathetic  through  the  pelvic  plexuses,  and  in  part  by  the  cerebro- spinal  sys- 
tem through  the  fonrlli  sacral.  Its  nerve  communications  are  as  complex  and  intri- 
cate as  its  nerve  distribution.  Through  these  routes  an  intimate  and  signidcant 
connection  is  maintained,  both  with  the  sympathetic  and  cerebro-spinal  centers 
which  have  control  of  the  vital  functions.  This  fact  receives  constant  confirmation. 
The  reflex  phenomena  produced  by  the  rectal  irritation  of  various  rectal  lesions  and 
the  more  or  less  violent  manipulations  of  surgical  procedures  are  matters  of  every- 
day oljservation  and  are  likewise  full  of  suggestion,  though  as  a  rule  accorded  very 
slight  consideration.  All  who  have  had  experience  in  rectal  surgery  will  recall 
that,  however  complete  and  profound  the  narcosis,  dlvulslon  of  the  sphincter,  unless 
accomplished  wllh  extreme  caution  and  deliberation,  invariably  causes  congestion  of 
the  peripheral  capillaries,  stertorous  breathing,  and  muscular  contraction  and  rigid- 
ity sometimes  amounting  to  opisthotonos.  And  likewise  are  notable  in  this  connec- 
tion the  longer  lime  and  the  larger  amount  of  the  agent  required  for  the  Induction 
of  surgical  ancesthesia. 

You  will  pardon  the  digression  If  I  here  remind  you  that  this  procedure  (rectal 
dilatation)  has  recently  been  given  to  the  profession  by  a  Chicago  surgeon  as  a  spe- 
cific, unfailing  remedy  for  the  accidents  of  anieslheala.  tJo  strong  ia  bis  confidence 
In  It  that  he  attaches  no  weight  to  the  comparative  safety  of  the  agent  employed. 
He  uses  clilorofonn  exclusively,  claiming  that  with  a  strong  bivalve  speculum  In 
easy  reach  or  relying  merely  upon  his  Angers,  it  has  neither  dangers  or  terrors  for 
him.  This  Is  a  sweeping  and  doubtless  an  extreme  claim.  But  in  view  of  the 
rationale  of  the  procedure,  as  above  indicated,  and  the  array  of  clinical  testimonials 
adduced  in  support  of  the  claim,  I  am  Inclined  to  regard  it  as  a  valuable  addition  to 
our  resources  for  combating  a  condition  in  the  face  of  which  we  are  often  helpless 
and  always  dismayed.  It  is  certainly  worthy  of  remerabrunce  and  Irlal  when  over- 
taken by  misfortune  In  the  operating-room. 

It  will  not  be  surprising  now  when  I  announce  dilatation  of  the  rectal  sp  bind  era 
as  the  New  Method  set  forth  In  the  title  of  this  paper.  My  experience  with  Ihe- 
metbod  has  not  been  as  extensive  as  I  should  have  liked  before  reporting  it  to  the 
profession;  but  in  the  two  cases  in  which  I  have  had  opportunity  to  try  It.  proved 
BO  promptly  and  completely  satisfactory  that  I  deem  it  worthy  of  more  genei«l 
experimentation. 

Asphyxia  neonatorum  is  that  condition  of  the  new-bom  Infant  In  which  respira- 
tion fails  to  be  inaugurated  immediately  upon  the  complstlon  of  delivery.  It  is 
superinduced  by  a  variety  of  causes,  arising  at  the  time  of  parturition,  prominent 
among  wbltih  are  protracted  labor,  pressure  upon  the  funis,  and  thoee  presentationa 
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whlcb  oeceuitMe  tbe  head  being  delivered  lut.  It  Is  noi  claimed  tbat  the  treatment 
here  advocated  will  restore  the  dead  to  lire.  The  child  must  be  normal  in  eveiT 
CMCDtial  respect  and  the  method  be  employed  during  the  period  of  Tiahlllty.  whiiji 
is  variously  estimated  at  from  thren  to  ten  minuiea.  The  appearance  of  an  asphyx- 
iated Infant  is  chBr&cterI<ttc.  and  the  condition  not  easily  mjstaliabla. 

Tbe  method,  as  I  have  employed  it,  is  m  follows :  The  cord  is  left  intact  and 
the  ehild  placed  in  a  position  admitting  uninterrupted  inspecliou.  The  finger,  pre- 
feriibly  the  index,  is  then  lubricated  and  quicltly  introduced  Into  the  rectum.  The 
effect  will  l>e  Htriking,  not  to  say  startling.  Coincident  with  the  passage  of  the 
dnger  into  the  sphincter  respiration  will  be  Instituted  wilh  a  spasniodic  fntspand 
the  child  begin  in  its  feeble  wuy  to  resent  the  treatment  with  vigorous  kicks  and 
lusty  squalls.  The  procedure  may  be  repeated  as  often  as  necessary  to  accomplish 
the  end  in  view.  In  my  experience  a  second  introduction  of  the  finger  has  nott>een 
required. 

Tbe  melhOHls  of  lesuscttalion  usually  employed  are  open  lo  various  objections. 
They  all  require  time,  which  is  the  all-Important  element  in  llicse  cases.  Some  of 
them  compel  the  use  of  unseemly  and  disagreeAble  measures,  otiiera  of  more  or  less 
cumbersome  and  inconvenient  means,  and  al.  distract  (he  physician's  attention  from 
tbe  mother,  who  at  this  time  peculiarly  and  by  every  right  is  entitled  to  that  caie 
...3  __.  _,j__... ,  j_,.  ._,._  jdg  closest  a""" ........_., ._ 


And  consideration  which  only  the  closest  and  most  constant  attention 
her.  These  are  the  general  objections — not  to  specify  the  many  inhuman  and  gro- 
tesque impositions  such  as  spanLcing  the  babv,  alternale  boiling  and  freezing  with 
hot  and  cold  baths,  mouth  to  mouth  iusufflatton,  artlHciai  respiration  and  tbe  various 
other  scientific  indignities  which  are  dally  being  perpetrated  upon  helpleis  Inno- 
cence. It  is  worthy  of  reniBrii  just  here,  however,  tliat  all  of  the  procedures  enumer- 
ated have  for  their  object  the  stimulation  of  llie  respiratory  centers  by  reflex  nerve 
action,  which,  If  my  theory  is  correct,  is  much  more  easily  and  quickly  accomplished 
by  dilatation  of  the  sphincter  aul. 

*  Tbe  advantages  claimed  for  this  method  are :  1.  Efficiency.  2  Simplicity- 
's. Rapidity  of  action,  i.  Ease  of  application,  5  Avoidance  of  noise  and  confu- 
sion, and  0.  physician's  attention  not  distracted  from  mother. 

A  brief  report  of  two  cases  and  I  will  close  : 

On  the  morning  of  Hay  10  last,  wliile  located  in  North  Dakota,  my  associate 
was  called  to  attend  Mrs.  W,  in  her  flrst  confinement.  In  a  short  time  I  was  sum- 
moned lo  assist.  Labor  had  been  under  way  some  twelve  or  fifteen  hours  and  very 
little  progress  made.  The  trouble  was  twins.  The  fint  was  a  verlex  presentation 
and  delivery  was  quickly 'effected  with  forceps.  The  other  was  a  cross  presentation 
'--"  -"-'ivered  by  podaiic  version.     This  child  was  completely  asphyxiated.     Upon 


The  patient 

was  in  tlie  last  stages  of  consumption  and  bad  only  completed  tbe  seventh  month  of 
pregnancy.  Tl>e  presentation  was  a  breech,  and  delivered  as  such.  The  child  was 
small,  poorly  nourislied.  and  apparently  dead.  After  a  few  minuiea'  delay  I 
decided  to  employ  this  method  agaiu,  though  scarcely  even  hoping  that  it  would 
prove  effectivi!.  The  result  was  even  more  striking  than  In  the  former  caae.  Im- 
mediately upon  introduction  of  tbe  Anger  tbe  child  gave  a  spasmodic  gasp,  and  In  a 
short  time  began  to  cry.  Recalling  the  physical  stale  of  the  mother,  the  premature 
labor,  and  the  unpromising  condition  of  the  child,  it  will  be  recognised  that  the 
method  could  scarcely  be  put  to  a  severer  teat  than  tliis  case  furnished. 

In  cimclu^ton  let  me  emphasize  the  utility  and  many  advantages  of  this  method 
and  urge  upon  you  its  due  consideration  and  early  trial. 

Bowling  Qreen,  Ey.  —Am«r.  Medieo-Surfieal  BuUMn. 

Tbe  above  clipping,  though  long,  is  inBcrtecl  in  full  because  of  iU 
great  value  in  calling  attention  to  rectal  dilatation.  The  questioa  as 
to  who  first  advocated  tbe  use  of  this  treatment  because  of  its  powerful 
influence  on  the  organism  is  already  being  discussed.  Eight  or  ten 
years  ago,  when  it  was  first  advocated  by  the  gentleman  who  has  done 
80  much  for  suffering  humanity  by  his  clinical  teaching  to  demonstrate 
the  value  of  orilicial  treatment  in  many  heretofore  intractable  chronic 
reflex  troubles,  no  one  aside  from  tbe  originator  cared  to  subject  him- 
self to  the  bitter  attacks  that  were  sure  to  follow  his  advocacy  of  this 
treatment.     Of  course  anal  or  rectal  dilatation  has  been  practiced  for 
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maoy  years  for  the  treatment  of  anal  fisaure,  but  for  the  treatment  of 
diseased  conditions  remote  from  that  organ  it  bad  not  been  coneidered 
and  for  several  years  was  looked  upon  as  a  fad  by  many  who,  convinced 
agfunst  their  will,  now  use  it.  Of  coume  there  are  still  many  physicians 
who,  through  lack  of  knowledge  of  its  merits  and  from  a  misapprehen- 
uon  of  what  is  really  claimed  for  it,  condemn  its  use.  The  clippings 
on  rectal  dilatation  inserted  in  this  number  of  the  Journal  or  Obifi- 
ciAi.  Sdboebt  are  but  repetitions  of  the  claims  and  facts  set  forth  in 
the  earlier  writings  of  orificial  surgeons.  Dr.  Cooke,  in  the  above 
claim,  briefly  explains  how  through  the  nervous  system  dilatation  of 
the  rectum  may  affect  the  respiration.  He  need  go  but  a  step  fur- 
ther to  show  how  if  it  affects,  the  respiration  it  will  affect  the  circu- 
lation, and  if  it  affects  the  circulation  how  it  will  influence  nutrition. 
If  rectal  dilatation  will  infiuonce  beneficially  respiration,  circulation 
and  nutrition,  then  persistent  abnormal  rectal  or  anal  contraction  must 
also  influence  these  functions,  and  if  the  contraction  be  abnormal  the 
inflnence  also  will  be  abnormal  and  nutrition  impaired.  Then  it  is 
easy  to  understand  how  some  part  of  the  organism  may  give  way  and 
fail  to  respond  to  either  hy^enic  or  medicinal  treatment  until  that 
which  causes  the  contracted  sphincter  ani  is  removed. 

Tbe  doctor  gives  expression  to  another  thought  which  should  be 
impressed  upon  those  wbo  use  rectal  dilatation,  namely,  that  if  not 
used  with  care  it  will  produce  stertorous  breathing  and  other  mani- 
festations attending  such  breathing.  If  during  operation  on  tbe  rec- 
tum the  sphincters  be  kept  too  long  continuously  dilated  the  condition 
described  by  the  doctor  will  be  developed  and  the  life  of  the  patient 
endangered;  and  unless  the  operator  is  aware  of  this  fact  he  may  con- 
clude that  rectal  dilatation  will  produce  a  directly  opposite  effect  from 
that  which  is  claimed  by  those  who  advocate  its  use.  It  is  a  two^ged 
sword,  that  must  be  discreetly  used.  It  is  an  almost  universal  rale 
that  the  most  useful  means  in  the  world  if  improperly  used  will  pro- 
duce the  most  powerful  results. 

When  I  began  rectal  work  I  frequently  had  occasion  to  be  alarmed 
by  patients  becoming  cyanotic  during  tho  operation  and  ceasing  to 
breathe.  I  did  not  take  time  to  realize  the  cause,  but  finally  concluded 
that  it  was  due  to  too  long  continued  dilatation  of  the  anal  sphincters 
by  the  speculum  during  the  operation  while  tbe  patient  was  under  tbe 
anesthetic.  I  profited  by  the  thought  and  in  subsequent  cases  did  not 
keep  tbe  sphincters  dilated  from  the  beginning  to  the  close  of  tbe 
operation,  but  frequently  removed  the  instrument,  and  as  a  result  have 
bad  DO  annoying  symptoms  from  the  anesthetic  since. 

Dr.  E.  P.  Miller,  New  York,  says  in  the  Medical  Brief  for  Novem- 
ber, 1894  :  "A  remarkable  discovery  in  connection  with  this  treat- 
ment has  been  made,  and  there  is  little  or  no  danger  from  tbe  use  of 
anesthetics  while  undergoing  this  treatment.  It  can  be  shown  that 
where  respiration  ceases  and  tbe  heart  seems  to  stop  its  action  from 
tbe  uae  of  ether  or  chloroform,  by  repeated  dilatations  of  the  sphincter 
muscles,  respiration  ia  resumed  and  the  heart  begins  to  pulsate. 
Theat^reaults  are  obtained  through  the  influence  of  the  sympathetic 
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nerves  by  reflex  action."  This  statement  has  often  been  confirmed 
and  has  saved  lives  which  would  have  been  sacrificedj  not  by  the  sur- 
gical operation  but  by  the  anesthetic.  The  loss  of  a  life  under  an 
anesthetic  is  unfortunate  not  only  because  of  the  death  of  the  individ- 
ual but  it  influences  others  who  might  be  relieved  by  surgical  measures 
not  to  submit  to  such  treatment,  which  would  aSord  them  relief  and 
probably  greatly  prolong  their  lives. 

JS8.  KEanHCiTATiOH  by  Rectai,  Dii.atatios.— Br  L.  Q.  Van  Scoyoc.  M.D.,  Kansas 
Cm,  Mo.— AmoDft  casei  ot"  orlflclsl  operaiiona.  by  Prof.  Prait  at  his  suiituium,  I 
»aw  one  that  I  coDbidered  beyond  Uie  power  of  reBuscitatloD — sbe  was  cyanotic,  had 
ceased  to  breatbe  for  quite  a  while,  the  anesthetic  had  been  withdrawn  and  the 
doctor  giving  It.  looking  a  little  apxiuus,  pressed  vigorously  on  the  cheat  and  abdo- 
men, but  no  response  came.  In  my  fear  I  grasped  the  pulse,  but  could  not  8nd  It. 
I  called  upon  Prof,  Pratt  to  do  something  or  the  paiiect  would  be  lost.  I  was 
ereally  astonished  at  the  seeming  indilTercnce  of  all  around  U>  the  grave  condition. 
When  Dr.  Pratt  saw  how  anxious  I  was.  lie  said  with  a  smile,  "I  will  wake  her  up." 
He  dilated  the  rectum  thoroughly  and  she  gave  a  loud  ffasp  and  reepiralion  was 
restored,  and  Ihings  went  along  all  right  so  far  as  the  patient  was  concerned.  But 
the  shock  was  loo  great  for  roe,  1  turned  pale,  eot  laint  and  was  advised  to  lie 
down,  which  I  reiuciantly  did  and  thus  aaved  myself  from  falling.  But  I  recovered 
and  then  had  great  faith  In  the  efficacy  of  rectal  dilatation  in  chloroform  narcosis, 
until  I  met  a  case  where  it  did  do  more  good  appdrently  than  it  1  had  not  touched 
the  paljent. 

I  do  not  consider  myself  a  rapid  thinker,  but  aometlmea  I  imagine  Iset  overcon- 
alderable  ground  In  a  short  lime.  This  was  one  of  the  times.  1  thought  of  many 
devices  not  available  and  of  various  sllmulantfc  not  at  hand;  of  electricity,  but  DO 
battery:  of  standing  the  patient  on  her  head.  When  1  was  arranging  for  that  It 
occurred  to  me  that  the  rectum  was  not  the  only  part  of  the  body  ibat  bad  reflex 
iDfluence  upon  the  glottis  and  organs  of  reapirati'in.  Shocking  the  nerves  of  the 
labia  and  the  greater  reflex  influence  of  the  uterus  came  to  mind,  so  I  inserted  the 
double  tenaculum  Into  the  cervix  and  passed  a  graded  sound.  To  my  greatest  tur- 
priae  and  gratification  the  apaam  of  the  glottis  relaxed  and  respiration  went  on. 
Although  I  did  not  faint  or  approiimale  the  vertiginous  condition,  I  felt  great  relief, 
equal  to  that  experienced  at  the  sanitarium  when  Dr.  Pratt  demonstrated  the  use  of 
the  bivalve  speculum  in  the  rectum.  This  happy  return  to  normal  respintion  and 
circulation  occurred  in  Ihe  very  early  part  of  the  American  operation,  and  I  there- 
lore  went  on  with  the  work,  to  be  interrupted  again  by  the  parts  turning  fairly  black 
and  the  respl  rati  on  ceasing.  This  time  I  hastily  applied  the  uterine  dilatation  with 
the  same  happy  results,  and  yet  a  third  experience  with  similar  results  occurred  dur- 
ing this  very  trying  case,  which,  by  the  way,  was  not  a  very  tedious  operation.  We 
finally  got  througu  and  the  patient  was  greatly  improved  lu  health. 

Ihave  written  tills  experience  thinking  it  may  be  of  some  benefit  to  some  who 
may  find  Ihemselves  in  a  similar  plight.  I  may  add  that  the  bivalve  speculum  has 
answered  me  so  well  in  all  other  cases  that  I  have  in  a  great  measure  lost  that  anxiety 
or  fear  about  the  administration  of  anesthetics  that  I  formerly  entertained  and 
rarely  supply  myself  with  any  of  the  means  of  resuscitation  always  formerly  at  hand. 
—Medical  Arena. 

It  is  probable  that  the  doctor  had  dilated  the  sphincters  very  thor- 
oughly before  he  began  performing  the  American  operation,  and  it  is 
also  probable  that  it  was  one  of  the  cases  that  could  not  endure  dilata- 
tion so  thoroughly  as  is  required  for  the  American,  This  case  would 
have  been  benefited  if  slight  preliminary  work  could  have  been  per- 
formed a  week  or  two  before.  The  effect  of  uterine  dilatation  in  this 
case  was  pronounced  and  the  experience  invaluable  to  the  profession. 
The  case  illustrates  again  the  power  of  anal  dilatation,  and  that  it  must 
be  carefully  used  or  serious  results  will  follow.  It  is  probable  that 
bad  he  not  had  a  knowledge  of  orificial  principles  it  would  not  have 
occurred  to  him  to  practice  dilatation  of  the  uterus  to  resuscitate  the 
patient  from  chloroform  narcosis.     The  more  knowledge  the  ^eater 
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the  field  of  JDtelleclual  vision.  When  Dr.  Van  Scoyoc  saw  the  condi- 
tion of  Dr.  Pratt's  case  be  was  frightened  because  he  had  not  an 
understanding  of  the  power  of  the  rectal  speculum,  but  as  he  states  in 
the  last  paragraph  of  the  above  article,  the  anxiety  or  fear  of  serious 
results  from  the  administration  of  anesthetics  was  taken  away  or  dis* 
appeared  when  bo  knew  the  effect  of  dilatation. 

JJ4.  Thb  Value  or  Stmctchiho  thk  SPHDicTEn  Ani  in  Cbloboforu  Coixaphk.— 
Id  the  loDg  Bad  Hats  of  deaths  from  clilorotbrm  to  whicb  ihe  various  meaua  adopted 
for  resuicltalioD  (unfortunately  Ineffectual)  are  enumerated.  I  observe  no  meotlon 
of  one  of  the  most  valuable,  iu   my  opinion,  viz.,  dilatation  of  tite  iphinet&r  ant. 

This  proceediag  has  been,  I  understand,  In  use  in  America  for  some  time  past, 
and  is  higlily  spoken  of  by  Dr.  Daily,  in  the  Jfeie  Tork  Medical  Timet,  Pibruary, 
1»98  as  effeclfve  id  cases  of  morphine  poisoning. 

I  had  lately  an  opportunity  of  putting  to  the  test  this  plan  o(  treatment  In  the 
case  of  a  patient  almost  mnrlbuiia  after  chloroform  administration.  The  usual 
means  having  failed  to  obtain  any  response,  1  introduced  my  tliumb  into  anus,  and 
forcibly  drew  the  spliincter  towards  coccyx.  This  had  the  immediate  effect  of 
rouelng  Ihe  patient  sufficiently  to  gasp  sad  cry  out,  and  when  repeated  later  on  (as 
she  showed  signs  of  relapsing  Into  the  former  condition),  she  so  far  recovered  as  to 
protest  In  a  marked  way  against  its  repetition 

Dr.  Daily's  plan  Is  to  use  a  bivalve  rectal  speculum,  and  by  its  expunslon  to 
stretch  the  sphincter.  As  the  speculum  may  Dot  be  always  at  hand,  I  think  the 
Qnger  (or  thumb,  being  stronger)  will  be  found  to  effect  the  desirtd  result. 

t)f  course  one  case  does  not  prove  much,  but  by  obaerration  of  its  immediate 
effect  in  stimulating  the  respiratory  functions,  as  Slated  in  this  paper,  lead  me  to  < 
think  it  a  most  valuable  and  harmless  proceedtne. 

The  sphincter  anl  being  the  lost  portion  oi  the  body  to  give  up  its  sensibility, 
the  converse  must  be  equally  true,  hence  the  importance,  to  my  mind,  of  adopting 
this  plan  when  the  patient  after  an  anesthetic  shows  signs  of  collapse. 

1  trust  that  trial  will  be  made  of  this  American  doctor's  valuable  suggestion,  as 
I  am  convinced  that  Ita  importance  is  not  known,  and  may  be  tlie  means  of  saving 
life  when  Ibe  usual  treatment  has  failed. — Alexander  Duke,  In  Lanett,  London. 

To  those  who  are  not  abroaet  of  the  times  in  medical  progress  the 
advice  to  use  anal  dilatation  as  a  means  of  resuscitation  will  seem  new 
and  strange.  The  case  reported  by  Dr.  Duke  is  one  of  a  great  many 
which  proves  its  e£Scacy  as  a  resuscitator.  This  article  of  Dr.  Duke's 
also  appeared  in  the  Atlanta  Medical  and  Surgical  Journal,  Feb. 
1894,  the  Southern  Practitioner,  March,  1894,  and  in  the  Medical  and 
Surgical  Reporter,  Jan.  1894.  The  originator  of  this  means,  Dr.  E.  ' 
H.  Pratt  of  this  journal,  has  received  many  reports  from  many 
physicians  of  its  value  when  other  means  had  failed  to  restore  the 
breathing.  A  remarkable  case  is  reported  on  page  751,  Vol.  I,  of 
the  Journal  of  Obificial  Surgery,  entitled  Death  and  'Resurrec- 
tioQ,  in  which  the  power  of  this  measure  is  illustrated.  The  much 
abused  advocates  of  the  orificial  doctrine  are  entitled  to  the  credit  of  per- 
sistently making  nse  of  this  discovery  in  the  face  of  violent  opposition. 
The  measure  now  takes  its  place  as  one  of  the  recognized  means  of  re- 
suscitation. If  those  who  have  become  convinced  of  ita  utility  will 
simply  follow  up  their  investigations  they  will  soon  realize  that  it  has 
a  far  wider  scope  of  action  than  solely  that  of  a  resuscitator.  The 
doctor  says  its  importance  is  not  known.  In  that  respect  he  is  mis- 
taken. Its  importance  is  widely  known  by  those  who  have  not  been 
so  prejudiced  against  orificial  principles  or  schools  of  medicine  as  to 
refuse  to  believe  anything  that  emanates  from  that  source.  All  that 
orificialists  ask  is  an  honest  investigation  of  their  claims. 

The  following  is  Dr.  Daily's  article  referred  to  in  the  above  clip- 
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ping.     It  was  published  in  the  Soutbero  Jouroai    of   Homeopathy, 
May,  1892. 

66.  Stritohiko  thk  Sphtkcteb  Ami  m  HoRPHras  Poisosrao.— Br  J.  C  Dahi, 
H.D.,  VoRT  SuiTH,  Ark. — Heveral  je&rs  bko  I  attended  Prof.  PniU'Bclfiiiaut 
doubting  Thomas,  but  came  away  fe«liDg  tbat  bis  pbiloaopby  at  least  contdntd 
some  germa  of  inith.  nod  during  the  years  tkat  have  Interrened,  continuous  uh  of 
bis  methods  has  taught  me  that  what  I  took  to  be  the  enthusiastic  exaggeralioni 
natimJty  resulting  from  so  great  a  discovery,  are  in  fact  fully  borne  out  bj  pr»c- 
tlcal  esperlmeDts.  All  students  of  orlficlsl  surgery  know  how  easy  It  Is  t6  control 
rwpimtlOD  by  manipulation  of  the  sphtncter  anl,  and  we  can  give  our  aiueaibslic 
with  a  feeling  of  security  if  our  bivalve  is  In  easy  reach.  I  have  resuidtatcd 
several  patients  almost  moribund  from  chloroform  by  the  use  of  my  bivalve. 

B'^t  a  few  nights  since,  I  bad,  to  me.  a  unique  experience  in  dllatatioo  of  Ihe 
sphincter  for  morphine  poisoning.  The  nigbt  of  March  80  I  was  called  to  seet 
woiQaa  who  had  taken  flfty-seveu  grains  of  morphine  with  suicidal  Intent.  I  found 
her  in  a  stupor,  with  pupils  contracted,  and  slow,  siertoroas  breathing.  The  neigh- 
bors had  bMten  her  black  aud  blue  before  I  reached  ber  and  ahe  gradually  sank 
fntoaatuporfrom  which  she  could  not  be  aroused  by  the  moat  severe  swItchJDg. 
While  giving  an  enema  of  coffee,  the  Idea  occurred  to  me,  why  not  stretch  the 
sphincter  as  we  do  la  chloroform  narcosis?  Acting  on  the  idea  at  once.  I  Intro- 
duced both  thumbs  and  separated  them  widely.  The  patient  gave  a  loud  shriek  ud 
took  several  good  breaths.  I  sent  for  my  bivalve  and  for  several  hours  I  sat  by  bet 
side,  and  as  respiration  would  flag  I  would  stimulale  it  by  pressing  together  the 
handles  of  the  speculum.    As  a  result  of  this  treatment  her  hfe  was  saved. 

The  city  in  which  I  live  has  periodic  epidemics  of  suicide,  as  other  cities  bsvs 
typhoid,  and  It  has  been  my  misfortune  to  see  a  number  of  these  cases,  and  1  ferl 
certain  (hat  several  whom  I  have  seen  die  would  now  be  alive  bad  I  known  enongb 
to  use  the  speculum.  It  seems  to  me  little  less  than  a  crime  for  the  profession  to 
neglect  so  simple  and  yet  so  effective  a  method.— .S»u(A«m  Journal  IlmuBtatiji, 
Hay,  18B8. 

Dr.  Daily,  as  will  be  noticed,  said  that  he  was  a  doubting  Thomas. 
But  an  honest  doubt  is  very  different  from  blind  prejudice.  The 
former  condition  prompts  to  honest  investigation  ;  the  latter  to  seek 
to  destroy  by  ridicule,  C.  A,  Weibick. 
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Amebic&n  InonTDTE  OF  HoiHBOPATHT.  Nkwtobt.  R.  I„  via  B.  &  O.  R.  R,— 
The  B  A  O,  R  R.  often  desirable  advaoUgea  for  delegates  to  tlie  Americui  Instltuta  of 
HomcMpathr  at  Newport,  R.  I.,  la  June.  The  CentnU  Tnfflc  AMocUtlon  la  nowcoo- 
BiderinK  lotei  for  the  occasion,  which  will  be  anDounced  as  soon  as  authorised.  Cor- 
reapoiiaeaoe  coaceming  ibU  meetliig  Is  f  nvited,  and  rurtber  pvUculsn  will  be  obeerfullr 
Klvea  on  appUcation  to  L.  6.  Men,  A.  G.  P  A.  B.  A  0.  R.  R.,  Room  No.  411,  Grand 
Centnl  Pawenger  Station,  Chicago,  III.  After  rat«i  are  authorized  for  the  occasion, 
ticket*  and  sleeping  car  aooomnioabtioas  may  be  second  at  the  dtj  Ticket  Office,  Vo, 
198  Claric  St.,  or  at  the  Orand  Geratral  Pasaenger  Btatkm,  Bth  Ave.  and  HarrlsOD  St. 

What  Ahtibbftics  abb  Tbult  EprscnvE  akd  Saps. — Of  the  nnmeroua  antiaei 


tlca  prescdbed  througtiout  the  medical  world  only  a  few  afur  all,  which  are  truly 

Sermlclde,  ar«  npt  too  poisonous  or  irritant  to  use  In  dally  practice  or  to  recommend 
ir  family,  personal  or  home  disinfection.    Oil  of  cinnamon  as  recommended  by  the 


Paris;  eucalyptus,  as  recommended  In  Sternberg's  monumental  work  on  bacteriology: 
peppermint  oil  and  a  few  other  druga  comprise  practically  the  germicides  that  one  can 
depend  on,  l(  propwly  prepared  for  disinfection  of  moutn,  bowel,  wounds,  akin,  nasal 
caTitiea,  vagina,  etc  Fortunately  these  saenU  are  on  the  market  all  in  a  moat  palatable 
preparation  known  under  the  name  of  Pasteurine  which  even  the  child  usee  In  the 
mouth  with  relish.  It  undoubtedly  prevents  diphtheria  and  other  germ  dlaeaaea. — 
MiMeal  EanM,  St.  Joseph,  Ho.,  Pebniary  1005. 

AirnTOxra-BsnBiFa.— The  firm  of  Chaa.Truax,  QreeneA  Co..  of  Chicago,  areJuBt 
in  receipt  of  a  large  shipment,  through  direct  Importation,  of  Diphtheria  Antltoxln- 
Bebrlne,  comprUiiig  Nos.  1.  %  and  8,  or  000, 1000,  and  1,500  unlta  of  Immunising  power 
respectively;  this  being  the  first  large  shipment  thus  far  received  In  this  country. 

Such  affections  as  Fermentative  Dyspepsia,  DlarrhOBa,  Dyieotery,  and  Duodenal 
Oatarrh,  are  due  to  or  aggravated  by  tlie  presence  of  mlcro^rganiBms.  Salol  is  a  posi- 
tive spMlQc  in  removing  the  cause.  The  accompanying  pain  la  promptly  relieved  by 
Antlkamnla.  Thla  is  the  rational  treatment  of  these  afte&ona.  Prescribe  two  and  one- 
half  grains  of  each  of  these  drugs  in  the  form  of  "Antikamuia  and  Salol  Tablets. 

Alcoholic  Naubba.— If  the  stomach  of  your  patient  Is  nauseated  by  the  excessive 
use  o(  alcoholic  stimulants,  administer  one  or  two  tea^ioonfuls  of  Besg  eveiy  hour  or 
two  until  his  stomach  it  O.  K. 

Ur.  Chauhot  Stmwast  or  Axleghehv  Citt,  Pa.,  baa  used  lodlaveiy  extenrively 
in  hia  practice  and  regards  It  as  the  '  Ideal  alterative— ttteMfM^ua  i*oi»  In  the  treatment  of 

SrphiliB.  scrofula,  and  all  diseases  arising  from  syphilitic  contamination  or  astrumous 
latheals.  lODlA  has  this  advantage  over  mercurial  treatment  In  syphilis:  when  tlie 
patient  does  get  well,  hb  is  well.  He  is  not  tonured  with  mercurial  rheumatism  nor 
made  to  bluah  through  the  syphilitic  blossoming  of  bis  face  in  after  years,  bb  is  wbll. 
Unlike  the  loDg-coniTnued  use  of  otliei  alteratives.  lODIA  does  not  reduce  and  debilitate 
the  constitution,  but  invigorates  and  restores  the  vital  powers  and  enablee  the  patient  at 
all  times  to  continue  In  the  discharge  of  his  vocation." 

CTBTrrre  and  HinuTns  — W.  "WHrwick.  M.  D.,  King's  Coll.  Aberd.,  M.  R.  C.  8. 
Eng.,  lafil,  L.  H.  Roy.  Coll.  Belf.  184&.  etc.,  Belfast, Ireland,  lays:  "I  have  given 
Amnutt?  a  very  good  trial  in  cystltlc  and  metritis  and  the  results  have  been  most  satis, 
factory.  I  do  not  know  another  remedy  which  I  can  rely  on  for  such  uniform  good 
results  in  alTections  of  the  genlto-urinary  organs." 

Db.  Oobdillon.  St.  Auahd,  Pranob,  says: — I  have  tried  Aletris  Cordial  In  a  case 
of  dysmenorrhea.  The  result  I  obtained  from  the  use  of  the  preparation  was  excellent 
— far  better  than  I  had  oblalned  In  the  same  patient  by  preacrlbiug  the  usual  remedies 
employed  In  such  caaee. 

Catabbhal  AFrECTioNS.— An  excellent  cleansing  and  disinfecting  solution  for 
free  use  in  the  nasal  cavities,  by  means  or  the  spray  apparatus,  douche  or  syringe,  is 
prepared  as  follows : 

B      Acidi  Boraeioi 3  i 

BodliBoraa 11 

Sodiil  blorldl ;u 

AqiwPiinii |vi    jr. 

CiniOMto  Rhinitis.— In  the  remedial  treatment,  the  following  has  proven  of 
service,  used  with  the  atomizer  twice  or  trice  dally.  If  used  as  a  douche,  dilute  with 
two  or  three  parts  water.  Note:  The  Iodine  is  decolorized  in  preparation,  a  clear 
solution  of  light  amtxr  color  resulting: 

B     Sodil  Bans  .      3  u  DIbmIts  and  add 

UodilBioarb  .  .      V\  AcldCarbol  .    «n.       xv 

AqaiePanB  -ill  Tr.  lodl      .  .         .3111 

LUUrlue  4.  ■.  tt      !vi     Jf. 

Wanted — To  correspond  with  some  phydclan  who  Is  looking  for  a  good  location 
in  Chicago  for  a  practice  or  a  sanitarium.— J.  S.  HroHBS,  H.D.,  Station  O.  Chicago. 


PRATT 
SANATORIUM 


Has  been  recently  organized  and  equipped  for  the  treatment  of 
Chronic  Diseases.  It  is  already  in  full  operation  and  the  highest 
grade  of  professional  work,  supplemented  by  superior  nursing,  is 
furnished.     Situated  at 

1732  DiVERSEY  Avenue, 
CHICAGO. 

E.  H.  RIATT,  M.D.,  Surgeon. 

FRANCIS  D.  HOLBROOK.  M.D.,  Assistant  ^urgeon. 

T.  B.  COSTAIN,  M.D..  House  Physician. 

ELLA  M.  MYBBS,  Suptof  Nurew. 


CLINICAL  INSTRUCTION  IN 
ORIFICIAL  SURGERY. 


In  order  to  meet  the  steadily  increasing  demand  for  instruction 
in  Orificial  Surgery,  Dr.  E.  H.  Pratt  will  give  two  clinical  courses 
during  the  month  of  September.  1895. 

The  first  one  will  be  held  in  Chicago,  as  heretofore,  beginning 
on  the  morning  of  September  2nd,  at  9  o'clock,  and  lasting  four 
hours  a  day  throughout  the  week.  For  particulars  concerning  this 
course  address,  Francis  D.   Holbrook,  M.  D., 

100  STATE  STREET,  CHICAGO. 

The  second  course  will  be  held  in  Baltimore  in  connection 
with  the  Southern  Homeopathic  Medical  College.  It  will  begin  at 
9  a.  m.  on  September  23rd,  and  last  four  hours  a  day  during  the 
week.     For  particulars  concerning  this  course  address 

Henry  Chandlee,  M.D,, 

1013  linden  ave,  baltimore 

lu  co[ respond i RE  with  advertiicri.  plo^BC  incDliou  tlie  Journal  tit  Oriticia]  SurKnT- 
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A  TITAI.IZINO    TONIC    TO    THE    BBPBODUCTXVJE  |  »T8TBH. 

SANMETTO 

FOR 

Qenito-Urinary  Diseases. 

a~A  Sclentiflc  Blending  of  Trae  S»Btal  and  Saw  Falmetto 
In  a  Pleasant  Aromatic  Vehicle. 


SPECIALLY  VALUABLE  IN 

Prostatic  Troubles  of  Old  Men»Pre-8enHlty. 

Difficult  Mlcturltion—Urethral  Inflammation. 
Ovarian  Palns—lrrltable  Bladder. 


Positiire  SXerit  a.9B  a.  RebxxilcLer. 

DOSE:-One  T***p«onful  Pour  Times  «  Day. 

OD  CHEM.  CO.,  NEW  YORK. 

PRE-SENILITY. 

PDI-  ^CIJII  ITY  ^'  pramature  old  age  Is  a  tooearlyde- 
r IiL'OlIiILI  I  I  ollne  of  the  virile  and  physical  powers, 
^iH^i^BH^^B^^^  manifested  by  a  commencing  deca- 
dence of  the  reproductive  glands-suoh  as,  a  wasting  or 
atrophy  of  either  the  Prostate,  Testes,  Mammae  or  Ovaries- 
caused  by  masturbation,  sexual  excesses  or  sedentary  habits. 
QIUIirTTn  Is  the  Indicated  remedy,  as  It  Is  unexcelled 
oHIiIiIlI  IU  as  a  vitalizing  tonio  to  the  withered  aciands 
^^^^^■■^■ii^  of  the  reproductive  system,  promoting  their 
normal  secretory  activity,  'ts  continued  and  regular  use  for 
some  weeks  produces  results  which  are  satisfactory  to  both 
physician  and  patient. 

OlftllirTTn  is  a  true  TONIC,  not  a  stimulant,  to  the 
OHillllCI  IU  reproductive  organs  and  mucous  surftioos, 
■^^^^■■■^^  henoe.  Its  use  for  a  sufficient  period  re- 
stores their  normal  function. 

Op  Chem.  Co.,  new  york 

In  cOTretpODdlDB  wUh  advertUcn.  pleue  mention  the  Journi)  ol  OriGcial  Sarsty- 

n.  I,.™  t,  Google 
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best  reason  for  taking  any  journal  is  that  you  can  be  well  read  ia 
the  advanced 

MEDICAL 

literature  of  the  day.     You  will  find  the  dest  writers  are  giving  the 

CURRENT 

their  latest  and  desi  productions.     One  dollar  a  year. 

Send  for  a  sample  copy. 

THE  MEDICAL  CURRENT. 

No.  ©20  Marshall  Field  Building, 

CHICAGO. 

"At  good  u  the  boat:  better  than  "Hu  no  eqiil  «s  M  Mlvartltii| 

nnt  ethers.*'  -ewdlMi." 

Oxygen  Treatment. 

It  is  particularly  useful  in  Diseases  of  the  Air-passages,  Nervous  Debility, 
Blood-poisoning,  Anaemia,  Heart  Failure,  Asphyxia,  riorphine  Poimnlof, 
all  Lung  Troubles,  and  as  a  general  tonic  it  is  unequaled. 

SEND  FOR  PAMPHLET. 
Oxygen  and  Nitrogen  Monoxide  Gas 
supplied    singly   or   commingled  in  any 
desired  proportions. 

Will  deliver  the  same  by  order  per 
telephone  or  otherwise  to  any  part  of  ihe 
city,  and  will  set  the  apparatus  up  at  the 
home  of  the  patients  with  instructions  if 
desired. 

Oxygen  can  be  gotten  at  night  at  any 
of  the  following  stations: 
E.  VON  HERMANN,  3ltt  and  InUua  AveMC 

Telephone  South- 1 08. 
R.  E.  RHODE,  North  Clark  and  fioethe  StrMt*, 

Telephone  North-27. 
FRED.  A.  THAYER,  Wett  HadiMn  Street  ud 
Ogdcn  Ave,  Telephone  Wett- 1 02. 

APPARATUS    LOANED. 

Chicago  Oxygen   Gas  Co> 

e09  W.   MADISON  ST.,  CHICAOO,  ILI- 


A  FIRST-CLASS  CONSERVATIVE  MINING 
INVESTMENT. 

LOCATED  DIRECTLY  IN  THE  HEART  OF  A  SCORE  OF  THE  RICH- 
EST GOLD  PRODUCING  MINES  IN  CRIPPLE  CREEK, 
COLORADO.      THE    MOST    WONDERFUL 
GOLD  DISTRICT  IN  THE  WORLD. 


The  Broken  Hill  Bold  Mining.Co. 

probably  possesses  the  direct  continuation  of  the  richest  "  gold  "  vein  ever  discov- 
ered. Capitalized  for  One  Million  Shares,  par  value  ti.oo,  fully  paid  and  forever 
notl'assessable ;  350,000  shares  remaining  in  the  Company's  treasury  ;  proceeds 
of  all  sales  of  stocks  to  be  utilized  in  systematic  development  and  securing  addi- 
tional territory,  erecting  machinery,  buildings,  etc.  The  Company  owns  eight  and 
one-half  acres  of  patented  property,  a,ooo  feet  south  of  the  famous  Independence 
Mine,  the  richest  gold  mine  In  the  world,  and  a  few  thousand  feet  south  of  all 
of  the  Portland  Gold  Mining  Company's  properties.  This  Company  is  alone  pay- 
ing in  dividends,  {30,000.00  per  month,  and  since  they  commenced  paying  they 
have  disbursed  $165,000.00.  This  regular  monthly  payment  will  probably  be 
increased  very  shortly.  All  of  the  recent  rich  strikes  are  coming  directly  toward 
the  Broken  Hill  property  ;  everything  points  toward  our  territory,  and  it  can  only 
be  a  question  of  a  few  months  when  we  will  join  the  other  big  producers.  A  force 
of  miners  are  steadily  employed  on  our  claim  and  a  well  defined  vein  is  being  fol- 
lowed at  a  depth  of  one  hundred  feet  in  our  No.  2  Shaft.  Operations  are  going 
on  under  intelligent  management  and  the  moment  shipping  ore  Js  encountered  all 
shares  will  be  immediately  withdrawn  from  sale  Every  share  is  equal,  no  preferred 
stock,  all  dividends  declared  alike,  mining  operations  steadily  progressing  under 
intelligent  direction. 

•6.00  PURCHASCS  50  SHARKS. 

426.00  PuncHASKS  260  shaucs. 

960.00   PURCHASE*   500  SHARES. 

•500.00  PURCHASES  6,000  SHARES. 

$1,000.00  PURCHASES  10,000  SHARES. 

Only  half  cash  required  on  blocks  of  5,000  and  over.    Funds  must  accompany 
all  orders.     Telegraph  at  our  expense.     Everything  is  now  favorable  to  a  boom. 

The  officers  are:    John  E.  Phillips,  Cripple  Creek,  Colo.,  President ;    F.  H. 
Pettlnsell,  Colorado  Springs,  Colo.,  Secretary. 

All  orders  or  inquiries  should  be  addressed  to 

FRANK   H.   PETTINGELL, 

OFFICIAL  SROKER, 
FIRST  NATIONAL  BANK  SLDO..  COLORADO  SPRINOS,  COLO.,  U.S.A. 

Ex-President  Colorado  Mining  Stock  Exchange,  Denver  Colo.  Member  of  the  Colorado 
Springs  Mining  Stock  Exchange.  Personal  References:  Any  Bank  or  Business  Man  in 
£1  Paso  County.     Dun's  Mercantile  Agency,  Denver,  Colo. 

CUBLE  ADDREH  -CKIPPLE."      lEHO  FOR  TELEGRAPHIC  CIPHERS. 

P.  O;  DRAWER  27.  TELEPHONE  »••. 

In  cortMiKnidlni  with  Bdvcctlacii,  pleue  raeotlon  lbs  Journal  ol  Orlficlal  Si 
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DR.  HUBBELL'S 
Doulsle  £xid    Rectal    Dilator. 


(HAHD  RuasEn) 


Made  hollow  In  two  sections,  united  by  a  threaded  joint.  Mav  be  filled  with  water  of 
any  deeired  temperature,  and  po»»e8>ee  no  superior  as  a  meant  of  direct  application  of  heit 
and  cold  to  the  rectum  during  process  of  dilatation. 

We  Claim  as  Points  of  Merit  t 


I.     Ease  of  introduction  on  account  of  tapering  point*. 
II.    The  instrument  U  telf-retaining. 

III.  Is  a  perfect  medium  for  applying  dry  heat  and  cold, 

IV.  Is  so  constructed  as  to  maintain  extensive  dilatation  of  the  Inner  sphincter,  which  it 
highly  essential. 


highly 

nplicitj 


V.     Simplicity — a  complete  set  combined  in  one  instrument. 

Dr.  Hubbell's  Dovblk  End  Rbctal  Dilator  overcomes  contracted  sphinclers,Rnd 
arouses  the  dormant  rectum.  It  aids  in  the  cure  of  constipation,  flushes  the  capillaries, 
equalizes  the  circulation  and  aldS'materiallv  in  the  cure  of  many  chronic  diseases. 

The  Dilator  should  always  be  ueed  alter  surgical  operations  on  the  rectum  and  anus 
It  is  specially  adapted  for  the  patients'  use,  and  its  low  price  brings  it  within  the  reach  of  all. 

Price,  Si.SO. 

Sent  bT  mall  postpaid  upon  receipt  ol  price.    Discount  on  lots  ol  1  daz.oiinore. 

TAYLOR  &  MYERS  PHARMACY  COMPANY, 

No.  109  East  Seventh  Street.  ST.  PAUL.  MINN. 

THE  NfW 

PHTHERIA 

CURE. 

Alt  uneqialleil  nirtlseptfc  and  germicide  for  externki  ud  Internal  use,  repreaentlni  tke 
antlaeptlc  properties  orwlptiur,  nitre,  cinnamon,  boric  aold,  etc.,  In  gaaeoui  Mlutlon. 
OFFERED  TO  THE  PROFESSION  ON  AN  ABSOLUTE  6UARANTEE. 

.  o  remedy  at  your   dispoeal   will  compare  with  the  ZY- 
MOTOID  in  all  diphtheritic  and  other  tliroai  troubl««. 

_     )  the  ZYMOTOID  ie  ueed  ae  a  prophylactic.    No  remedy 

will  compare  with  it  in  healing  any  form  of  ulceration,  acute  or  chronic,  in  relieving 
bruieaa,  epralns,  swellinga,  burns,  eryeipelas,  eczema,  caoker,  prutitia,  etc.  It  will  heal 
your  old,  bopeless  cases  of  "old  soke  legs"  without  fail!  Don't  forget  this!  It  will 
ABORT,  as  well  as  HEAL,  a  bubo  or  carbuncle,  with  amazing  promptness.  No  remedy 
known  will  equal  it  as  a  SURGICAL  DRESSING. 

IT  ABSOLUTELY  PREVENTS  INFLAMMATION  AND  PUS  FORMATION. 

A  RECENT  TESTIMONIAL. 
W.  B.  Arnold.  M.D.—  Coffbiville.  Kansas,  April  141)i.  WS. 

Mv  Dear  Doctor— I  have  used  wllbin  the  Inst  n*o  months  tno  eallonsor  rour  ZymolDid.  and  aithc 
medicine  has  done  so  wonderfullv  in  my  hands,  I  feel  it  my  duty  lo  Kn3  you  a  lew  clinical  repotis  abonl  it. 
(Here  loUow  noles  on  3  cues  diphtheria.  4  cases  pseudo-diphthetia,  i  cases  ulceiaied  legs,  1  cases  bums.  I  case 

cesslnlly  treated.)  I  am  compelled  lo  say  freely  lo  the  nJedlcal  world  al  large,  ihal  your  Zymotoid  ii'notooly 
the  best  Antiseptic  and  Germicide  In  existence,  and  (ully  covers  your  claims,  in  ev?™  in»iancp.  h.ii  oivr*  btiier 
results  thanour  Hydrogen  Peronide. HTdroione  or  Glycoione,— is  ch«apei»ea 

tasle  and  smell,  absolutely  non-toxic,  and  can  he  used  wilho-- ■■ ■■ 

ouBht  to  be  in  every  Doctor's  office  and  every  Drug  S 

_u-_  ... ..... :1I  .11 u-  -,. loljf  in  0fp,i| 


DR-ARWOLDS   ZYMOTOID"' 

An  uneqinlled  airtlseptfc  and  ( 

antlaeptlc  properties  orwlptiur,  nit 

OFFERED  TO  THE  PR 

DOCTOR  s 

Diphtheria  cannot  enter  where  t 


tute  and  smell,  absolutely  non-toxic,  and  can  be  used  wflhoal  danger. 
........... « ----in  the  Unit 

"e;'k."dIb°  M.D..'llfedicil  MdsVriiiir'^  li 


:n  the  prolesslon  Kill  all  use  the  Zymotoid  in  Diphtheria  instead  □[  the  danc 


Now,  we  believe  every  physician  needs  this  new  remedj 

and  we  will  ehip  one  gBJtou  of  the  Zymotoid.  by  expiMS. 

to  an^  reputable  physician,  at  $3.00.  net,  60  days. 

Further,  we  agree  that  if  the  physician  is  not  entirely  pleased  with  it,  and  it  fails  to  do 

the  work  above  noted,  we  will  send  him  a  beceiptbd  bili.    Favor  us  with  an  order, 

Doctor,  on  the  above  terms.    The  Zymotoid  will  not  only  surpriss  but  deliobt  .>'cu- 

Write  for  circulars,  etc.    Always  mention  this  Jou  mal. 


Read  Our  oner! 

Further,  we  agree  that  if  the  j 
the  work  above  noted,  we  will  i 
Doctor,  on  the  above  terms.  T. 
Write  for  circulars,  etc.    Alwayi 

W.  B.  ARNOLD,  M.D.,  Prop.,  Rockford,  Illinois. 


In  cairapODding  wUb  advertisers,  please  nMntloo  the  Jounul  o(  Orlfieisl  Saigtrj- 


TAKE   THE 

Baltimore  &  Ohio  Railroad 

TO  NEWPORT,  R.  I. 

ACCOUNT 

American  Institute  of  Homeopathy 

JUNE  20 TH   TO  29 TH. 

RATES.  One  and  one-third  fare  for  the  round  trip  on  the  certi- 
ficate plan.  On  this  basis,  the  round  trip  rate  from  Chicago 
to  Newport,  R.  I.,  and  return  via  New  York  and  all  rail  wil! 
be  $30.00;  via  New  York  and  Sound  Steamers,  jaS.oo. 

ELEGANTLY  EQUIPPED  EXPRESS  TRAINS  LEAVE 

CHICAGO  DAILY  AT  10:45  A.M.  AND  3  P.M. 

Vestibule  Pullman  Sleeping  Cars 

Dining  Car  Service  on  All  Through  Trains 

All  Trains  Run  via  Washington,  D.  C. 

UNEXCELLED  SERVICE,      PICTURESQUE  SCENERY, 

DELIGHTFUL  MOUNTAIN  SCENERY, 

A  GLIMPSE  OF  THE  NATION'S  CAPITAL. 


Sleeping  car  accommodations  and  tickets  may  be  secured  at 
City  Ticket  Office,  No.  193  Clark  St.  and  Grand  Central  Passenger 
Station,  corner  Harrison  Street  and  5th  Avenue. 


For  further  particulars,  call  on  or  address  L.  S.  Allen,  A.  G. 

P.  A,,  B.  &  O.  R.  R.,  Room  No.  411,  Grand  Central  Passenger 

Station. 

*  * 

J.  VAN  SMITH,  CHAS.  O.  SCULL, 

General  Superintendent.  General  Passenger  Agent. 


Google 


HOT  SPRINGS,  ARKANSAS. 

There  ie  no  question  that  among  the  many  celebrated  pleasure  and 
health  resorts  that  are  so  numerous  in  the  United  States,  Hot  Springs,  Arkan- 
sas, stands  pre-eminent  not  only  as  a  pleasure  but  as  the  greatest  health  giving 
resort  in  this  country,  if  not  in  the  world,  not  even  excepting  the  world  tenowned 
Carlsbad  Springs.  In  endeavoring  to  write  a  description  of  tbe  seventy  odd 
springs  of  various  kinds  that  constitute  Hot  Springe  in  its  entirety,  one  would 
have  to  have  a  super-abundance  of  language  at  his  disposal  to  do  justice  to  the 
subject,  with  the  faculty  of  making  the  language  written,  serve  aa  a  word  pict- 
ure vividly  paint«d  in  colors  brilliant  enough  to  convey  in  a  measure  the 
beauties  to  be  seen  and  the  wonderful  benefits  to  be  derived  from  a  visit  to  this 
historic  and  truly  beautiful  spot,  located  near  tbe  majestic,  winding  and  pictor 
esque  Ouachita.  The  original  dwellers  in  tbe  valley,  in  which  the  Springs  are 
situated,  were  wise  in  the  knowledge  of  graphic  and  expressive  langu^e  when 
in  their  simplicity  and  directness  of  meaning  they  christened  tbem  aa  Ko-wa- 
say-non  or  tbe  Breath  of  Healing.  True  tbe  name  baa  become  almost  extinct, 
being  remembered  only  in  the  myths  and  legends  of  tbe  country,  jet  the  mean- 
ing is  as  apparent  as  ever,  as  evidenced  by  tbe  many  and  in  some  instances 
miraculous  cures  or  "Healings"  that  are  recorded.  Celebrated  and  world 
famed  descriptive  writers  have,  from  time  to  time,  given  to  tbe  reading  public, 
of  all  countries,  such  magnificently  written  articles  on  Hot  Springs  that  it  would 
be  almost  presumptuous  folly  to  endeavor  to  improve  or  enlarge  on  what  has 
already  been  said.  The  comforts  and  conveniences  that  are  at  the  command  of 
the  visitor  to  the  Springs,  either  for  pleasure,  health  or  both,  are  simply  inex- 
haustible. Especially  is  this  true  of  tbe  splendid  hotels,  which  are  excellent 
and  unsurpassed  in  all  of  their  appointments  and  care  of  guests.  In  this  age  of 
progress  and  steam  the  traveler,  with  the  system  of  rapid  locomotion,  luxurious 
dining  and  sleeping  cars,  compared  with  the  methods  used  by  the  old  frequent- 
ers of  Hot  Springs,  has  a  very  agreeable,  rapid  and  pleasant  way  of  reaching 
his  destination.  To  reach  this,  tbe  "Carlsbad"  of  America,  take  the  Iron 
Mountain  Route  from  St.  Louis,  which  is  easily  reached  by  any  trunk  line 
centering  there.  For  complete,  exhaustive  and  illustrated  descriptions  of  this 
"Mecca"  for  tbe  ailing  and  the  well,  write 

H.  C.  TOWNSEND.  G.  P.  and  T.  Afft.,  St.  Louis.  Mo. 

In  correspoDding  wilb  adrertlieTi.  pUue  mcntivo  the  JounuU  of  OilBclal  SarBCT. 


DIRECTORY 

OF 

Orificial  Surgeons. 


C.  E.  SAWYER.  M.  D., 
Marion,  Ohio, 

ORIFICIAL  Surgeon. 

L.  PRATT,  M.  D., 

San  Jose,  Cal., 

E.  F.  HOYT,  M.  D., 
RECTAL  Diseases  exclusively, 

36  West  Twenty-seventh  Street, 
lotos.                 New  York. 

Orificial  Surgeon. 

FRED  BANGS,  M.  D., 

Orificial  Surgeon, 

Private  Sanitarium.      SAN  JOSE,  Cal. 

Omaha,  Neb., 
General  and  Orificial  Surgeon. 

OWEN  C.  REES,  M.D. 

TOLEDO,  0. 

GENERAL    AND    ORIFICIAL    SURGERV 

A  SPECIALTY. 

A.  L.  MONROE,  M.  D., 
Louisville,   Ky., 

J.  H.  WILSON,  M.  D., 

Bellefontaine,  Ohio, 

ORIFICIAL  Surgeon. 

General  Practitioner  and 

Orificial  Surgeon, 

F.  B.  WEST,  M.  D., 

Mt.  Vernon,      .     .     .      Washington. 

General  and  Orificial 

Surgeon. 

H.  E.  BEEBE,  M.  D.. 
Sidney,  Ohio, 

A.  p.  WILLIAMSON,  M.  D., 

602  Nicollet  Ave., 

Minneapolis,  Minn. 

Offid  Houw:  B  a.  m.  W  1  p,  n...  S  p.  m.  to  S  p.  m. 

Snndiys,  Bra.  lolp.  m. 

Mental  and  Nervous  Diseases 
Exclusively. 

General  practice  and 

orificial  Surgeon. 

L.  g.  van  scoyoc,  m.  d.. 

J.  F.  STEYNER,  M.  D., 
Orificial  Surgeon, 
934  Penn  Ave.,  Pittsburg,  Pa. 

OpcntioQi  In  «iy  part  ol  the  caunlrr. 

Kansas  City,  Mo., 

Orificial  SuRGEOti 

In  cormpoadlnt  with  advcnUen.  pleue  mcDtlon  the  Jounul  ol  OrifictaJ  SurgviT./ 
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DIRECTORY-Oaatioued 


W.  JOHN  HARRIS,  M.D. 

J.  T.  WARNOCK,  M.  D., 

3107  Morgan  Street,  ST.  LOUiS,  Mo 

ORIFICIAL  Surgeon, 

Pcor.  of  SurE«T  ol  the  Ganlto-Uriaary  Orgaiu, 

139  Courlland  Ave, 

ATLANTA,  GA. 

WESLEY  A.  DUNN,  M.  D., 

P.  S.  REPLOGLE,  M.D., 

929  The  Marshall  Field  Building. 

THE  SURGICAL  DISEASES  OF  THE  MOUTH 

THROAT.  NOSE,  EAR.  FACE  AND  NECK. 

Honn.  H. 

Residence,  Ths  Metropole. 

Champaign,  Ills., 

ORIFICIAL  SURQEOK. 

GEO.  F.  LAIDLAW,  M.D., 

P.  F.  WILLIAMS,  M.  D., 

Private  Hospital, 

Canton,  N.  Y. 

137  West  41st  St.,      New  York  City. 

Office  Honn.  I  to  3  and  7  to  S  p.  m. 

Dr.  CHAS.  a.  CHURCH, 
Orificial  Surgeon. 

Offica  Houi*  DDiU  SM  B.m.:  Ilo  S  lad  a  to  740  pjD. 
Td«|>lira«CalIHo.M24. 

C.  A.  WEIRICK,  M.D., 

Oeoenl  Pracrillowr  ud  OHficW  Sorpc* 

100  State  street. 

Office  and  Residence:  138  Prospect  St 
Passaic,  N.  J. 

CHICAGO. 

C.  H.  GOODMAN,  M.D., 

G.  E.  COGSWELL,  M.D., 

Professor  of  Orificial  Surgery, 

Waukegaij,  Ills. 

HOMCEOFATHIC  MEDICAL  COLLEGE 
OF  MISSOURI. 

General  Practitioner, 

3728  Washington  Ave.,  St.  Louis,  Mo. 

Orifioal  Specialist. 

CURTl^  M.  BEEBE,  M.D., 
General  Practitioner, 

F.  W.  MORLEY,  M.D., 

Surgeon.         Orihcui,  surgery. 

Surgeon.         Orifiqal  Suroew- 

742  W.  Adams  Street, 
CHICAGO,         -         ILLINOIS, 

SANDUSKY,  OHIO. 

In  co[T<a[wnding  Kith  tdittOtert,  please  mwUoe  the  Joiuiul  o[  Orificial  Sui^rr- 


DIRECTORY— Continued. 


GRANT  FREEBORN,  M.  D., 
Orificial  Surgeon. 

Chronic  EH*esu««  a  SpecialtT. 

Private  Sanitarium.     BEATRICE,  NEB. 


ORIFICIAL  SURGEON, 
Female,  Rectal  and  Chronic  Diseases 

A  SPECIALTY, 
Saod  for  pamphlet  explalnlna 


C.  A.  WHITE.  M.D. 

i6i  Newburgh  St. 

Telephone  ijio-      Brooklyn  Vill.,  O. 

glcOA.M.      laialp.H.      Stolrji. 

Drs.  E.  H.  &  I.  H.  MUNCIE, 
Orificial  Surgeons, 

Fcniile,  Rectal,  and  Chronic  DiKaiesaipecUitjr 

MS  TompklDi  Ave.,  Biooklvh,  N.  Y. 
Office  MoDn,  until  12  • 


C.  Manville  Pratt,  M.D. 
ORIFICIAL  Surgeon, 

Towanda,  Pa. 


Wm.  G.  Hall,  M.D., 

SANITARIUM, 

Orificial  Surgery,  Massage,  Electricity, 

Baths,  etc. 

ST.  JOSEPH,  MO. 


EMMET  L.  SMITH,  M.D. 


Cook  County  Hospital  and 

Lincoln  Park  Sanitarium- 


C.  E    FISHER,  M.  D. 

SURGEON, 

Suite  Ml  Chicago  Bsach  Hotel. 

Marshall  Field  Aanex.  1  iSO  lo  I.  ChioacO. 


Tdephone  Call.  «M  ■'Bedlcrd.'     | 


ORIFICIAL  INSTRUMENTS 

RetaHed  at  Wholesale  Prices. 

Send  U8  a  list  o(  your  wants  and  we  will  quote  prices. 


HAUSSMANNfcSI 


COLE'S  HYSTERECTOMY  DISSECTOR,  $1  76. 

Haussinann  &  Dunn, 

MANUPACTUnCn*  OFAND  DCALCRS  IN 

Surgical  instruments.   Trusses,  Elastic  Stock- 
ings, Etc.,  Etc. 

211  1 213  East  Madison  Street,  CHICItGO,  III. 


In  coneapondlac  with  adtertUan.  pleaac  Bwatloa  tb«  Journal  ol  Orificial  SurBeij, 
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STRICTURE 

U.   D.   M,  The  great  cure  for  ORGANIC  STRICTURE. 
Endorsed  by  eminent  physicians.      Write  to 


us  and  find  out  all  about  it 

I M  POTENCY. 

Impotency,  Spermatorrhoea.  Sexual  debility,  etc.,  has  no 
better  treatment  than  our  preparation,  known  as  REVIVANT. 
An  extended  trial  has  shown  it  to  be  without  a  rival. 

CENTURY  CHEMICAL  CO. 

St.  Louis,  Mo. 


^=LOOK  HERE,  DOCTOR.^= 

We  can  send  you  scores  of  unsolicited  testimonials  like  the  following, 
regarding  the  efficacy  of  our  treatmeiit. 

"About  one  year  ago,  »(l«  having  inflered  from  rupture  Irom  boyhood.  I  called  uuod  Dr.  Vincent 
of  The  Imperial  Hernia  Cure  Co.,aad  bena  treatment.  In  a  fe«  short  wetk«  I  laid  aside  toy  Inu.  and 
paln'lr^^the  ir^tmenl."    "*      *"•>  t  oit.  no    "**|^j^^^  ^j  J^^jT  "^'^^ilj^'l^^!"*"  * 

We  will  send  you  a  ten  case  supply  t>i  fluid  and  our  trocar  needle  for 
$to.,  or  we  will  send  on  commission. 

The  Quickest,  Safest,  Best  Treatment  Extant. 
Write  for  terms,  testimonials,  etc, 

THE  rHPERIAL  HERNIA  CURE  CO.,  Evmsvilte,  M. 


GOING   TO    CALlFOnNIA. 

The  Burlington  Route  ia  the  only  Railw^  mnninB  "  Personaliy  Conducted  "  Eieur- 
siona  via  Denver  to  Colorado  Bpringe,  Salt  Lake,  Ogdec,  Sacraroento,  San  FraDcisco, 
Stockton,  Merced.  Fresno,  Bakersfield  and  Lob  Angeles  at  the  lowest  rates  and  without 
change  ot  cars.  Leave  Chicaifo  every  Wednesday.  Write  or  call  on  T.  A.  Gbadt,  Escnr- 
sion  Manager,  211  Clark  St.,  Chicago. 

WANTED. 

Physicians  with  some  ready  means  to  engage  in  oar  specialty  and  visit  six 
towns  once  a  week,  advertising  and  treating  patients.    Easy  work,  biglily  remo- 
nerative  and  plenty  of  cases  which  are  taken  upon  conditions  l«  pay  when  cured. 
Address,  FIDELITY  RUPTURE  CURE  CO., 

Ckdar  Rapids,  Iowa. 

In  correipondiag  with  IdTcrliicTa.  please  mention  the  Journal  of  Orilicla]  Suivery. 


THE  QUESTION  OF  FEEDING 

AFTER  .  .  . 

SEVERE  SURGICAL  OPERATIONS 

Ib  beat  aolved  by  giving  at  the  end  of  twenty-four  hourB,  after 
recovery  from  tbe  an«Bthetic, 

PROTEINOL 

Two  tablespoonfulB  every  two  bonrs  for  two  doses;  then  tfaree 
tablespoonfuls  PROTEINOL  every  two  hours  for  ten  doses;  then 
for  twenty-four  Lours  PROTEINOL  two  tablespoonfuls  every 
hour,  and  milk  four  ounces  every  three  hours,  giving  them  sepa- 
rately. Watch  the  effect  of  the  milk  carefully.  Should  its  casein 
curdle  in  masses,  causing  pain  and  flatulence,  with  irritation, it  must 
be  stopped  and  PROTEINOL  be  given  until  such  time  as  a  regu- 
lar diet  is  allowed. 

THE  PROTEINOL  COMPANY, 

Ds.  Robert  Kennedy,  Jr.,  Pres.  NEW  YORK,    N.   Y. 


THE  STANDARD  HYPNOTIC, 

Do*e— One-half  to  one  fld.  draohm  In  water  or  syrup. 


THE  STANDARD  ANODYNE, 

Poeo— One  fld>  draohm*  represents  H  gr-  morphia 
In  anodyne  prlnolpiOt  minus  Its  constipating  effect. 


THE  STANDARD  ALTERATIVE 
IOZ3X.A.. 

Dose— One  or  two  fid.  drachms  as  Indicated. 

Cllnloal  rsporta  from  •mln«nt  physlolana  throughout  tho  Wortd 
fumlahod  on  applloatlon. 

CHEMISTS'   CORPORATION, 

ST.  LOUIS,  MO.,  U.  S.  A. 


«J»U 
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W.  D.  ALLISON  &  CO. 

MANUFACTURERS  OF 

Ofcr/itimq  Cn/iiR5  iss  Tables, 

Phrslclani  lustnimcDl  Cabinets.  Invalid  Rolliug  Chairs.  RecllDing  Parlor  Chain  and  FhyiiciaDs'  SpedslUei. 

8S  aid  87  Eait  Swtti  St.,  INDIANAPOLIS.  IND.    1 930  Kasonio  Temple,  CHICASa 

GOLD  WAARDED   AT  THE 

MEDAL    Columbian  Exposition, 

THE  aciinowledgedsuperiorlly 
'*'  oFourEoodsis  indeed  gritf- 
fylny  to  airwho  appreciate  true 

which  our  Chair  can  be  >o  easily 
adjusted  ma  Ices  it  a  favorite  with 


QUR  Operating  Table    Is  the 

.11  tht'^utr'emeMs  of'i  "'a""                I>>"«tKl  Chair. 

TABLE. 

table.    11  19  simple  in  construc- 
be  adjusted  Instantly  to  anr  de- 

venience  to  operator  or  patient. 

'-'    only  aofi  made  that  Is  thor- 
oughly aaeplic  and  proof  against 

desirable  lealures  not   lound  in 
any  other  Cabinet. 

CHAIR, 

No  Physician  can  afford  to  be 
without    it.    Calalognes.    prices 
and  terms  onappllcat Ion. 

FOR  SALE  OR  LEASE 

For  Sanitarium  or  Hospital  Purposes, 
HOTEL  RIVERVIEW, 

KANKAKEE,    ILLINOIS.  - 

This  well  and  widely  known  Hotel,  situated  on  the  banks  of 
the  Kankakee  River,  fifty-six  miles  South  of  Chicago,  is  offered 
for  sale  or  lease  for  a  term  of  years  on  favorable  terms.  The  Hotel 
is  in  perfect  condition,  is  complete  and  handsomely  furnished,  all 
of  its  appointments  being  strictly  first-class.  Artesian  and  Mineral 
Water  on  the  grounds  together  with  seven  acres  of  lawn  and  grove, 
sewerage  and  drainage  unequalled.  The  Riverview  is  well  adapted 
for  Sanitarium  or  Hospital  purposes. 

For  further  particulars  address  or  apply  to 

JEWETT  WILCOX,  or  EMERY  COBB. 

Care  I.  C.  R.  R.,  Chlcaoo.  Kukakee,  IMiili. 

In  cairesoandins  with  advertisers,  please  mention  the  Journal  of  Orifieial  SniKsrT-  . 
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Tlie  I  R-AlloD  Natioiiil  Imi  IistitDte  mil  Smitoriii 


|hE  H.  R.ALLEN  NATIONAL  SURGICAL  INSTITUTE  AND  SANITOR- 
lUM  wag  founded  by  Dr.  H.  R.  Allen  In  1856.  Incorporated  In  1B60.  Cu-efullj' 
compiled  Etatktica  show  that  over  40,cxw  patlenU  have  been  treated  at  the 
Institute  during  iti  hUtory. 

From  a  small  beginning,  It  has  grown  to  be  the  largest  Institute  of  its  kind  In  the  world. 

The  magniRcent  new  building  is  located  fronting  the  State  House  and  Park,  with  a 
Bouthern  exposure  which  Insures  an  abundance  of  pure  air,  sunshine  and  a  pleasing  outlook. 

It  is  convenient  to  churches,  stores,  theatres  and  business  streets,  but  is  so  retired  from 
the  busy  bustle  of  the  city  as  to  afford  home-like  surroundings  and  quietude. 

Neither  time  nor  means  have  been  spared  to  make  of  it,  the  best  equipped,  most  thor- 
oughlv  organized  and  scientifically  managed  Institute  and  Senitorium  in  the  country. 

l^e  sleeping  rooms  are  light  and  airy  and  are  furnished  to  meet  the  demands  oi  the 
most  fastidious.  The  kitchen  and  dining  rooms  are  on  the  upper  floor.  The  electric 
lighting,  steam  heating, sanitary  plumbing,  elevator,  call  belt  and  hotel  accommodationeare 
unexcelled.  The  offices  are  equipped  with  every  modern  device  to  insure  precision  in 
diagnosis.  The  treatment  rooms  are  commodious,  and  are  arranged  for  elSciency  In 
mechanical,  manual  and  electrical  massage,  Swedish  Inductive  and  voluntary  movements, 
pneumatic,  vacuum  and  thermal  treatments,  most  elaborate  baths  of  every  kind  and 
description.  The  building  is  especially  arranged  for  the  separate  car^  of  the  different 
classes  of  patients  treated. 

Departaent  A  is  devoted  to  the  treatment  of  deformities  of  the  body,  limbs  and  face, 
diseased  bones  and  paralysis. 

Department  B  to  female  and  rectal  diseases.  In  which  the  latest  oriticial  methods  are 
employed. 

Departnent  C  to  diseases  of  the  Eye,  Ear,  Nose,  and  Throat. 

Oepaiiaieilt  D  to  functional  and  organic  diseases  of  the  nervous  system. 

In  connection  with  the  Institute  is  a  Training  School  for  Nurses,  a  Kindergarten 
School,  Common  Day  School,  Fine  Art  School,  and  a  School  of  Physical  Culture,  each  of 
which  are  In  charge  of  especially  qualified  instructors. 

We  Invite  inspection.  Circulars  on  any  of  the  diseases  treated  furnished  on  application. 
Correspondence  solicited.     A  hearty  welcome  extended  to  all  rhembers  of  the  profession. 

Address  all  communications, 


THE  H.  R.  ALLEN  NATIONAL  SDR&ICAL  INSTITUTE  AND  SANITORIDM, 

R.  ALLEN,  M.D., 

b.  C.  MoLAIN,  M.D., 
E.  A.  WALKER,  M.  0. 


INDIANAPOLIS,    

H.  R.  ALLEN,  M.D.,  opposite  Sanftorlnm  Dept. 

t  S-  !l»'Aefc"J'-A  ■'"*  ■TATC  HOUSE  C.  E.  SAWYER,  M.D. 
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It  has  gained  an  enviable  reputation.     Send  for 
descriptive  pamphlet. 

NO  SURGEON  SHOULD  BE  WITHOUT  IT. 

Physicians  desiring  a  sample  to  test  will  receive 

same  free  of  charge  by  writing  us  and 

mentioning  this  Journal. 


EXCELSIOR 

s 

Antiseptic  Dressing! 

u 

Nature's  Own  Remedy. 

R 

Prepared  from   Oxides  of  the  Minerals  Found 

G 

E 
R 
Y 

in  Clays. 

A  Perfect  Antiph  ogistic. 

IN  PNEUMOM/V. 

BRONCHITIS. 

RHEUMATISM, 

NEURALGIA. 

PERITONITIS. 

MANUFACTURED    ONLY   BY   THE 


EXCELSIOR  CHEMICAL  CO. 


EXCELSIOR.  MINN. 


In  com^oadlni  with  advertlun,  plmc  u 


•a  the  Joanial  of  Orllkial  SatgMJ. 


Google 


CACTINA  FILLETS 

INDICATED  IN  ABNORMAL  HEART  ACTION. 

Oinn  with  AatipfFtiin  TO  PREI/CIIT  Cardiac  B»pf*»sion. 
■VEich  raiet  repmenti  ono  one-hnndredth  of  a  gnln  of  Ckctloa— the  actlTe  proilnutts  prlnoipl* 
r  Cutiu  Uexiou. 

DOSK.—Oii*  FUl*t  sTSTj  hour,  or  Ism  oftan,  h  Indlektad. 


^%    f  ^1  ^%  ACTIVI  COH8TITUKMTS  OP 

^^  bN  Vi  Panax  Schinseng  (Manchuria) 

INDIGESTION   AND   MALNUTRITION. 

•peolally  Indioated  In  Phthlsia  and  other  Wasting  DIasases. 


SULTAN  DRUC  CO.,  St.  Louis  and  London. 

Peacock's  Bromides 

(CHEMICALLY  PURE.) 

■•oh  fluid  draehm  rsprasant*  IB  grain*  of  Oembln*d  Bromidos. 

Uses:  Uterine  Congestion,  Headache,  Epilepsy,  and  all 
Congestive,  Convulsive  and  Reflex  Neuroses. 

I>06E>— On*  t«  two  FLUID  dnuhou.  In  WATER,  thra*  or  Bors  UmM  k  daj. 

AVOID  THE  USE  OF  COMMERCIAL  BROMIDE  SUBSTITUTES. 


CHIONIA     CHIONANTHUS. 


ALL  DISEASES  CAUSED  BY  HEPATIC  TORPOR. 

Does  not  purare,  per  sOi  but  under  Its  use  the  Liver 
and  Bowels  gradually  resume  their  normal  functions. 

ItOSIU— Ona  Fluid  Diw^un  tbrs*  Urns*  B  dar- 

PEACOCK  CHEMICAL  CO.,     -     ST.  LOOIS. 


IDS  with  •dverttMn,  plean  menllaa  the  Jgonial  of  Orlficlsl  SufSMp 


Google 


Bnt  fouch  more.  There  are  other  condeneed  foods.  BovlniH  is  tl^O  HviRf  fMd.  In  ttii* 
it  has  no  rival  ontside  the  arteries  ot  the  liviog  body.  It  is  drawD  from  the  BDimal  arte- 
ries alive,  and  kept  sllve ;  aod  in  the  liTing  body  its  only  equivalent  exists ;  the  vital  fluid 
itselt :  that  la  BOVINIHE. 

A  wonderful  Conserve  of  the  Living  Blood  Corpuscles. 

or,  Tlaaue-roTMlag  CelU  of  Life,  preserved  without  the  use  of  heat  or  any  other  aRfHt 
impairing  their  vitality  ;  visible  in  any  drop  ot  Bovinine  under  the  microscope,  in  all  their 
integrity  [studding  the  surface  oC  the  slide  as  in  the  annexed  photo-engraving),  and  known 
in  thousands  ot  cases  to  have  entered  dlrseUy  into 
veins  drained  of  blood  by  hsmorrhage  or  ianutrition, 
with  prompt  replenishment  and  revival  from  a  dying 
condition.  This  has  been  done,  not  only  by  the 
avenue  of  the  stomach,  but  by  rectal  enema,  but  even 
wasted  and  uicer-eaten  Hesh  has  been  regenerated  by 
topical  and  hypodermic  treatment,  and  the  encroach- 
ing degeneration  of  the  tissue  not  only  arrested,  but 
driven  back  and  driven  oat  by  the  vitalizing  power 
of  this  Living  Blood-Supply ;  so  that  great  nlcers 
which  had  tor  years  resisted  all  medicaments  have 
been  entirely  healed  by  the  local  application  of  this 
eagerly  absorbed  nutrient  matter. 
ADEOPOl-BOYIMNE,  .,     ^or  th.»  ..to.i.hing  tat  ™«g.™W  te. 

Showing  the  Blood^lotpuscUe  intact.       **'*  '"™*  unimpeachable  medical  authorities  can  be 
Miirfthoiopvphtd by Pnf.R.R.  Andrews,  furnished,  with  authenticated  caMB  too  numerouB  to 
M.D..aJ Harvard  College.  ^^  jj^^g  quoted,  of  innutritive  exhaustion,  hemor- 

rhage, ulcers,  etc.,  to  physicians  or  others  who  may  apply  to  their  druggists  or  to  the 
BoyiHiKE  Company  tor  the  already  voluminous  literature  of  the  subject.  All  physicians 
owe  it  to  themselves  and  to  their  patients  to  keep  in  view  the  unparalleled  lite-saving 
capabilities  of  Bovinine,  the  administration  ot  which  is  practically  nothing  leas  than 

Transfusion  of  Blood, 

adapted  to  restore,  nourish  and  sustain  infants,  invalids,  aged  people,  and  those  exbausied 
by  enteric  dieeaeee,  pulmonary  coneumption.  lose  ot  blood,  or  inability  to  digest  or  even 
to  retain  food — when  all  else  fails.  More  than  25,000  medical  prescribers  of  Bovioine 
during  the  past  year  can  be  referred  to. 

THE  BOVININE  COMPANY, 

65  South  Fifth  Avenue.  NEW  YORK. 

Chicago.  New  York.  London. 

In  coccapondins  with  adveriLieii,  plea»  ninlloa  th*  Jounul  of  OiificlalStuiarr. 
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SORES  AND  SINUSES  JN  THE  LIOHT  OF  MODERN    SUR- 
GICAL THOUGHT.* 

b;    H.    PRATT,    M.D. 


It  Ib  only  Juring  the  last  decade  that  the  unity  of  the  human  body 
and  the  consequent  infiuence  of  general  conditions  upon  local  ones  has 
been  adequately  appreciated.  In  former  years  the  eick  body  was 
interrogated  solely  in  the  light  of  its  conscious  ailments,  and  its  aches 
and  pains  were  its  sole  witnesses,  irrespective  of  their  meanings  as 
indices  of  conditions  of  general  vitality. 

Modern  times  have  witnessed  the  establishment  of  the  valuable 
thought  that  chronic  local  lesions  are  but  physical  expressions  which 
tell  of  a  greater  or  less  depression  of  general  vitality.  Preceding  ages 
have  been  analytical.  Our  age  is  a  synthetic  one.  Heretofore  vast 
accumulations  of  isolated  facts  hare  occupied  the  pages  of  medical  his- 
tory. The  history  of  the  present  time  will  contain  the  interpretations 
of  these  facts.  But  new  thoughts  themselves  have  also  been  estab- 
lished in  recent  years,  and  in  sufficient  numbers  to  save  the  age  in 
which  we  live  from  being  purely  theoretical.  Adequate  illustrations 
of  these  statements  could  be  made  in  almost  any  form  of  chronic  dis- 
ease, but  there  is  none  which  furnishes  better  illustration  of  the 
premises  we  have  taken  than  sores  and  sinuses. 

These  two  conditions  are  great  pests  of  humanity.  They  are 
of  frequent  occurrence,  and  are  blemishes  widespread  in  tissue  loca- 
tion.    Ulcerations  result  from  molecular  death  of  skins  and  mucous 


*BMd  at  UUnoU  Homoopatble  lledioal  Inodatlini,  May,  18W. 
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«b2  SOBES   and   8IHUSE8. 

membranes.  SiDUses  are  deeper  wells  of  agony,  straight  or  tortuous 
in  their  conrse,  presenting  surface  openings  and  extending  at  their  other 
extremity  into  destructive  processes  of  the  deeper  .tissues.  Sometimes 
it  is  bone  disintegration  and  sometimes  disintegration  of  other  deep- 
seated  organs. 

Cleanliness  is  not  a  new  thought  in  surgical  practice,  and  sores 
have  been  bathed  and  sinuses  douched  from  the  beginning  of  their  his- 
tory; but  the  radical  treatment  of  these  conditions  has  been  as  simple 
as  it  has  been  ineffective.  For  ulcerations  it  has  been  confined  almost 
exclusively  to  the  cautery.  Surgeons  of  preceding  generations  held 
in  readiness  some  form  of  cautery,  some  preferring  the  actual  cautery, 
while  others  would  resort  to  destructive  acids — lunar  caustic,  blue 
vitriol,  and  other  cauterizing  drugs.  Sinuses  were  probed  and  burned 
with  hot  irons,  or  probangs  saturated  with  destructive  agents. 

The  products  of  modern  surgical  thought  in  this  line  of  troubles 
have  been  so  eminently  successful  and  are  in  every  way  so  superior  to 
the  old  forms  of  treatment  as  to  deserve  mention  for  historical  pur- 
poses, even  if  they  afford  no  opportunity  for  heated  debate  and  differ- 
ences of  opinion.  The  healing  of  sores  and  sinuses  in  modern  prac- 
tice is  accomplished  by  one  of  two  methods.  First,  by  some  process 
of  destruction;  and  second,  by  establishing  nutrition.  The  first 
method  in  its  conception  is  not  unlike  the  practice  of  former  years, 
only  it  is  accomplished  in  a  different  manner.  There  is  more  cutting 
done  and  less  burning.  Soros  are  excised.  Sinuses  are  laid  open, 
their  tracts  dissected  out,  and  the  surfaces  of  the  first  wound  are 
approximated,  instead  of  inducing  sloughs  and  healing  by  the  slow 
process  of  granulation  as  formerly.  But  the  great  advanced  step 
which  modern  times  has  made  in  the  healing  of  sores  and  sinuses  lies 
in  the  appeal  which  surgeons  now  make  to  nutrition.  Methods  are 
now  sought  which  excite  the  activity  of  the  capillaries,  thus  institut- 
ing the  nutritive  changes  upon  which  all  healing  depends.  The 
means  employed  to  accomplish  this  are  either  general  or  local.  The 
general  means  include  all  of  those  measures  which  influence  the  entire 
capillary  circulation,  as  orificial  surgery,  electrical  currents,  baths, 
massagti  and  mental  therapeutics.  And  the  effectiveness  of  these  and 
other  general  measures — for  the  list  is  by  no  means  complete — upon 
sores  and  sinuses  is  greater  than  our  predecessors  have  ever  dreamed 
of,  at  least  if  we  may  judge  correctly  from  their  writings. 

Local  troubles  were  formerly  regarded  as  the  cause  of  whatever 
general  ill  health  might  be  prevailing  at  the  time.  They  are  now 
regarded  rather  as  the  product  of  ill  health.  So  that  while  in  former 
times  the  local  lesions  were  the  first  object  of  surgical  attack,  the  gen- 
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eral  condition  of  tlie  patient  is  now  first  considered,  and  only  when 
general  measures  are  insufficient  for  a  complete  cure  of  the  case  are 
local  means,  beyond  what  are  necessary  for  mere  cleanliness,  deemed 
at  all  necessary.  Large  numbers  of  cases,  however,  although  having 
their  origin  in  a  lowered  vitality,  have  progressed  to  such  extremes  as 
to  demand  local  attention  as  a  supplement  to  the  general  treatment 
which  the  case  might  call  for.  Modern  thought  has  been  active  locally 
as  well  as  generally  and  has  a  few  suggestions  to  make  worthy  of 
record. 

For  sores,  aside  from  the  added  cleanliness  afforded  by  the  employ- 
ment of  peroxide  of  hydrogen  and  the  other  antiseptic  solutions  and 
powdered  drugs  which  are  a  product  of  modern  thought;  aside  from 
skin  grafting,  which  has  at  least  attained  its  perfection  in  recent  years; 
aside  from  the  employment  of  massage,  and  the  squeezing  by  elastic 
bands  and  plasters,  and  the  improvement  of  local  nutrition  by  the 
agencies  of  heat  and  cold,  it  has  the  added  thought  'of  local  nutri- 
tion directly  applied.  Feeding  a  badly  nourished  part  locally  to 
a  sufficient  degree  to  cicatrize  ulcerated  surfaces  is,  if  I  am  not  mis- 
taken, a  modern  thought,  and  one  that  should  be  widely  disseminated 
because  of  both  its  umplicity  and  effectiveness. 

My  experience  with  one  form  of  prepared  food  in  chronic  ulcera- 
tions has  been  quite  extensive,  and  in  mentioning  it  I  am  fully  con- 
scious of  the  fact  that  other  forms  of  local  nourishment  may  be  equally 
effective.  The  only  reason  why  my  commendation  is  confined  to  one 
article  is  merely  because  this  has  been  so  entirely  satisfactory  as  to 
render  it  unnecessary  for  me  to  look  farther.  I  refer  to  bovinine. 
Learning  through  a  surgical  friend  that  the  local  application  of  bovi- 
nine was  useful  in  chronic  ulcerations,  I  employed  it  first  in  a  very 
severe  case  of  gangrene  of  the  scrotum.  I  had  operated  upon  a  case 
of  varicocele  by  the  ligature  method  in  a  debilitated  subject,  when  to 
my  astonishment,  and  consternation  as  well,  gangrene  of  the  scrotum 
immediately  supervened.  In  a  few  days  the  lower  two-thirds  of  the 
scrotum  had  entirely  sloughed  away,  exposing  both  testicles,  which 
had  also  begun  to  succumb  to  the  creeping  death  which  had  attacked 
the  external  genitals.  A  red  line  of  inflammation,  which  I  well  knew 
was  the  advance  guard  of  the  trouble,  bad  already  crept  along  both 
thighs.  The  patient's  general  condition  was  alarming.  With  a  pulse 
varying  from  100  to  140,  temperature  from  102  to  104,  and  a  ten- 
dency to  delirium,  the  chances  for  saving  the  life  of  the  patient 
seemed  to  be  very  poor  indeed.  Every  effort,  local  and  general, 
within  my  knowledge  was  made  to  stay  the  progress  of  disease  and 
turn  the  scales  in  the  direction  of  a  re-establishment  of  satisfactory 
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reaction,  but  all  to  no  avail.  In  spite  of  disinfectants  the  stench  of 
the  room  was  terrible,  and  although  the  wound  was  dressed  as  often 
as  two  hours,  and  iodoform,  carbolic  acid,  bichloride  of  mercury,  pul- 
verized charcoal,  quinine,  and  other  antisepticB  were  used  locally,  and 
secale  cornutum,  arsenicum  and  other  remedies  which  seemed  to  be 
indicated  were  exhibited  internally,  the  case  grew  rapidly  worse  and 
death  seemed  imminent.  The  diseased  parts  which  were  not  covered 
by  gangrenous  patches  were  exceedingly  anemic,  being  of  a  pearly 
white.  In  the  midst  of  this  general  bodily  panic,  while  the  patient 
was  in  the  most  desperate  state  imaginable  short  of  a  complete  surren- 
der, he  was  anesthetized,  the  gangrenous  shreds  were  trimmed  and 
scraped  away  as  well  as  possible,  and  iodoform  gauze  soaked  in  bovi- 
nine  was  then  wrapped  around  each  testicle  and  crowded  well  up  under 
the  shelving  margins  of  the  skin.  Long  sinuses  extended  up  in  the 
direction  of  the  groins  on  either  side,  into  which  the  gauze  was  also 
crowded,  a  large  piece  of  sterilized  gauze  dipped  in  bovinine  was  then 
wrapped  around  the  entire  part  and  directions  given  to  keep  the  gauze 
well  moistened  with  bovinine,  pouring  it  freely  upon  the  gauze  as 
often  as  every  two  hours.  The  patient  was  then  permitted  to  come 
from  under  the  anesthetic  and  to  the  surprise  and  delight  of  both 
myself  and  all  the  associates  in  the  case  the  fever,  delirium  and  rest- 
lessness of  the  patient  rapidly  passed  away;  the  stench,  which  it  had 
been  impossible  to  eradicate  from  the  room,  speedily  disappeared,  and 
the  wound  was  left  entirely  untouched  for  twenty-four  hours.  And 
remarkable  to  relate,  when  it  was  uncovered  at  this  time  the  wound, 
instead  of  being  offensive  as  it  had  been  previously  in  spite  of  the  re- 
peated dressings  of  various  antiseptic  preparations,  was  perfectly 
sweet  and  odorless.  The  dressings  were  reapplied,  but  this  time  for 
forty-eight  hours.  The  progress  of  the  gangrene  was  immediately 
stayed,  the  granulations  covering  the  denuded  surface  rapidly  assumed 
a  healthy  color  and  activity,  and  the  case  went  on  to  a  very  speedy 
and  uninterrupted  recovery.  A  subsequent  plastic  operation  was  nec- 
essary to  cover  the  testicles,  but  the  final  result  of  the  apparent  mis- 
fortune was  a  case  of  skillfully  amputated  scrotum. 

This  experience  emphasizes  with  me  the  value  of  local  feeding  in 
sores,  and  I  have  since  used  bovinine  in  what  few  cases  have  come 
under  my  care  with  uniform  success,  and  it  has  served  well  also  in 
varicose  ulcerations  of  the  lower  limbs  and  ulcerations  of  other  parts, 
and  has  given  such  extreme  satisfaction  as  to  deserve  the  highest  com- 
mendation which  I  could  bestow  upon  it.  Perhaps  Murdock's  food, 
or  even  milk,  will  serve  an  equally  good  purpose  as  local  foods.     But 
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I  have  had  do  experience  with  them.  I  simply  desire  to  call  atten- 
tion to  the  value  of  local  feeding  in  such  cases. 

The  most  valuable  product  of  modern  thought  in  coonection  with 
sinoses,  so  far  as  I  am  aware,  has  proceeded  front  Dr.  M.  O.  Terry, 
of  Utica,  N.  Y.  It  is  a  process  of  frequently  repeated  and  alternat- 
ing medicated  solutions.  Dr.  Terry  has  added,  so  far  as  I  know,  no 
new  drug  to  the  list  already  employed  by  thu  profession  for  the  cleans- 
ing of  cavities,  the  credit  due  him  being  merely  for  the  suggestion  of 
douching  the  sinus  several  tiroes  a  day,  and  never  with  the  same  drug 
twice  in  succession.  The  depth  of  the  sinus  and  its  location  are  im- 
material. Whether  it  be  made  with  fouotaiu,  bulb  or  piston  syringe 
is  of  DO  consequence,  provided  that  frequent  injections  be  made  and 
that  they  be  perpetually  changed.  Dr.  Terry  recommends  for  treat- 
ment of  old  sinuses  from  four  to  six  injections  a  day,  employing  a 
different  injection  at  each  sitting.  Among  the  drugs  which  are  favor- 
ites with  the  doctor  are  peroxide  of  hydrogen,  iodine,  nitrate  of  silver, 
carbolic  add,  bichloride  of  mercury,  calendula,  blue  vitriol  and  balsam 
of  Peru.  Bovinine  and  turpentine  should  also  be  added  to  this  list. 
Dr.  Terry's  theory  is  that  if  one  form  of  injection  be  steadily  em- 
ployed the  sinus  in  a  short  time  becomes  accustomed  to  its  actioD  and 
refases  to  be  stimulated  into  a  proper  degree  of  activity.  But  the 
changing  of  the  solution  each  time  acts  as  a  perpetual  surprise  to  the 
cavity  acted  upon,  and  increased  activity  is  thereby  induced.  This 
thought  presumes  upon  an  iDtelligence  of  the  tissues  with  which  they 
have  not  hitherto  been  credited. 

One  other  measure  should  not  be  forgotten  in  the  treatment  of 
either  sores  or  sinuses,  and  that  is  the  action  of  dry  cupping.  As  this 
not  only  removes  the  unwholesome  exudation  from  either  the  ulcer- 
ated or  sinous  surface,  but  also  forces  the  blood  along  out  into  capil- 
lary channels  to  which  it  has  not  been  accustomed,  it  is  an  invaluable 
measure  in  the  treatment  of  these  chronic  and  hitherto  obstinate  affec- 
tioDS.     Of  course  internal  remedies  should  be  exhibited  as  indicated. 

With  the  added  measures  which  modern  times  have  contributed  to 
surgical  procedure  in  this  class  of  cases,  these  troubles  are  no  longer 
formidable  and  their  entire  race  should  speedily  become  extinct. 
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NAGGING. 

I'ADBA   C.  BBTCKLET,  M.D. 

When  Douglas  Jerrold  wrote  the  sei'ieB  of  Mrs.  Caudle'e  Curtain 
Lectures  he  gave  only  one  half,  and  that  the  better  half  of  the  subject. 
True,  he  drew  fairly  well  the  portrait  of  the  nagging  woman,  but  what 
of  the  nagging  man?     We  all  know  him,  individually  and  collectively. 

We,  as  pbysicians,  have  beon  compelled  to  seek  the  cause  of  many 
troubles  too  deep  for  the  casual  observer.  To  the  community  at  large 
a  nagger  of  either  sex  is  simply  a  nuisance  to  be  avoided  whenever 
possible,  or  be  allowed  to  have  things  his  own  way  for  peace  ;  but  we, 
like  Patrick  Henry,  soon  learn  that  there  is  no  peace  to  be  had  at  any 
cost. 

There  is  a  scientific  aspect  of  nagging  which  is  of  no  little  interest 
to  us :  First,  the  effect  on  the  person  who  nags ;  second,  on  those 
nagged. 

On  the  former  it  must  be  premised  that  perfect  health  has  as  its 
chief  factor  content  of  mind.  A  nervous  man  or  woman,  who  is  anx- 
ious, dissatisfied  with  the  surroundings,  discontented,  always  seeing 
the  dvk  side  of  the  cloud,  never  the  silvery  lining,  neither  can  nor 
does  enjoy  good  health. 

This  mental  turmoil  causes  indigestion  by  drawing  the  blood 
needed  in  the  digestive  process  from  the  stomach  by  the  excitement  in 
the  brain  and  consequently  the  nagger  suffers,  and  all  those  unfortu- 
nate enough  to  be  connected  with  him.  ■ 

You  find  them  generally  thin,  cross,  discontented,  unhappy-look- 
ing in  appearance — people  of  one  idea  written  all  over  them,  and  that 
self,  written  with  a  great  capital  I.  Like  all  bad  habits  it  grows  by 
what  it  feeds  upon,  and  they  never  allow  themselves  to  become 
hungry. 

We  all  understand  what  a  disagreement  in  judgment  means  and 
what  it  means  to  argue.  We  all  know  when  we  meet  people  who  dis- 
agree with  us  on  any  subject,  say  the  silver  question  or  income  tax, 
there  is  a  certain  excitement  produced  though  the  subjects  be  pleasant 
enough.  During  the  tliscussion  one  is  apt  to  feet  the  heat  in  the  bead 
or  one's  hands  will  become  cold  and  moist,  or  the  room  which  was 
comfortable  before  grows  close  and  warm.  This  simply  means  that 
the  excitement  produced  by  the  argument,  pleasant  as  it  may  be,  has 
had  a  refiex  action  on  the  nerves  and  they  in  torn  have  caused  a  quick- 
ened heart-beat. 
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If  a  pleasant  friendly  argument  will  set  in  motion  such  a  train  of 
eymptoms,  what  will  be  the  result  if  nagging  is  indulged  in  day  after 
day.  When  we  atop  to  consider  it«  dire  effects  on  a  highly  nerrous 
organism,  the  great  wonder  is  that  there  are  not  more  insane  or  sui- 
cides of  both  Dagger  and  nagged. 

Nagging  involves  a  vast  and  destructive  waste  of  nerve  force.  We 
are  all  familiar  with  such  cases,  and  they  try  our  temper  and  charity 
in  all  that  the  words  imply,  and  medical  ability  to  the  very  limit  of 
endurance.  It  has  caused  me  many  hours  of  serious  thought  how  to 
better  their  condition  physically  and  mentally,  thereby  making  the 
home  circle  what  it  was  ever  meant  to  be — the  one  place  for  rest, 
peace  and  love. 

A  case  in  point  of  a  well-read,  artistic  gentleman,  a  man  of  high 
moral  standing,  honest,  industrious,  and  when  so  inchned  a  very  intel- 
ligent companion.  But  when  something  runs  counter  to  bis  lordship 
then  it  is  that  his  wife  needs  all  her  fortitude  and  our  sympathy.  The 
most  efficacious  treatment  in  his  case  has  been  salacine,  diosconne,  or 
nuxcnideand  mother  tincture;  he  doesn't  need  any  moonshine.  I  won* 
der  had  he  had  a  little  more  mother  discipline  when  a  child,  if  he 
would  bo  such  an  unhappy  man  ;  or  if  he  were  less  selfish  whether  he 
could  not,  by  using  a  little  will  power,  of  which  he  has  an  abundance, 
ward  off  an  attack  or  be  more  considerate  when  he  does  feel  unwell. 

Another  case  is  that  of  a  woman  laboring  under  the  delusion  that 
it  was  a  mark  of  distinction  to  be  an  invalid.  She  had  been  treated 
by  physicians  at  home  and  abroad  and  in  the  course  of  events  my 
time  came.  I  was  not  as  successful  as  Cseear,  who  came,  saw  and 
conquered.  I  went,  I  saw,  and  was  conquered.  I  examined  her 
thoroughly  and  found  no  organic  trouble ;  some  slight  digestive 
derangement,  but  a  determination  on  her  part  not  to  get  well.  After 
two  or  three  dilatations  of  the  sphincter  ani  there  was  marked 
improvement.  She  got  up,  dressed  and  went  out  riding  and  was  in  a 
a  fair  way  to  recover.  But  that  did  not  suit  her.  She  wanted  to  be 
the  first  and  only  consideration  of  every  one  in  the  house,  so  she 
returned  to  bed,  imagined  she  could  not  lift  her  hand  even  to  feed 
herself.  Words  fail  to  express  my  disgust  when  I  found  her  in  bed. 
After  trying  in  every  way  to  help  her  and  not  succeeding,  I  told 
her  what  her  husband  had  better  do  with  her  for  her  own  sake  as 
well  as  for  his  health  and  comfort,  but  it  was  time  wasted. 

lu  searching  for  the  predisposing  or  exciting  cause  of  an  affection 
it  is  well  to  begin  by  first  ascertaining  what  are  the  surroundings, 
occupations,  habits,  in  fact  the  conditions  of  his  or  her  daily  life.  It 
is  folly  to  hope  to  combat  morbid  states  therapeutically  so  long  as  we 
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igDore  the  circumstances  that  have  called  them  into  existence,  as 
unhy^enic  conditions,  long  hours  of  work  or  study,  irregularity  of 
meals,  hasty  eating  and  excesses  of  all  kinds. 

We  shall  begin  right  if  we  first  endeavor  to  remove  or  modify 
these  antecedents  before  we  trust  to  drags  for  the  purpose  of  restor- 
ing tone  to  the  mnscles,  energy  to  the  nerves  and  quality  and  color  to 
the  blood.  Having  attempted  this  it  behooves  us  next  to  discriminate 
carefully  in  the  choice  of  a  remedy  that  will  be  adapted  to  the  special 
needs  of  the  individual  case. 

The  remedies  which  have  served  me  welt  are  dioscorine,  salicine, 
lycopodium,  belladonna  and  passiflora,  as  indicated. 


CONSERVATIVE   SURGEKY.* 

C.  A.  WEIBICK,  M.  D., 

The  duty  of  the  physician  and  surgeon  is  to  prolong  life  in  comfort 
in  the  human  body,  hence  the  use  of  such  means  as  will  best  enable 
him  to  accomplish  it  should  never  be  neglected.  Too  often,  perhaps, 
has  the  physician  tried  to  adapt  the  case  to  the  means  of  cure  instead 
of  vice  vOTsa.  We  see  this  in  the  readiness  with  which  the  profession 
takes  up  a  new  drug  that  has  proven  efficacious  in  some  intractible 
disease,  apd  for  a  time  prescribes  it  for  nearly  every  abnormal  condi- 
tion met  until,  disgusted  with  repeated  failures,  it  is  discarded  and 
condemned.  It  is  a  radical  step  to  do  the  latter;  it  is  conservative  to 
use  it  for  the  remedy  in  the  moat  dangerous  disease  if  it  is  the  best 
known  means  to  combat  it. 

Among  the  definitions  givon  for  "conservative*'  are  the  following: 
"  Having  power  to  preserve  in  a  safe  or  entire  state;  protecting  from 
loss,  waste  or  injury;  disposed  to  retain  and  maintain  what  is  estab- 
lished. One  who  aims  to  preserve  from  injury  or  decay;  in  an  unfav- 
orable sense  opposed  to  progress."  "Radical"  means  '■concerned with 
-or  based  on  fundamental  principles;  hence,  thorough  going."  If  the 
■statement  as  to  the  duty  of  a  surgeon  and  physician  made  at  the  be- 
ginning of  this  paper  be  correct,  then  according  to  their  accepted 
definitions  "conservative"  and  " radical "  are  not  antagonistic  terms 
in  medicine,  for  the  life  should  be  preserved  and  maintained  by  means 
the  use  of  which  should  be  based  upon  fundamental  principles  and  be 
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thorough  going.  There  are  those  who,  uniBtcntioDally  I  think,  use 
conserratism  in  the  unfavorable  sense  of  hindering  true  progress. 
But  as  medically  used,  conservative  measures  suggest  milder  and  more 
expectant  measures  than  those  that  are  radical. 

Tboughtloss,  impulsive,  reckless  action  of  a  doctor,  even  though 
sometimes  it  may  result  in  good,  receives  the  merited  condemnation 
of  his  professional  brethren;  but  too  often  a  hesitancy  that  comes 
from  ignorance  and  fear  leads  to  expectant  treatment,  especially  if  it 
be  a  surgical  case,  that  is  miscalled  conservative  when  it  will  not  save 
pun  and  life,  but  leave  to  unaided  nature  the  impossible  task  of 
making  a  perfect  cure.  Let  me  illustrate  by  a  common  example  : 
Sensation  as  if  a  splinter  were  in  the  finger,  accompanied  with  swell* 
ing,  heat,  violent  throbbing  and  pain  which  steadily  increases;  it  is  a 
felon,  a  whitlow.  The  pseudo-conservative  physician  hiding  bis  fear, 
and  possibly  ignorance,  under  the  garb  of  prudence,  prescribes  a  cata- 
plasm day  after  day  or  week  after  week  waiting  for  fluctuation  and 
pointing  of  the  abscess,  and  with  a  learned  mien  he  discourses  to  the 
suffering  patient  on  the  relative  merits  of  slippery-elm  and  flax-seed 
poultices.  Id  the  meantim'e  the  disease,  in  its  struggle  with  unaided 
nature,  destroys  the  bone,  does  in  a  couple  of  weeks  what  the  surgeon 
should  have  done  in  a  minute,  viz.,  rupture  the  periosteum,  and  the 
result  with  this  so-called  conservative  treatment  is  an  ungainly,  per- 
manently deformed  finger.  You  say  "We  all  know  that."  Yes,  we 
do  now;  we  see  the  beginsing  and  the  end,  .but  the  men  who  first 
practiced  making  a  long  incision  in  the  periosteum  for  a  felon  were 
condemned    because    of    their    then    radical,    their    thorough-going 


Suppurative  cervical  adenitis  of  scarlet  fever  has  been  treated  by 
mild  and  expectant  measures  until  pus  burrowed  under  the  fascia  and 
diffused  itself  in  the  neck  so  extensively  that  death,  which  might  have 
been  averted  by  a  timely  thorough  incision,  was  the  outcome. 

Recovery  from  an  attack  of  puerpural  septicsemia  was  the  rare  ex- 
ception until,  contrary  to  the  advice  of  would-be  conservatives  who 
drugged  the  patient,  "  looked  wise  and  talked  doubtful,"  progressive 
men  adopted  radical  common-sense  measures  and  cleaned,  by  means 
of  the  curette  and  antiseptic  solutions,  the  uterine  cavity. 

These  familiar  examples  have  been  given  to  show  that  the  shot-gun 
policy  of  the  professed  conservatives  in  medicine  has  permitted  their 
patients  to  become  maimed  and  die  while  trying  to  cure  them  by 
means  that  had  for  many  years  proven,  for  these  conditions,  to  be 
inert.  All  that  could  bo  done  was  not  done  to  save  the  patient's  life; 
it  was  not  necessarily  a  kind  Providence  that  called  him  home,  for 
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often  he  was  not  fit  to  go,  but  it  was  the  mild,  benign  treatment  that 
permitted  the  diBcsse  to  send  him  from,  this  world  to  another. 

More  lives  are  lost,  I  believe,  by  the  mistake  of  medical  omisfflon 
than  commission.  The  former  permits  the  death  rate  to  remain  the 
same,  the  latter  ultimately  reveals  methods  of  treatment  which  reduce 
it  for  all  generations  to  come. 

What  is  called  the  radical  position  of  to-day  was  known  as  the 
reckless  one  of  yesterday  and  the  conservative  one  of  to-morrow. 

These  different  designations  when  applied  to  medicine  and  surgery 
iodicated  the  means,  knowledge  and  art  at  the  command  of  the  physi- 
cian. To  illustrate  this  thought  let  us  again  refer  to  a  common  prac- 
tice of  to-day,  viz:  the  use  of  obstetrical  forceps  during  parturition. 
It  is  probable  that  within  the  memory  of  some  physicians  of  this  asso- 
ciation the  use  of  these  instruments  was  only  admissahle  to  the  gravest 
cases  and  as  a  dernier  resort  after  counsel  had  been  called.  The  earli- 
est forceps  were  crude  and  imperfect  as  compared  with  those  of  to- 
day, antiseptics  were  not  used,  the  knowledge  and  art  of  applying  the 
instruments  were  possessed  but  by  few,  the  patient  was  allowed  to 
become  exhausted  before  resorting  to  them  and  hence  death  followed 
frequently  and  then,  of  course,  it  was  attributed  to  instrumental 
delivery  and  there  was  developed  not  only  in  the  minds  of  the  laity 
but  of  the  profession  a  dread  and  horror  of  these  beneficent  aids  in 
child-birth. 

Later  a  long,  long  list  of  conditions  were  given  when  not  to  use 
them,  and  a  few  when  their  use  was  admissable.  A  generation  before 
the  advice  given  in  those  rules  would  have  been  regarded  as  reckless. 
The  warnings  were  so  positive  and  implied  such  danger  that  few  had 
the  courage  to  apply  them.  Those  who  observed  closely  the  rules 
were  regarded  as  conservative;  those  who  over-stepped  them,  as  rad- 
ical. To-day  every  one  who  is  reasonably  skillful  in  obstetrics  uses 
the  forceps  to  shorten  labor  and  ameliorate  suffering,  but  he  is  not 
censured  by  competent  judges  nor  called  an  extremest.  More  perfect 
instruments  were  devised,  a  better  knowledge  and  greater  art  were 
made  possible  by  what  was  known  as  the  radical  element  in  face  of 
the  prejudiced  opposition  of  accepted  conservatism. 

Operations,  such  as  removal  of  ovarian  tumors,  that  a  few  years 
ago  were  regarded  as  unwarranted,  now  receive  the  approval  of  the 
profession  and  he  who  to-day  opposes  them  is  designated  by  some 
other  terra  than  conservative.  1  do  not  wish  to  be  understood  as 
advocating  reckless,  not  carefully  considered  surreal  measures,  but  as 
condemning  them,  and  also  condemning  the  persistent  medical  treat- 
ment of  surgical  conditions  causing  a  delay  which  permits  the  recuper- 
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ative  powers  to  become  exhausted  to  such  a  degree  that  surgery  is  a 
desperate  last  resort. 

Many  of  you  have  seen  this  statemeat  verified  in  strangulated 
hernia.  With  the  fear  that  comes  from  failure  to  appreciate  the  pos- 
sibilities of  surgery,  the  hernia  is  treated  by  frequent  and  prolonged 
taxis,  hot  applications  and  internal  medication  until  gangrene  of  the 
sack  and  gut  supervenes,  then  the  operation  is  performed  two  or  throe 
days  too  late,  the  patient  dies  and  the  one  who  is  really  responsible 
points  to  it  as  the  result  of  radical  surgery  and  warns  against  its  use. 
Other  not  infrequent  examples  of  the  pernicious  results  of  delay  in 
the  application  of  surgical  treatment  may  be  found  in  suppurative 
appendicitis,  pyosalpinx  and  empytemia.  I  believe  that  many  afflicted 
with  these  conditions  have  been  permitted  to  die  because  of  the  fear  of 
an  operation.  This  fear  is  to  a  very  large  degree  engendered  by  the 
class  calling  themselves  conservative,  already  referred  to,  who  do  not 
appreciate  the  possibilities  of  surgery,  and  it  is  still  further  aug- 
mented by  a  smaller  class  who  do  not  recognize  its  limitations  but 
operate  upon  cases  not  suitable  for  surgical  interference. 

Hesitancy,  fear  and  lack  of  knowledge  and  skill  are  not  conserva- 
tive elements,  though  the  word  conservative  is  used  as  a  cloak  to 
cover  them.  They  frequently  lead  to  treatment  that  is  positively 
wrong.  Those  only  are  conservative  physicians  who  will  beat  pre- 
serve the  aggregate  vigor  of  the  entire  organism,  and  this  can  only  be 
done  by  basing  the  treatment,  medical  and  surgical,  on  fundamental 
principles  which  imply  thorough  going,  hence  radical. 

It  is  the  mistakes  of  surgeons  and  not  their  thorough  going  treat- 
ment that  has  caused  some  to  cry  out  against  them.  But  these  mis- 
takes seem  terrible  because  they  are  not  common  ;  were  they  as  fre- 
quent as  the  mistakes  made  in  medical  prescriptions  with  probably  as 
dire  results,  they  would  receive  the  same  indifferent  notice,  an  indif- 
ference begotten  of  familiarity. 

He  who  reaches  the  highest  plane  in  medical  science,  which  is  at  the 
same  time  harmoniously  conservative-radical,  must  have  not  only  a 
knowledge  of  the  structure  and  various  functions  of  the  body  but  also 
of  the  materia  medica  of  the  various  schools,  electro-therapeutics, 
hygiene  and  surgery,  which  will  enable  him  to  adopt  the  best  moans 
of  cure  to  every  individual  case.  Such  a  one  can  only  be  truly  the 
ideal  conservative  in  medicine  and  surgery. 
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DEFORMITIES  AND  THEIR  TREATMENT.* 

C.   E.  BAWYER,  H.D., 

"  As  the  twig  is  beot  so  is  the  tree  inclined."  A  proverb  moat 
applicable  to  the  Bubject.  The  field  of  orthopedic  aurgery  iB  full  of 
possibilitieB,  and  presents  many  subjects  worthy  such  conaideration  as 
this  society  affoi-ds;  yet  in  my  eleven  years'  membership  I  hare  heard 
read  and  discussed  but  few  papers  od  this  important  subject. 

Believing  that  this  society  is  interested  in  the  welfare  of  crippled 
and  deformed  humanity,  and  that  it  will  give  encouragement  to  per- 
sonal thought  and  experience,  though  it  be  at  variance  to  generally 
accepted  doctrines,  I  assume  the  responsibility  of  taking  issue  with  pres- 
ent theories  of  etiology  and  some  of  the  forms  generally  adopted  by 
the  medical  profession  in  the  treatment  of  deformity  and  joint  dis- 
eases. 

Success  in  the  practice  of  medicine  resolves  itself  into  one  cardinal 
principle,  viz. ,  the  discovery  and  removal  of  the  cause.  The  general 
practitioner  as  a  rule  is  inclined  to  follow  some  other  theory  or  opin- 
ion than  his  own  in  the  treatment  of  diseases,  without  stopping  to 
reason  out  the  effect  of  the  application  of  the  remedy  to  the  disorder. 
This  is  especially  true  of  orthopedic  cases.  As  evidence  of  my  posi- 
tion in  this  connection,  I  would  call  your  attention  to  the  plaster  of 
Paris  cast  that  is  so  generally  used  andwhich  has  been  so  unanimously 
accepted  by  the  medical  profession. 

In  my  recent  experience  in  the  treatment  of  cripples  and  deformi- 
ties I  saw  many  cases  that  had  been  hurt,  and  some  irreparably  in- 
jured by  their  use;  especially  was  this  true  in  diseases  of  the  spinal 
column  in  which  there  was  an  ulcerative  condition.  To  lock  a  weazen- 
faced,  weak,  anemic  individual,  suffering  with  a  disorganized  and  de- 
generating spinal  column,  in  a  plaster  of  Paris  jacket  is,  to  my  mind, 
the  most  unreasonable  and  the  most  unscientific  form  of  treatment 
imaginable.  In  the  first  place,  it  does  not  nor  cannot  support  the  dis- 
organized and  distorted  spine,  because  it  has  nothing  to  rest  upon. 
It  is  impossible  to  fix  for  it  an  unchanging  foundation  without  doing 
irreparable  injury  to  the  thoracic  or  abdominal  viscera;  for  unless  it  is 
tight  enough  and  so  moulded  as  to  rest  on  the  crest  of  the  ilia,  it  does 
nothing  more  than  squeeze  together  the  cbest  and  abdominal  walls, 
thus  interfering  with  and  obstructing  the  workings  of  all  the  import- 
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ant  organs  that  keep  up  the  processes  of  life  and  repair.  By  this  un- 
due constriction  lung  space  is  limited,  broatbing  capacity  contracted, 
heart's  action  obstructed,  and  perfect  alimentation  prevented.  Add 
to  this  the  re-absorption  of  the  poisoning  exhalations  from  a  body 
that  cannot  be  kept  clean  because  of  its  plastered  encasement,  and  it 
'WDuldseemtome,  if  for  no  other  reasons,  it  would  be  self -condemning. 

Tbe  object  of  an  apparatus  applied  to  a  crooked  back  is  to  extend 
and  bold  in  line  a  tottering  column  whose  stays  hare  failed  to  give 
support,  and  as  a  result  of  this  mal-position  and  loss  of  equilibrium, 
one  or  the  other  side  of  the  articulations  of  the  vertebrce  are  so  im- 
pinged upon  as  to  stop  the  circulation  by  undue  pressure,  the  result 
of  which  is  to  produce  ulceration  and  death  of  the  part  thus  imposed 
upon. 

Here  comes  the  application  of  tbe  principle  that  1  have  set  forth 
earlier  in  my  paper,  viz. :  the  importance  of  the  removal  of  the  cause. 

One  moment's  consideration  of  the  spinal  column  from  an  ana- 
tomical standpoint  clearly  demonstrates  that  it  is  one  of  the  most  com- 
plicated and  yet  most  scientifically  arranged  and  supported  py)*amids 
of  which  we  have  knowledge.  Upon  its  being  kept  erect  depends  its 
utility  and  its  health.  This  condition  is  only  attainable  by  perfect 
action  of  the  muscles  and  ligaments  that  afford  it  support.  If  by  any 
means  these  supports  on  either  side  become  weakened,  which  may  be 
from  bad  positions  of  the  body,  incorrect  modes  of  dross  or  undue 
exposure,  the  contraction  upon  the  opposite  side  is  such  as  to  produce 
at  once  an  undue  pressure  on  the  interlying  cartilage.  This  being 
non-vascular  and  depending  entirely  fur  its  support  upon  absorption 
from  recurrent  vessels  in  tbe  end  or  on  the  side  of  tbe  adjacent 
bones,  we  can  readily  understand  how  a  little  pressure  would  very 
materially  interfere  with  the  supply  of  nutrition  to  the  parts  from 
which  it  draws  its  nourishment  to  such  an  extent  as  to  cause  its  disin- 
tegration, and  the  dead  cells  thus  engendered  are  sure,  being  a  foreign 
substance,  to  srt  up  an  ulcerative  process  which  is  only  limited  in  its 
ravages  by  time  and  the  endurance  of  the  patient,  unless  the  pressure 
is  removed  by  some  external  support. 

This  condition  may  arise  and  go  through  the  same  process  of  de- 
struction whether  the  individual  is  predisposed  to  consumption  or 
blood  disorders  or  not;  consequently  the  theory  as  advanced  by  some 
orthopedists  that  all  joint  diseases  are  tubercular  or  scrofulous,  is  to 
me  as  untenable  as  the  application  of  the  piaster  cast  is  unreasonable. 

Close  observation  to  this  line  of  cases  shows  that  the  nervous,  the 
lymphatic,  the  sanguine  and  the  bilious  temperaments  are  alike  sub- 
ject to  their  inroads.     Undue  pressure  regardless  of  class,  predispo- 
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sition,  diathesis  or  family  history  brings  about  the  same  result,  viz. ; 
death  and  ulceration  with  their  accompanying  drain  and  systemic  cou- 
taminatioD. 

We  have  found  the  cause,  now  to  its  removal.  The  object  sought 
and  the  result  necessary  is  to  remove  the  pressure.  To  do  this  it  is 
necesaary  to  have  a  solid  foundation,  and  that  foundation  must  be 
from  the  ground  up.  A  house  built  without  something  secure  to  rest 
upon  is  sure  to  fall.  A  diseased  and  distorted  spinal  column,  locked 
np  in  a  plaster  jacket  without  foundation  to  rest  upon,  is  sure  to  allow 
diseased  conditions  to  progress.  As  it  has  nothing  to  rest  upon  it 
supports  nothing,  consequently  it  has  not  fulfilled  any  requirements 
in  the  case;  besides  that  it  has  interfered  with  every  one  of  nature's 
processes  of  repair,  it  has  blocked  every  avenue  of  nutrition  and  it 
injares  instead  of  cures.  Its  use  is  unsanitary,  is  unhygienic,  is  un- 
scientific and  unreliable.  It  masks  every  condition  to  which  it  is 
applied.  Its  only  possible  recommendation  to  me  is  its  cheapness  and 
ease  of  application.  It  may  for  the  time  being  lead  the  patient  to 
believe  that  something  is  bdng  done,  but  the  time  will  come  when 
that  something  will  be  found  to  be  injury  rather  .than  help,  and  the 
reaction  is  sure  to  hurt  him  who  applies  it. 

Joints  of  the  human  body  are  made  on  mechanical  principles  and 
are  subject  to  mechanical  laws;  diseased  joints  are  best  treated  by 
mechanical  appliances,  and  these  appliances  should  be  so  constructed 
ax  to  give  support,  to  aid  nutrition,  and  to  leave  the  part  that  is  under 
treatment  accessible  to  observation.  These  requirements  are  all 
attainable  by  the  use  of  a  properly  fitting  brace  of  steel. 

If  the  doctor  would  only  follow  philosophical  principles  in  the 
treatment  of  cripples  and  deformities,  and  use  his  own  judgment  in 
the  requirements  of  a  given  case  rather  than  follow  the  theory  of 
another,  much  of  the  misshapen  humanity  of  this  world  would  be 
obviated  and  much  more  credit  would  be  due  the  medical  profession. 

To  summarize  I  would  say  that  deformities  are  curable  in  propor- 
tion to  other  diseases,  providing  always  that  we  individuaUze  our  cases 
and  that  our  lines  of  treatment  are  kept  within  mechanical  principles, 
using  only  such  means  as  appeal  to  common  sense  regardless  of 
theorists. 

Homeopaths  as  a  rule  are  free  from  the  emptiness  of  empiricism. 
They  believe  in  a  scientific  law  upon  which  to  base  their  prescriptions. 
If  the  same  good  judgment  directs  us  in  the  treatment  of  deformities 
we  may  soon  take  another  step  in  advance  of  others  by  discarding  and 
decrying  the  plaster  of  Paris  cast  in  all  ulcerative  joint  diseases, 
especially  Pott's  disease  of  the  spine,  as  abominable  and  injurious. 
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VAGINAL  HYSTERECTOMY.       (COLPO  HYSTERECTOMY.  )* 

H.    E.    BEEBE,    H.D. 

GrynecologistB  are  to-day  doing  fewer  celiotomieB  than  formerly. 
Pathological  coDditions  of  the  female  pelvic  viscera  are  attacked  by 
way  of  the  vagioa  rather  than  by  the  suprapubic  region.  While  both 
have  their  advantages  in  individual  cases,  the  vaginal  route  when 
at  all  practical  is  fast  having  the  greater  number  of  advocates.  True 
the  difficulties  of  the  vaginal  operation  are  greater  and  there  arc 
more  uncertainties  of  diagnosis  previous  to  the  operation,  but  there 
are  better  opportunities  for  drainage  when  necessary;  there  is  less 
shock,  since  the  general  abdominal  cavity  is  only  disturbed  to  a  alight 
extent,  and  little  is  invaded  but  the  organs  removed;  the  abdominal 
cicatrix  is  avoided  and  there  is  not  the  danger  of  hernia.  While  the 
work  may  be  a  little  more  difficult,  the  skillful  experienced  surgeon 
attains  dexterity  here  as  easily  as  in  other  surgical  operations.  As  to 
the  diagnosis,  it  may  sometimes  be  made  after  entering  the  abdomen 
by  way  of  the  vagina  as  well  as  above,  best  by  the  incision  through 
Douglas'  pouch;  this  is  particularly  so  where  the  operator  wishes  to 
examine  the  tubes  and  ovaries  and  contemplates  doing  Oophorectomy, 
salpiogeetomy  or  hysterectomy,  singly  or  combined.  Should  the 
diagnosis  oppose  continuing  the  operation  the  wound  can  be  closed 
almost  as  well  as  above. 

Of  the  methods,  necessity  and  advisability  of  vaginal  hysterectomy 
much  is  being  said;  when  it  should  b«  done,  bow  it  should  be  done, 
and  what  resulta  are  attaine<l.  The  three  methods  of  doing  it  have 
their  friends:  Serial  ligation  of  the  broad  ligaments,  the  clamp 
operation  and  enucleation,  dissection  with  ligation  of  bleeding  vessels 
only.  The  initiatory  proceedings  are  the  same  by  each  plan,  the  con- 
trolling of  hemorrhage  only  being  by  different  methods.  Not  only 
from  personal  experience,  but  from  close  and  critical  observation  the 
enucleation  (dissection)  method  is  here  recommended. 

Edebohls,  in  one  of  the  most  explicit  papers  ever  read  on  this  sub- 
ject, saya:  "The  three  methods  of  va^nal  hysterectomy  may  be 
properly  designated  as  the  German,  the  French  and  the  Amerioin. 
The  Germans  almost  to  a  man  practice  serial  ligation  of  the  broad 
ligament.     The  prominent  exponents  of  the  French  school,  following 
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the  lead  of  Pean,  swear  by  the  clamp.  Enucleation  with  Bimple  liga- 
tioD  of  bleeding  vessels,  although  probably  practiced  io  isolated 
instances  elsewhere,  first  became  established  as  a  routine  procedure  in 
our  own  country  where  it  is  rapidly  gaining  adherents.  To  Pratt  of 
Chicago  belongs  the  credit  of  having  by  his  practice  demonstrated  the 
practicability  and  value,  and  by  his  teaching  and  writings  disseminated 
a  knowledge  of  the  method  which  justly  bears  his  name.  EnucleatioD 
of  the  uterus,  with  ligation  of  bleeding  vessels  only,  appeals  to  my 
mind  as  a  Burgicatly  ideal  method  of  hysterectomy." 

Of  the  clamp  method  nothing  can  be  said  in  its  favor.  Excep- 
tional cases  might  require  serial  ligation  of  the  broad  ligaments  where 
there  is  extreme  malignancy  of  the  parts  and  it  is  necessary  to  steer 
wide  of  the  uterus,  but  such  is  very  exceptional.  There  is  no  excuse 
for  this  io  the  average  hysterectomy.  Only  within  the  past  ten  days 
was  I  called  to  remove  the  heavy  silk  ligatures  from  very  aggravated 
fistulous  tracts  on  both  sides  of  the  roof  of  the  vagina,  the  result  of  a 
hysterectomy  by  the  serial  ligation  plan  performed  last  July  by  one  of 
the  most  skilled  gynecological  surgeons  of  Chicago.  This  woman  has 
been  a  great  sufferer  all  this  time;  her  convalescence  has  been  pro- 
tracted when  there  was  no  need  of  it  whatever.  She  should  be  well. 
Regarding  the  technique  of  this  special  operation,  so  much  literature 
is  written  and  the  description  of  improved  methods  is  made  so  plain 
that  oven  the  novice  in  surgery  can  comprehend  the  procedures. 
Though  some  experts  claim  to  the  contrary,  it  is  often  far  from  a 
minor  operation  with  the  best  surgeons. 

As  to  the  necessity  for  the  work,  few  claim  but  that  if  the  uterus 
and  appendages  be  seriously  diseased  beyond  repair  they  should  be 
removed.  When  the  work  is  done  for  the  cure  of  reflexes,  or  for 
troubles  and  diseases  of  metastasis  remote  from  these  important  organs, 
it  is  often  questioned.  Old  ideas  are  firmly  fixed,  decidedly  bo  by 
those  of  limited  knowledge  and  experience;  sometimes  only  an  enthu- 
siast can  overthrow  them  and  thereby  prove  that  the  work  is  conser- 
vatism by  his  extraordinary  resiilte. 

The  so-called  faddist  is  on  the  other  side  of  the  equation;  the  enemy 
of  the  work  makes  a  fad  by  continual,  persistent  opposition  to  meas- 
ures already  well  established  and  seldom  questioned  by  standard 
authority.  When  these  pessimists  are  able  to  furnish  as  good  results, 
for  that  is  what  we  are  after,  by  other  measures  we  will  be  willing  to 
heed  their  remonstrances. 

Never  resort  to  the  knife  when  less  formidable  means  will  suffice. 
Be  it  remembered  that  expectancy  and  the  milder  measures  are  often 
Illusory  and  mischievous.     Conservative  treatment  in  a  case  may  be 


,  Coo^^lc 


VAGINAL   HT8TEHECTOMT,  49T 

radically  surgical,  and  aside  from  surgery  any  other  treatment  is  per- 
ilous and  cruel. 

Permit  us  to  report  two  average  cases  of  hysterectomy  wherein  we 
think  this  is  true  and  other  treatment  had  been  wholly  futile.  Time 
alone  will  tell  as  to  the  permanency  of  present  good  results,  for  it  is, 
we  admit,  entirely  too  short  a  time  yet  to  con£dder  it  a  cure,  but  this 
is  the  only  treatment  so  far  that  has  shown  any  benefit. 

These  cases  were  in  the  practice  of  Dr.  E.  Gillard,  of  Sandusky, 
O.,  to  whom  I  am  indebted  for  their  history.  No.  1  was  operated 
apon  by  myself;  No.  '2  by  Dr.  Gillard  on  March  12,  1895.  In  both 
cases  the  tubes  and  ovaries  were  removed.  We  were  kindly  assisted 
by  Dr.  Wilder,  of  Sandusky. 

Case  1.  Anna  Z.,  German,  age  20  years,  strong  and  healthy  up 
to  18  years  of  age,  when  she  become  pregnant.  When  advanced  three 
mouths  epileptic  attacks  commenced,  continued  infrequently  until  baby 
was  born  when  they  ceased  and  did  not  occur  again  until  baby  was 
two  months  old;  at  this  age  it  died.  The  convulsions  commenced 
again  immediately  after  its  death  and  occurred  about  every  four 
weeks  for  six  months,  when  they  became  more  frequent  and  finally  oc- 
curred every  day,  and  when  first  called  to  the  case,  about  the  first  of 
March,  1895,  she  was  having  from  one  to  six  a  day;  the  morning  of 
the  operation  she  had  three.  On  examination  found  a  laceration  of 
the  cervix,  though  apparently  not  an  aggravated  form;  she  suffered 
from  constipation,  much  headache,  sleeplessness,  nervous  mental  fac- 
ulties impaired,  loss  of  appetite  and  was  very  palo  and  anemic.  The 
operation  connsted,  after  dilating  and  packing  the  uterus,  of  a  circu- 
lar incision  made  about  the  cervix,  severing  the  vaginal  mucous  mem- 
brane. The  cervix  was  then  seized  with  a  double  vulcellum  and 
drawn  well  down,  with  a  spud  the  areolar  tissue  was  carefully  pushed 
back  from  the  uterus,  great  care  being  taken  to  avoid  going  beyond 
the  immediate  surface  of  the  uterus.  Near  the  fundus,  in  front  and 
behind,  the  peritoneal  cavity  was  entered,  after  which  the  entrance 
was  enlarged  with  the  fingers,  the  uterus  was  brought  down  and  out 
through  the  front  opening  and  the  broad  ligaments  dissected  off  from 
above.  The  uterus  now  being  removed  the  ovaries  and  tubes  were  ex- 
amined and  not  being  healthy  they  too  were  taken  away.  Artery 
forceps  were  seldom  used  and  very  little  hemorrhage  was  encoun- 
tered. The  wound  in  the  peritoneum  was  next  repaired,  the  vagina 
packed  with  a  silk  plug  and  iodoform  gauze,  and  patient  put  to  bed 
in  fine  condition. 

In  Dr.  Gillard's  reports  to  me  the  highest  temperature  was  below 
100.     She  sat  up  on  the  twelfth  day  and  the  progress  of  the  case  from 
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lame  oi  operation  until  ebe  got  up  was  uneventful.  Had  no  fever,  do 
pain,  good  appetite  and  wanted  to  sit  up  on  the  second  day.  She  ap- 
pears to-day  perfectly  well.  Headache,  uervousneBB,  constipation  and 
eleeplessnesB  all  gone,  feels  strong  and  welt.  Had  one  convulsion  the 
afternoon  of  the  operation,  one  on  the  fourth  day,  one  at  the  end  of 
the  second  week,  none  since. 

Case  2.  Mrs.  T.,  age  35  years,  three  children.  Lacerated  cervix, 
subinvolution,  and  for  one  year  has  had  constant  discharge  of  blood, 
sometimes  very  copious;  examination  disclosed  epithelioma  of  cervix, 
advised  hysterectomy,  performed  same  as  case  No.  1.  For  first  week 
did  fairly  well,  second  week  had  high  fever  apparently  of  malarial 
ori^n;  controlled  with  suitable  treatment.  Was  out  of  bed  at  the 
end  of  the  fourth  week  and  now  is  perfectly  well  and  happy,  all  her 
old  symptoms  gone — headache,  constipation,  prostration,  shortoess  of 
breath,  backache  and  pelvic  pains. 


MANAGEMENT  AND  TREATMENT  OF  LOCOMOTOR 
ATAXIA. » 

K.    B.    DGLAUATEB,   H.D. 

<>You  have  locomotor  ataxia;  I  will  ^ve  you  this,  and  you  may  report 
in  a  month  or  so; "  or,  '*  You  had  better  go  to  soma  other  climate; " 
or,  ''There  is  no  use  in  your  doing  anything  except  to  take  something 
to  control  the  pain." 

Cases  have  come  to  me  time  after  time  with  the  same  story.  Every 
doctor  to  whom  they  had  applied  had  in  some  form  given  them  one  or 
the  other  of  these  answers. 

On  the  other  hand,  not  a  few  cases  present  themselves  to  oculists 
for  some  defect  of  vision,  where  a  proper  examination  indicates  clearly 
the  presence  of  the  commencement  of  a  sclerosis.  Gastralgia  or 
rheumatism  is  often  treated  for  many  mouths,  or  even  a  year  or  two, 
and  all  this  valuable  time  lost  to  the  patient's  prospects.  I  call  at- 
tention here  simply  to  emphasize  the  necessity  for  careful  detailed 
-  examination  of  all  cases  that  may  present  themselves  to  our  notice. 

It  is  not  my  purpose  in  this  paper  to  discuss  the  diagnosis  at  all. 

In  making  the  examination  the  previous  history  of  the  patient 
should  bo  gone  into  carefully — all  previous  attacks  of  sickness,  the 
character  and  severity;  all  injuries,  their  nature,  how  received,  imme- 
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<^ate  and  subsequent  direct  effects;  alt  possible  hereditary  tendencies; 
nature  of  occupation;  mental  and  nervous  strains,  in  sbort  any  and 
every  tbing  that  might  possibly  have  a  tendency  either  to  produce 
this  disease  directly  or  a  predisposition  to  nervous  disease  or  weakness. 

The  physical  examination  should  be  complete,  of  the  eyes  with  the 
ophtbalmoecope  as  well  as  refraction  and  the  muscle  conditions;  the 
naso-pbarynx  for  growths,  spiculum  of  bone,  etc. ;  the  chest  and  ab- 
dominal cavities  for  any  abnormalities  or  sources  of  irritation;  the 
pelvic  cavity  and  genital  organs,  including  always  the  rectum;  the  cu- 
taneous sensation  and  muscle  sense;  the  condition  of  both  superficial 
and  deep  reflexes,  as  well  as  the  presence  or  absence  of  motion  in  any 
muscle  or  muscles,  and  the  character  of  the  movements. 

Having  obtained  a  thorough  knowledge  of  every  detail  of  your  case, 
you  will  first  of  all  inform  the  patient  of  the  nature  of  the  trouble,the 
fact  that  the  chances  of  recovery  are  not  favorable,  that  some  cases  do 
get  well  under  treatment,  and  that  without  doubt  others  would  recover 
under  proper  treatment.  Impress  on  the  patient  the  fact  that  be 
should  select  some  one  in  whom  be  has  sufficient  confidence  and  place 
himself  under  that  physician's  care  for  a  period  of  from  three  to  fire 
years,  and  agree  to  follow  out  the  instructions  and  stay  by  that  physi- 
cian that  length  of  time.  It  will  not  redound  to  your  credit  to  under- 
take a  case  of  locomotor  ataxia  unless  you  can  get  such  a  promise;  of 
course,  they  will  not  always  stick  even  then,  but  they  certainly  will 
not  without  the  promise.  I  always  positively  refuse  to  handle  a  case 
unless  I  can  get  such  a  promise. 

The  next  step  is  to  insist  on  entire  or  partial  rest,  depending  on 
the  severity  or  advancement  of  the  case.  The  matter  of  physical  and 
mental  inaction  is  of  vital  importance. 

The  next  step  is  the  removal  of  all  possible  sources  of  reflex  or  di- 
rect irritation.  You  will  very  frequently  have  occasion  to  do  some 
operation  in  the  rectum  or  the  genital  tract,  but  bear  in  mind  that  tro- 
phism is  always  interfered  with  to  a  greater  or  less  extent  and  govern 
operative  procedure  and  after-treatment  accordingly. 

You  will  next  see  that  the  nutrition,  both  general  and  special,  is 
maintained  as  full  as  possible.  If  there  has  been  an  injury  and  a  lo- 
cal neuritis,  and  there  stilt  exists  an  irritable  joint  or  point  from 
which  nerve  irritation  is  present,  remove  it  at  once — the  earlier  the 
better.  Let  me  impress  on  your  minds  the  necessity  of  getting  rid 
at  the  earliest  possible  moment  of  every  present  possible  source  of 
nerve  irritation. 

Now  as  to  the  direct  or  specific  treatment.  If  it  is  of  syphilitic 
ori^n  your  prognosis  may  be  more  favorable  than  if  of  any  other 
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origin.  1  am  well  aware  that  right  here  I  shall  open  myaelf  to  severe 
criticism,  but  my  own  experience  in  handling  not  a  few  at  these  cases 
and  the  many  experiments  I  hare  tried  with  remedies  high  and  low, 
coupled  with  the  experience  of  other  eminent  neurologists  of  vast  ex- 
perience, warrant  me,  I  am  sure,  in  saying  that  these  syphilitic  cases 
must  have  iodide  of  potash,  and  in  sufficient  doses  to  accomplish  the 
result.  What  are  sufficient  doses!  In  some  cases  five  grains  four 
times  a  day,  in  others  a  gradually  increased  dosage  to,  in  some  cases, 
120  grains  per  day.  This  treatment  must  be  [tersisted  in  for  months. 
The  dosage  can  be  increased  and  diminished  alternately.  The  stomach 
and  digestive  tract  must  of  course  be  watched  and  cared  for  all  the 
time.  The  appearance  of  the  iodide  eruption  is  not  sufficient  warrant 
for  stopping  the  drug  or  diminishing  the  dose. 

Id  Don-syphilitic  cases  I  must  confess  that  I  know  of  no  medicine 
that  will  have  the  slightest  effect  on  the  progress  of  the  disease.  Klec- 
tricity  haa  been  used  and  lauded  and  condemned  in  this  disease.  It  is 
of  DO  service  whatever,  either  in  retarding  or  arresting  the  progress  of 
the  sclerosis.  Spinal  extension  was  at  one  time  a  sure  cure,  to-day  it 
is  not.  We  all  remember  the  time  only  a  few  years  ago  when  it  was 
impossible  to  manufacture  hanging  apparatus  rapidly  enough  to  sup- 
ply the  demand.  To-day  there  are  very  few  of  them  in  use  in  this  or 
any  other  country.  But  the  spinal  extension  by  banging  is  a  valuable 
adjunct  in  the  treatment  of  posterior  spinal  sclerosis,  and  should  be  used 
in  all  early  cases.  The  Sayer's  apparatus  is  the  best.  This  treatment 
should  begin  by  raising  the  patient  so  that  the  toes  very  nearly  clear 
the  floor  for  a  half  minute  daily  for  two  or  three  days;  then  have  the 
feet  entirely  clear  the  floor  a  half  minute  for  two  or  three  days;  then 
lengthen  the  time  by  a  few  seconds  each  day  till  he  swings  clear  of  the 
floor  about  three  minutes  daily.  In  letting  the  patient  down  always^ 
use  great  care;  let  him  down  very  slowly  till  he  is  resting  firmly  and 
steadily  on  both  feet  and  the  neck-piece  is  perfectly  free.  I  think  if 
this  kind  of  care  is  used  there  will  never  be  any  accidents  from  this 
line  of  treatment.  The  hanging  may  be  continued  daily  for  three  or 
four  months  and  then  stopped  a  couple  of  months  and  then  resorted  to 
ag^D.  It  not  only  very  frequently  gives  temporary  but  permanent 
relief  from  the  severe  attacks  of  pun,  and  certainly  seems  often  to  asmst 
materially  in  the  restoration  of  spinal  function. 

Dry  cupping,  or  what  is  often  known  as  the  vacuum  treatment,  has 
been  used  mainly  by  those  without  the  pale;  much  has  been  claimed  by 
them  in  the  cure  of  this  disease,  and  while  all  the  claims  can  not  bo 
allowed,  yet  much  has  been  accomplished.  It  is  a  treatment  that 
should  always  be  used  in  ataxia.    The  cups  should  be  left  on  from  ten  to 


iPedtyGoO^^lc 


UANAGEHEMT  AND   TBEATHENT   OF   LOCOMOTOB  ATAXIA  601 

fifteen  miautes;  the  air  kept  well  exhausted  all  the  time;  the  eotire  apine 
should  be  cupped.  It  is  not  wiae  at  the  beginning  to  not  draw  them 
too  snug  or  leave  them  oa  too  long,  but  after  three  or  four  treatments 
they  will  not  produce  much  lameness  of  muscle.  It  is  my  custom  to 
do  the  cupping  from  three  to  six  times  a  week,  continue  about  three 
months  at  a  time  with  intermissions  of  from  two  to  four  months.  The 
cause  of  ftulure  in  the  use  of  dry  cupping  is  very  frequently  want  of 
thoroughneBB. 

Nerve  vibration  has  probably  been  productive  of  more  positive  re- 
sults than  any  other  one  line  of  treatment  It,  however,  requires 
patience  and  great  attention  to  details.  It  must  be  used  daily  at  aa 
near  the  same  time  of  day  as  may  be,  and  in  the  same  order  from 
point  to  point,  and  for  the  same  length  of  time  on  each  point.  In 
using  this  treatment  always  keep  in  mind  that  the  object  to  be  accom- 
plished is  perfect  r^^larity'  of  rhythm,  and  that  can  not  be  done  by 
irregular  procedure.  Commence  at  the  toes;  take  in  order  the  teodoDB 
near  the  surface;  then  the  sole  of  the  foot;  then  over  nerve  trunk  just 
behind  each  maleolus;  then  up  along  and  over  all  the  surface  of  the 
tibia,  searching  for  particularly  sensitive  spots  and  stopping  on  tbem; 
then  at  each  point  on  each  leg  where  a  nerve  trunk  is  near  enough  to 
the  surface  to  be  directly  affected.  I  usually  continue  thia  in  conjunc* 
tion  with  the  cupping  or  hanging  for  mx  months  at  a  time  with  an  in- 
termission of  about  two  months.  After  the  first  year  I  commence  to 
apply  the  hammer  over  the  spinous  processea,  commencmg  at  the  low- 
est and  taking  each  one  in  succession  to  the  top.  I  usually  apply  to 
each  point  one-half  or  one  full  minute. 

Stretching  the  sciatic  nerve,  resecting  a  portion  of  it,  and  other 
operative  measures  that  have  been  tried  from  time  to  time,  have  been 
entirely  discarded;  they  are  worse  than  useless. 

For  the  relief  of  the  severe  attacks  of  pain  where  they  are  present, 
we  are  obliged  to  resort  to  palliative  measures  that  have  nothing  at  all 
to  do  with  the  curative  treatment. 

Never  under  any  circumstances,  however,  give  an  ataxic  patient 
morphine  or  opium  for  the  pun,  unless  it  be  a  very  late  stage  and 
after  everything  else  has  been  tried  without  results. 

I  have  found  relief  from  cicuta  virosa  in  five  to  ten  drop  doses; 
from  gtonoine  Zx  dilution,  gelsemium  in  from  live  to  ten  drop  doses; 
cimicifuga  in  from  ten  to  fifteen  drop  doses;  stilllngia  sylv.  in  from 
ten  to  fifteen  drop  doses;  and  some  other  remedies.  In  many  cases  I 
have  found  relief  from  the  various  anti-neuralgic  preparations,  such  as 
antikamnia,  antipyrene,  acetanalid,  exalgine,  phenacetine,  and  the  like. 
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Always  keep  close  watch  of  the  bladder  aod  Bee  that  it  is  thor- 
oughly emptied  at  somewhat  regular  intervab. 

Ulcerations  on  any  part  of  the  body  below  the  seat  of  lesioo  must 
be  treated  very  promptly  and  with  great  care  as  on  account  of  the  low 
trophism  there  is  great  danger  that  they  will  heal  very  slowly  or  not 
at  all.  Ulcerations  due  to  trophism  are  not  uncommon  on  the  soles  of 
the  feet.  In  this  connection  I  must  again  call  attention  to  the  great 
care  and  caution  that  must  be  exercised  in  any  operations  in  the  rectum 
or  genital  tract.  Many  operations  that  would  have  proved  successful 
and  beneficial  in  otherwise  healthy  patients  or  in  those  afiSicted  with 
other  diseases  have  proved  to  be  very  harmful  and  unwise  in  this 
disease. 

Baths  may  be  used  for  the  purpose  of  assisting  the  general  nutri- 
tion or  relieving  the  pain.  They  should  be  hot  but  not  above  100 
degrees  F.  and  may  be  given  from  one  to'  three  times  a  day  for  pain 
during  a  time  when  this  is  a  particularly  aggravating  feature.  For 
nutritional  effect  from  two  to  four  times  per  week.  In  conjunction 
with  them  light  surface  massage  and  spatting  or  whipping  of  the  skin 
will  be  of  service.  Massage  may  be  used  without  the  baths,  but 
must  be  quiet  and  gentle,  not  heavy  or  deep;  the  object  to  be  obtained 
is  distribution  of  circulation  and  through  it  increased  nutrition  and 
not  muscular  exercise. 


ATAXIA  WITH  PARAPLEGIA  AS  A  COMPLICATION.* 

C.    T.    HOOD,    M.D. 

The  following  history  has  been  con^dered  of  auffiaent  importance 
to  occupy  the  attention  of  this  society  for  a  few  minutes  with  profit 

Mr.  0.,  aged  31,  American,  single,  presented  himself  June  9th 
1894  for  examination.  The  family  history  was  good  in  every  reapect, 
with  no  heredity  or  specific  trouble  of  any  kind.  He  had  had  the 
ordinary  diseases  of  childhood  from  which  he  recovered  perfectly. 
There  was  no  history  of  injury  or  excesses  of  any  kind  except,  perhaps, 
some  masturbation,  but  not  to  any  extent. 

Eight  years  ago  he  had  a  chancre.  There  were  some  copper  col- 
ored spots  on  the  body,  but  no  sore  throat  or  falling  out  of  the  hair 
or  other  manifestations  of  syphilis.  A  year  later  he  had  some  trouble 
with  the  eyes — a  cloudy  vision.      This    however  cleared  up  entirely 
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aader  anti-syphilitic  treatment,  and  from  this  time  until  the  boginning 
of  the  present  trouble,  he  was  perfectly  well  so  far  aa  he  knew. 

The  present  trouble  began  about  two  years  ago.  In  running  for  a 
train  he  noticed  that  he  could  not  '^'^^  ^  ^^^^  ^^  usual,  and  in  playing 
tennis  that  he  was  not  as  active  on  his  feet  as  formerly.  He  noticed 
that  in  walking  he  would  be  unsteady  if  he  happened  to  look  up.  The 
legs  seemed  to  be  weak  and  trembly  at  times,  particularly  if  the  eyee 
were  taken  off  the  ground.  He  cannot  stand  still  with  his  eyes  closed 
without  being  very  uncertain.  He  is  unable  to  put  Ms  feet  in  his 
slippers  without  considerable  trouble  and  the  use  of  the  eyes.  There 
is  a  sort  of  numbness  in  the  feet  and  legs,  and  to  some  extent  in  the 
hands  as  well. 

There  has  been  no  pain  except  some  headache  which  at  the 
time  of  the  examination  had  entirely  disappeared.  Bowels  have 
always  been  regular;  at  times  some  slight  pain  in  the  rectum.  Urine 
normal,  passed  from  four  to  six  times  a  day,  but  thinks  he  has  a 
stricture,  as  it  takes  him  considerable  time  to  empty  the  bladder. 

Physical  examination:  The  heart,  lungs  and  abdomen  normal. 
Eyes,  ears  and  nose  normal.  Urethra  normal,  except  some  slight  con- 
striction of  the  prostatic  urethra.  Kectal  sphincters  very  relaxed; 
some  fissured  condition  underneath  the  prostate  and  in  the  posterior 
portion  of  the  rectum  between  the  muscles.  Some  slight  muscular 
atrophy,  but  very  good  general  nutrition.  On  walking  the  ataxia  gait 
ia  well  marked.  He  cannot  stand,  without  staggering,  with  his  eyes 
closed  or  when  looking  up.  He  is  unable  to  walk  a  line  or  to  put 
the  feet  upon  a  chair  as  in  health.  The  tendon  reflexes  are  lost,  and 
the  superficial  reflexes  diminished. 

Sensation  in  the  legs  and  lower  abdomen  is  present  but  somewhat 
slow.  The  bands  can  be  co-ordinated  very  good  even  with  the  eyes 
closed,  and  he  has  comparatively  good  use  of  the  hands  and  arms. 

Diagnosis:  Syphilitic  infiltration  of  the  posterior  columns  of  the 
cord  or  specific  ataxia.  - 

He  began  treatment  about  a  month  later,  which  consisted  in  dry 
cupping  to  the  spine,  dilatation  of  the  prostatic  portion  of  the  urethra, 
local  treatment  of  the  rectum,  hanging  or  suspension,  and  later,  daily 
treatments  with  the  nerve  vibrator  over  the  nerve  terminals  of  the 
lower  extremitieB.  He  improved  very  rapidly,  and  waa  able  to  walk 
much  better.  The  urinary  difficulty  improved,  and  in  every  way  hie 
condition  was  much  improved. 

About  October  lOtb  he  noticed  some  weakness  of  the  left  leg, 
which  rapidly  increased  so  that  the  leg  was  very  unsteady.  In  a  few 
days  the  right  leg  began  to  be  affected  also,  and  on  October  16th  he 
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was  very  uncertidn  on  hie  feet  but  came  for  treatment.  This  uncer- 
tuinty  seemed  to  be  due  to  muscular  weakness.  October  Slst  he  had 
to  have  help  to  get  to  the  office  from  the  car,  and  it  was  almost  impos- 
sible for  him  to  use  bis  legs  at  all.  He  went  home  and  went  to  bed. 
The  next  morning  be  was  unable  to  get  up  or,  in  fact,  to  use  his  legs 
to  any  extent.  The  loss  of  motion  increased  and  by  the  next  night 
was  complete.  November  9th  I  saw  him  at  his  home.  On  examina- 
tion I  found  complete  motor  paralysis  of  the  legs,  hips  and  lower 
abdomen;  there  was  loss  of  control  of  the  bowels  and  almost  complete 
loss  of  control  of  the  bladder.  Sensation  was  diminished  and  very 
slow.  The  tendon  reflexes  were,  of  course,  lost;  the  superficial 
reflexes  diminished.  The  motor  paralysis  was  complete  except  the 
great  toe  of  the  right  foot,  which  could  be  moved  to  some  extent,  but 
other  than  this  no  more  complete  motor  paralysis  could  exist.  The 
diagnosis  was  paraplegia  from  pressure  of  gummata  on  the  motor 
fibres  of  the  cord. 

He  was  given  fifteen  grains  of  the  iodide  of  potash  four  times  a 
day,  the  faradic  current  was  used  three  times  a  week  over  the  mus- 
cles, strong  enough  to  produce  contraction,  which  at  first  required  a 
very  strong  current.  The  iodide  was  increased  a  grain  a  day  until  be 
was  taking  120  grains  a  day.  In  two  weeks  be  began  to  improve. 
First,  the  bladder  and  bowels  were  better,  then  some  slight  motion 
returned  in  the  legs.  The  iodide  and  electricity  were  continued,  and 
in  seven  weeks  he  was  able  to  be  out  of  bed  and  on  crutches.  He  has 
steadily  improved,  and  to-day  can  walk  a  mile  at  a  time  without  any 
fatigue  and  walks  from  three  to  five  miles  a  day.  The  iodide  was 
gradually  reduced  in  amount  and  finally  stopped,  and  he  was  put  upon 
nitric  acid  2x.  once  in  two  hours. 

The  ataxia  symptoms  have  not  increased  in  any  way.  The 
muscles  which  had  atrophied  somewhat  while  he  was  in  bed  have  filled 
out,  and  on  the  whole  he  is  in  good  condition. 

The  points  to  which  I  wish  to  call  your  attention  are: 

Ist.     The  early  diagnosis  of  ataxia  and  its  specific  etiology. 

2nd.     The  possibility  of  an  exact  diagnosis  of  the  paraplegia. 

3rd.     The  effects  of  the  iodide  upon  the  growth. 

I  am  well  aware  that  I  expose  myself  to  criticism  by  advising  the 
use  of  such  doses  of  the  iodide  of  potash  in  this  case,  but  I  prefer  to 
use  a  known  effective  treatment  rather  than  one  that  is  experimental. 
In  these  cases  it  needs  a  full  physiological  dose  of  the  drug  to  bring 
about  the  desired  result.  A  very  necessary  part  of  the  treatment  in 
this  class  of  cases  is  the  electrical  treatment  of  the  muscles.  Atrophy 
must  be  prevented  and  functional  activity  maintained. 
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SELF-CONTROL  AND  AUTO-HYPNOTISM.* 

J.   D.  BUCK,  H.D. 


I  think  it  will  be  readily  admitted  that  if  our  theories  of  life  were 
based  upon  an  accurate  and  complete  knowledge  of  the  entire  nature 
of  man,  the  result  of  action  in  life  based  iipun  such  theories  must  be 
altogether  satisfactory  with  those  whose  motive  is  to  use  the  highest 
and  noblest  means  to  secure  the  best  ends. 

By  inverse  reasoning  it  must  be  admitted  that  the  result  of  action 
at  present  is  incomplete  and  altogether  unsatisfactory.  Our  theories 
are  therefore  defective,  and  oyr  knowledge  of  the  nature  of  man  little 
more  than  organized  ignorance. 

The  general  proposition  that  man  ought  to  exercise  self-control 
will  be  universally  admitted;  yet  how  many,  even  among  physicians, 
have  ever  tried  seriously  to  analyze  such  a  prop<«ition  into  its  constit- 
uent elements  in  order  to  determine  the  mechanism,  either  physical  or 
metaphysical,  that  is  involved,  and  the  laws  and  processes  that  under- 
lie it?  What  is  the  "aelt"  that  is  to  becontrolled,  and  the  «man"  that 
is  to  control  it?  That  one  may  gain  some  measure  of  self-control  by 
more  impulse  or  purely  empirical  methods  is  quite  true,  just  as  one 
may  pick  out  a  tune  on  a  violin  and  yet  know  nothing  of  the  laws  of 
harmony,  the  principles  of  music,  or  the  mechanism  of  the  violin,  be- 
yond its  outer  form.  If  we  are  to  be  satisfied  with  empiricism  while 
pretending  to  be  scientific,  of  course  nothing  more  need  be  said  on  the 
subject.  If  we  are  to  work  through  the  syllabus  prepared  by  our  sec- 
retary, which  contains  over  seventy  titles,  it  will  be  impossible  for  me 
to  enter  into  the  details  necessary  to  demonstrate  the  points  named, 
though  it  would  be  easy  to  do  so  if  time  were  allowed.  Stated  in 
brief,  the  "self"  that  is  to  be  controlled  is  the  body,  the  appetites  and 
passions  of  the  lower  personal  life,  and  the  mind  that  is  in  direct  rela- 
tion through  these  with  the  outer  world  by  the  agency  of  the  brain  and 
nervous  mechanism.  Let  us  call  this  man's  lower  self  or  personality. 
It  is  to  be  controlled  by  Man,  the  Thinker;  that  is,  repressed  or  ener- 
gized and  guided  as  the  driver  guides  the  well-trained  steed.  The  mo- 
tor power  in  this  guidance  is  said  to  be  the  Will,  and  back  of  Will 
stands  Desire,  and  back  of  this,  Motive,  that  is,  the  end  to  he  achieved. 
Taking  now  the  dictum  of  the  Cartesian  philosophy — Cogito  ergo  sum 
— and  regarding  the  thinker  as  the  real  man,  we  shall  find  that  the 


lo  Biu*  socKir.  u*r>  ia». 


Digitized  byGoOgIc 


606  SELF-CONTROL  AND  AUTO -HYPNOTISM. 

realm  of  sclf-coctrol  is  also  that  of  reason  and  the  understanding,  Will 
being  the  active  agent.  Now  this  realm  of  reason  and  of  tinderBtand- 
ing  is  able  to  adjust  itself  to  all  the  varying  phases  of  experience 
in  order  to  excite  to  action,  withhold  from  action,  and  regulate  the 
thoughts,  feelings  and  acts  of  the  personality.  All  this  is  directly  in- 
volved in  the  expression  "self-control."  Back  of  reason  and  under- 
standing and  will  lies  a  motive  that  may  be  and  should  be  fixed  and 
determined,  yet  is  seldom  clearly  and  consciously  so,  because  few  per- 
sons analyze  the  real  motive  of  life;  few  are  really  more  than  half 
awake  from  the  sleep  of  the  senses.  Many  have  good  impulses  alter- 
nating with  passions  and  evil  impulses,  but  few  have  a  clearly  defined 
motive  in  life  shining  like  a  blazing  star  in  their  mental  firmament. 
It  may  thus  be  seen  that  self-control  means  self-knowledge  and  self- 
mastery,  making  the  whole  mechanism  ot  man  subordinate  to  a  motive 
or  high  ideal,  and  directing  it  by  a  strong  will  guided  by  reason  and 
understanding  toward  the  object  of  life.  This,  I  take  it,  is  in  the  high- 
est sense  the  meaning  of  self-control. 

Auto-hypnotism  is  precisely  the  opposite  of  all  this,  though  it  is 
generally  taken  for  the  same  thing.  With  self-control  in  the  realm 
of  reason  and  understanding  man  possesses  knowledge  gained  from  ex- 
perience. In  auto-hypnotism  knowledge,  or  rather  its  semblance, 
possesses  the  man.  Here  lies  just  the  difference  between  sanity  and 
insanity,  a  healthy  and  a  diseased  mind.  In  health  the  thinker  sub- 
jects all  ideas  or  mental  pictures  to  the  calm  dispassionate  judgment, 
and  thus  by  discrimination  measures,  adjusts  and  understands.  In 
.  disease  the  thinker  is  dominated  by  an  idea;  obsessed  by  it,  so  that  all 
else  is  out  of  joint  and  the  whole  panorama  of  ideas  and  events  is 
"deranged.'*  Man  loses  his  bearings  and  we  say  "loses  his  mind.*' 
The  difference  is  precisely  that  between  freedom  and  bondage.  Now 
this  process  of  dethroning  reason,  suspending  judgment  and  obscuring 
tho  understanding  by  subordinating  the  will  to  an  idea,  is  the  very 
essence  of  hypnotism;  and  where  this  is  done  by  the  individual  himself 
it  is  "auto-hypnotism."  It  is  from  the  be^nning  a  disease  and  an  in- 
sanity, a  real  "obsession."  We  are  continually  putting  false  esti- 
mates on  things;  mistaking  the  seeming  for  the  real,  the  illusory  for 
the  permanent;  the  temporal  for  the  eternal;  not  because  we  are 
really  incapable  of  discrimination,  but  because  we  are  caught  in  the 
meshes  of  illusion  and  fail  entirely  to  exercise  self-control.  We  allow 
ourselves  to  be  taken  possession  of,  instead  of  possessing  ourselves. 
It  makes  all  the  difference  in  the  world  whether  we  know  and  possess 
ourselves,  or  hypnotize  ourselves.  It  is  just  the  difference  between  the 
Garden  of  the  Gods,  and  a  fool's  Paradise;  between  the  laurel  crown, 
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aad  the  cap  and  bells — in  short,  between  the  dear,  open  btow  and  calm 
judiciouB  understanding  of  the  philosopher,  and  the  leer  of  the  imbecile 
or  the  grinning  idiot;  that  is  to  say,  it  makes  all  the  difference  in  the 
world  whether  we  learn  and  exercise  self-control,  or  indulge  in  auto- 
hypnotism. 


FORCED  DILATATION  OF  THE  NASAL  PASSAGES  AND 
LUNGS  BY  CONDENSED  AIR  AS  AN  AID  IN  THE 
CURE  OF  CHRONIC  DISEASES. 

Orificialists  have  thoroughly  appreciated  the  value  of  a  thorough 
acquaintance  with  every  measure  which  influences  capillary  circulation. 
Personally  we  have  had  so  much  satisfaction  from  an  invention  foi;^ 
condensing  air  that  we  deem  it  our  duty  to  call  the  attention  of  our 
readers  to  the  instrument. 

When  the  chest  is  expanded  for  inspiration  it  creates  a  vacuum 
which  not  only  invites  the  entrance  of  air  but  also  acts  as  a  pump  to 
propel  the  contents  of  the  veins  heartward,  and  therefore  the  act  of 
respiration  exercises  a  profound  influence  upon  circulation  and  through 
this  upon  the  complete  blood  column,  thus  affecting  all  processes  of 
nutrition  and  function.  One  very  valuable  thought,  therefore,  in  the 
cure  of  the  chronically  sick  is  to  Increase  the  lung  expansion  and 
thereby  secure  a  better  oxygenation  of  blood  and  a  better  circulation  of 
it.  All  methods  of  doing  this  are  either  voluntary  or  involuntary. 
Voluntary  measures  include  all  forms  of  forced  respiration  and  also  all 
forms  of  physical  exercise. 

Of  the  involuntary  agents  for  increasing  lung  expansion  we  have 
met  nothing  that  can  compare  with  the  instrument  of  which  the  fol- 
lowing is  a  cut.  It  was  invented  by  Dr.  J.  C.  Kennedy,  and  has  been 
employed  by  a  few  individuals  for  Ave  or  six  years,  but  it  has  never 
passed  into  general  use,  partly  because  attention  has  not  been  suffi- 
>  ciently  directed  to  it,  aud  partly  because  its  value  is  scarcely  appreciated 
by  even  those  who  do  employ  it.  The  instrument  was  first  invented 
for  the  cure  of  catarrh  and  bronchial  troubles,  but  its  value  to  the 
phywcian  is  of  much  wider  range.  It  is  serviceable  in  all  forms  of 
chronic  troubles,  as  all  such  cases  invariably  need  a  better  oxygenation 
of  blood  and  a  better  circulation.  The  instrument  is  so  arranged  that 
it  can  be  made  to  carry  medicated  vapors  into  the  nose,  eustachian 
tubes,  throat,  larynx  and  lungs,  so  that  a  physician  can  employ  whatever 
drug  he  deems  suitable  for  the  case  he  is  treating  and  emphasize  its 
action  by  lung  expansion  and  the  increased  physical  vigor  which  that 
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great  factor  in  huDian  life  implies.  The  employment,  howerer,  of  the 
instrument  without  any  form  of  medicine  by  increasing  the  long 
capacity  and  inflating  the  nasal  passages  and  all  the  membraDous  pro- 


longations from  them  is  of  inestimable  service  in  the  euro  of  the 
chronically  sick. 

We  have  made  use  of  the  instrument  as  a  daily  exercise  for  all  our 
chronic  cases  for  many  months,  and  are  so  gratified  with  its  results 
that  we  desire  to  give  our  readers  the  benefit  of  the  suggestion. 

E.  H.  Pratt,  M.  D. 


CASES   FROM    PRACTICE. 

W,    M.    HILTON,    M.D. 


1  wish  to  report,  through  your  valuable  journal,  a  case  which  to 
me  was  very  interesting  for  the  reason  that  I  bad  never  seen  one  of 
the  kind  before,  and  have  never  seen  a  report  of  a  similar  one,  though 
I  have  no  doubt  some  of  your  readers  have  had  such  cases. 

Case  1.  April  10,  1894,  Mrs.  R.  came  to  my  office  with  the  fol- 
lowing history:     Age  26,  married,  medium  height  and  weight,  appar- 
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ently  perfectly  healthy,  with  no  indicatioiiB  of  Btrumoue  or  scrofulous 
tendeDcy.  About  eight  years  ago,  while  teaching,  bad  hd  abscess  on 
the  inner  lower  border  of  left  labium  majorum,  since  which  time 
there  has  been  a  discharge,  at  intervals  of  a  few  days,  of  pus  mixed 
with  more  or  less  fecal  matter.  Had  consulted  several  physicians, 
but  had  received  no  benefit  from  any.  Just  before  she  came  to  me 
she  had  consulted  the  house  surgeon  of  Sayre  Hospital,  who  informed 
her  that  she  had  no  fistula.  Two  of  her  brothers  had  had  each  a 
fistula  in  ano  and  been  cured,  I  think,  by  an  operation.  I  made  an 
examination,  introducing  a  small  probe  into  the  vaginal  orifice  of  the 
fistula,  and  drawing  it  out  at  the  rectal  orifice.  There  was  no  doubt 
in  regard  to  the  diagnosis.  She  had  a  recto-vaginal  fistula.  The  next 
thing  was  how  to  cure  it.  It  was  very  small,  the  rectal  opening  being 
just  above  the  external  sphincter.  We  placed  her  under  the  influence 
of  an  anesthetic,  dilated  the  rectum,  thoroughly  cleansed  the  tract  with 
iodoform  gauze,  sewed  up  the  rectal  opeiung  with  catgut  sutures, 
leaving  the  gauze  in  the  vaginal  portion  to  act  as  a  drainage  tube.  I 
cleansed  the  tract  with  a  bichloride  of  mercury  solution  for  a  few 
days  and  sent  her  home.  She  returned  in  about  two  weeks,  and  an 
examination  showed  a  perfect  cure.  I  attended  her  in  confinement 
about  two  months  ago,  when  she  informed  me  that  she  had  bad  no 
trouble  since. 

Case  2;  Mrs.  B,  age  35,  a  very  stout,  healthy  looking,  robust 
woman,  consulted  me  in  September,  1894,  in  regard  to  a  bowel  diffi- 
culty, with  the  following  history:  About  five  years  ago  was  thrown 
from  a  carriage  by  an  engine,  about  200  feet,  fracturing  her  skull. 
She  was  taken  up  unconscious,  carried  to  a  hospital,  where  she  re- 
mained unconscious  for  several  days,  until  an  operation  was  performed 
by  which  a  portion  of  the  skull  was  removed.  She  gradually  re- 
covered, and  when  she  got  up  she  was  so  dizzy  she  was  unable  to 
walk  alone  for  a  long  time,  and  in  addition  to  the  dizziness  had  this 
trouble  with  the  bowels.  Every  time  they  moved  she  was  obliged  to 
use  a  syringe  with  soap  and  water,  and  would  nearly  faint  away  and 
remain  completely  prostrated  for  two  or  three  hours  at  a  time.  Life 
had  no  attractions  for  her  and  she  wished  she  had  died  at  the  time  of 
the  injury.  Her  home  was  in  Elmira,  where  she  had  consulted  several 
physicians  with  only  temporary  relief,  I  found  a  very  tight  sphincter, 
and  on  further  examination  a  deep  fissure  on  the  posterior  wall  of 
rectum.  I  dilated  the  sphincter  to  the  fullest  extent,  curetted  the  fis- 
sure, washed  and  thoroughly  cleaneed  the  rectum  with  calendula  solu- 
tion. Gave  Sulph.  30  three  times  a  day,  using  calendula  cerate 
locally.     She  improved  from  the  first  treatment.     At  the  second  treat- 
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meat  removed  two  or  three  small  papillte  and  opened  up  one  or  two 
pockets.  Continued  to  improre  and  in  two  months  bowels  bad  be- 
come regular,  moved  naturally  and  no  prostration  following  the 
movements.  The  dizziness  had  also  nearly  ceased.  She  was  happy 
and  I  was  not  displeased. 

Case  3.  Was  called  to  see  a  case  with  Dr.  Cowell,  of  Athens, 
Pa.,  which  had  the  following  history  :  Mrs.  W.,  age  36.  Mother  of 
two  children.  Tall,  spare  and  dark.  Had  been  treated  by  several 
physicians,  the  last  a  travelling  doctor  who  said  she  had  cancer  of  the 
uterus  and  he  had  given  her  electricity  to  drive  it  away.  He  thought 
it  was  "most  gone."  She  had  paroxysms  of  pain  in  left  hip  and 
leg,  very  punful  menstruation,  bowels  moved  only  when  phymc  was 
taken.  She  had  been  kept  under  influence  of  morphia  for  the  last 
three  or  four  weeks.  She  was  apparently  a  physical  wreck.  Under 
an  anesthetic,  we  found  upon  examination,  no  evidence  of  any 
cancer,  but  a  very  contracted  uterine  canal  which  we  dilated  with 
graduated  steel  sounds.  Stretched  the  sphincter  ani  and  removed 
several  papillee,  opened  some  pockets  from  which  a  quantity 
of  'pus  was  removed.  She  stood  the  operation  well ;  began  to  im- 
prove at  once  ;  used  no  more  morphine  ;  bowels  acted  naturally  and 
menstruation  less  painful.  The  last  I  heard  from  her  she  was  around 
the  house  and  in  a  fair  way  to  recover  her  health.  I  advised  a  repeti- 
tion of  the  operation  to  complete  the  euro,  but  do  not  know  whether 
it  was  ever  done. 


THE  AMERICAN  OPERATION  IN  HEMORRHOIDS.* 

EUQ.  HUBBELL,  M.  D. 

The  American  operation  was  devised  by  Dr.  Pratt  of  Chicago, 
whoso  experience  in  rectal  surgery  has  been  greater,  probably,  than 
any  other  surgeon  in  America.  It  is  designed  for  those  aggravated 
cases  of  hemorrhoids  where  the  clamp,  ligature,  or  Whitehead 
operation  was  formerly  employed.  It  is  to  my  mind  the  most  per- 
fect method  at  present  known  for  the  radical  removal  of  the  pile-bear- 
ing inch.  It  is  really  the  only  surgical  operation  except  the  English 
or  Whitehead,  for  these  aggravated  cases.  It  differs  from  the  English 
in  that  the  operator  begins  at  the  upper  border  of  the  hemorrhoids 
and  dissects  downward  to  the  anal  verge,  instead  of  commencing  at 
anal  verge  and  working  up.     The  advantages  are  : 
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1.  A  more  even  division  of  the  mucous  membraae  at  the  upper 
end,  which  is  difficult  to  obtain  in  the  English  operation. 

2.  Greater'  rapidity  in  removing  hemorrhoidal  tissue. 

3.  Better  control  of  hemorrhage,  consequently  less  loss  of 
blood. 

The  clamp  or  ligature  operations  are  clumsy,  bungling,  nerve- 
pinching,  tissue-crushing  means  that  often  produce  unfavorable  re- 
sults. The  American  completely  eradicates  all  tendency  to  hemor- 
rhoids. It  leaves  but  little,  if  any,  stiff,  unwieldy  cicatricial  tissue  in 
the  grasp  of  the  sphincters,  hence  incontinence  of  feces  seldom  if 
ever  occurs;  A  brief  description  of  the  operation  may  not  be  out  of 
of  place  here : 

The  bowels  should  be  tborougbly  emptied  and  cleansed  prior  to 
the  operation  ;  antiseptic  conditions  secured  ;  the  patient  anesthetized  ; 
on  operating  table  dorsal  position,  thighs  strongly  flexed  on  abdomen 
and  held  by  two  assistants ;  the  sphincters  thoroughly  dilated  by 
Pratt's  bivalve  speculum,  also  the  sigmoid,  which  is  then  packed. 
The  hemorrhoids  ate  then  seized  by  T  forceps  and  completely  everted, 
the  forceps  being  held  by  assistants.  Commencing  at  the  upper 
border  of  bemorrboidal  tissue  the  mucous  membrane  is  severed 
transversely  around  the  gut,  then  dissected  from  the  sphincters  to  the 
line  of  healthy  tissue  outside  where  it  ia  severed.  The  severed  end  of 
mucous  membrane  should  now  be  drawn  down  and  freed  from  connec- 
tive tissue  attachments  for  an  inch  or  so  from  its  end,  to  let  it  more 
freely  come  down  to  be  finally  sutured  to  the  skin,  so  as  to  nicely 
coapt  the  cut  surfaces  at  the  outer  sphincter.  A  dry  dressing  is  best 
applied ;  this  covered  with  antiseptic  silk,  and  then  a  pledget  of 
cotton,  and  all  held  in  place  by  a  T  bandage.  The  patient  should  be 
confined  to  the  bed  for  two  weeks,  bowels  moved  by  enemata  after 
third  or  fourth  day  ;  sometimes  a  little  smoothingof  the  cicatricial  rim 
may  be  required.     I  wish  to  cite  a  few  cases  only  : 

Case  1.  Mrs.  S.  of  Faribault,  aet.  52,  has  suffered  from  pro- 
truding and  bleeding  piles  for  ten  years,  is  very  weak  and  anemic. 
The  American  operation  was  made  io  February,  ISQi,  at  her  home. 
The  amount  of  tissue  removed  was  very  great.  She  made  an  un- 
eventful recovery,  regained  her  health,  and  the  anus  is  to-day  as 
smooth  and  perfect  as  if  there  never  hod  been  a  pile  there. 

CGase  2.  Mr.  J.  of  Owatonna,  aet.  33.  Man  of  fine  physique; 
has  suffered  for  several  years  with  hemorrhoids.  American  operation 
made  April  5th,  1834,  entirely  cured  him.  He  was  up  and  at  his 
office  the  tenth  day  ;  result  remains  perfect. 

Case  3.     Mise  R.   of   Bedfield,  S.   D.,  aet.  16.     Very  slender, 
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weak,  despondent,  anemic  and  lifeless  ;  had  pockets,  papillte,  eroeions 
of  bowel  with  hemorrhoids.  The  American  completely  restored  the 
rectal  pathology  and  started  her  out  on  the  pathway  of  health. 

Case  4.  Mr.  D.  of  this  city  ;  occupation,  typesetter.  Had  to 
give  up  bis  work  last  December  on  account  of  "piles."  I  made  the 
American  in  his  case  also,  but  his  recovery  was  not  uneventful.  On 
the  fourth  day  after  the  operation  he  arose  and  emptied  the  bowels  of 
large  hardened  feces  without  use  of  enema.  Two  or  three  stitches 
were  torn  out,  leaving  a  little  gap  which  did  not  granulate  well.  I 
again  replace<l  him  upon  the  table  and  repaired  the  gap,  but  it  would 
not  unite  and  it  soon  began  to  slough.  I  again  anesthetized  him,  made 
a  sub-mucous  division  of  the  sphincters,  and  then  got  union.  He 
was  impatient  and  discouraged  at  one  time,  but  he  is  now  happy, 
cheerful  and  well,  and  at  his  old  place  at  work.  Had  my  instructions 
been  carried  out,  and  he  bad  an  enema  to  soften  the  stool,  it  would 
have  saved  protracted  and  painful  convalescence.  This  is  the  only 
case  where  I  have  employed  the  American  operation  in  the  removal  of 
hemorrhoids  in  which  I  have  had  any  unpleasant  features.  The 
American  is  used  in  many  other  rectal  complications  not  within  the 
province  of  this  paper  to  discuss. 


VACX3INATION    AND    PREVENTIVE    MEDICINE. 

WH.    MOBB   DECKEB,  H.D. 


How  much  we  owe  to  accident,  chance  and  suggestion.  The  fall- 
ing apple  that  struck  Newton  on  the  head  set  him  to  thinking,  and  be 
gave  to  the  world  the  law  of  gravitation.  Watt  saw  the  lid  of  the  tea- 
kettle pop,  and  he  invented  the  steam  engine.  Dr.  Talcott  reported  a 
case,  at  one  time  an  inmate  of  the  Middletown  Asylum,  who  lost  his 
reason  by  a  fall  from  an  apple  tree,  and  reason  was  restored  by  a  fall 
from  a  gas  fixture.  Recently  we  have  authentic  reports  that  Dr. 
Wm.  B.  Colby,  of  New  York  City,  after  observing  the  favorable 
effect  of  erysipelas  in  a  cancer  patient,  demonstrated  that  toxic  pro- 
ducts from  the  artificial  culture  of  erysipelatous  germs  cure  cancer.* 
And  BO  the  immortal  Jenner  gave  us  the  first  brilliant  and,  for  a  long 
time,  solitary  example  of  preventive  medicine  in  vaccination,  taking 
his  incentive  from  the  immunity  to  smatl-pox  observed  in  the  dairy 
maids,  who  had  been  accidentally  inoculated  by  cow-pox  in  the  herd. 
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When  we  consider  vaccinatioQ  we  consider  preventive  medicine, 
for  vaccination  is  preventive. 

In  Stanley's  "  Darkest  Africa  "  we  have  an  uausually  fine  illustra- 
tion of  the  power  of  vaccination  to  stay  the  ravages  of  small-pox. 

While  in  the  heart  of  Africa  under  a  tropical  sun,  with  the  worst 
poa«ble  conditions  and  environment,  an  epidemic  of  small-pox  came 
to  Stanley's  camp;  and  we  gather  from  his  report  that  "despite  the 
fact  that  there  were  from  ten  to  twenty  sufferers  daily  in  the  camp," 
for  many  days,  "who  mingled  in  the  freest  manner  possible  with  our 
Zanzabaris,"  yet  out  of  620  Zanzibarie  who  had  been  previously  vacci- 
nated, only  two  took  the  disease.  The  epidemic  began  and  prevailed 
in  the  native  portion  of  Stanley's  company  who  were  unprotected  by 
vaccination,  and  the  mortality  was  great. 

By  thorough  and  general  vaccination  small-pox  can  be  driven  out 
of  the  world. 

Jenner  hit  upon  an  eteroal  truth,  but  the  underlying  principles  of 
that  truth  he  comprehended  not.  The  results  of  vaccination  have 
stood  for  nearly  a  century  a  constant  fact  and  revelation  to  the  medi- 
cal profession  that  there  is  a  method  of  dealing  with  disease  more 
exact  than  that  they  practiced,  and  yet  they,  like  Jenner,  have  under- 
stood it  not. 

Great  truths,  like  rare  plants,  require  long  periods  for  flower  and 
fruitage. 

After  the  world  was  very  old  a  star  led  the  wise  men  to  the  cradle 
at  Bethlehem — to  the  greatest  truth  of  all  the  ages;  and  now,  after 
1800  years,  the  world  ' '  has  not  yet  penetrated  into  the  whole  heart  of 
Jesus." 

Electridty  has  been  termed  "the  youngest  child  of  science." 
"Three  hundred  years  ago,"  says  a  writer,  "about  all  that  was 
known  of  electricity  was  what  had  been  knowu  since  very  ancient 
times,  namely,  that  amber  when  rubbed  possessed  the  power  of 
attracting  objects  to  it."  But  at  the  World's  Fair  at  Chicago  the 
Electrical  Building  contained  "  over  seven  hundred  American  exhibits" 
of  wonderful  power  and  usefulness,  "besides  those  from  foreign  coun- 
tries," so  that  the  child  in  the  last  few  years  has  grown  to  be  a  giant; 
and  yet  bow  little  is  known,  compared  to  the  unknown,  of  electricity. 

About  all  that  was  known  of  preventive  medicine  one  hundred 
years  ago  was  that  vaccination  would  prevent  small-pox.  Vaccina- 
tion has  been  known  for  a  much  less  period  of  time  than  the  electric 
phenomenon  of  amber,  but  it  was  also  a  phenomenon  that  long  fore- 
told the  coming  of  a  specific,  scientific,  and  a  new  treatment  of  disease; 
and  about  this  lone  star  in  the  medical  horizon  of  the  IdUi  century 
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which  shone  so  brightly  in  tbo  darkness  of  medical  ignorance,  have 
gathered  the  wise  men  for  three  generations,  to  gaze  and  wonder,  and 
wonder  and  gaze.  And  as  Franklin's  key  unlocked  the  electricity  of 
the  heavens,  so  the  wise  doctors  of  the  past  sought  to  discover  in  vac- 
cination the  key  that  would  unlock  that  great  secret  in  therapeutics; 
but  their  eyes  grew  dim  with  watching,  and  it  was  not  until  very 
recently,  until  the  coming  of  the  germ  theory,  that  the  spell  was 
broken  and  the  key  was  found  that  revealed  the  deep  truths  and  prin- 
ciples of  vaccination. 

The  germ  theory  is  not  only  the  key  that  has  unlocked  vaccination 
but  it  is  also  unlocking  scientific,  specific  and  preventive  medicine. 

The  medical  profession  have  been  a  long  time  coming  to  the  cradle 
of  preventive  medicine  ;  but  at  last  we  have  the  child,  and  now  for  its 
development. 

We  are  nearing  agreat  reform  in  medicines,  and  the  next  century, 
which  we  are  soon  to  begin,  if  not  the  next  generation,  will  practice 
scientific  and  preventive  medicine  with  as  good  results  as  we  now 
practice  vaccination.  Then  disease  will  be  prevented,  aborted  and 
cured.  Then  we  shall  get  at  the  root  of  a  disorder  and  not  simply  be 
playing  with  its  foliage.  Then  we  shall  have  as  much  positive  medicine 
as  we  now  have  negative. 

This  is  no  visionary  horoscope  that  is  forecast,  for  already  several 
other  diseases  have  yielded  like  smallpox  to  preventive  treatment  by 
vaccination  or  inoculation  and  specific  medication  ;  so  that  the  law  or 
principle  which  governs  that  method  of  treatment  is  known,  and  it  only 
remains  for  scientific  physicians  to  adjust  the  principles  to  each  indi- 
vidual case  and  to  each  special  disease  so  far  as  applicable. 

The  key-note  to  successful  treatment  of  disease,  now  and  for  ever 
more,  is  to  individualize  and  characterize.  There  is  a  world  of  mean- 
ing in  that  assertion  which  needs  elaboration  and  explanation  to  be 
understood.  We  must  individualize  and  characterize  the  germs  of 
disease  and  their  poisons  and  our  prescriptions  if  we  would  have  them 
specific. 

Germs  and  their  ptomaines,  as  applied  to  medicine,  pathology  and 
physiology  have  given  us  revelation  on  revelation  in  the  healing  art, 
and  if  ever  we  are  to  rise  above  empiricism  and  uncertainty  in  med- 
icine into  the  clearer  and  purer  air  and  sunlight  of  rational  and 
scientific  medicine  it  must  be  along  the  lines  indicated. 

Way  back  in  the  remote  ages  before  Christ,  before  Hippocrates, 
lived  one  of  the  first  medical  characters  we  know  anything  about, 
^sculapius,  who  bad  two  daughters,  Hygeia  and  Meditrina.  The 
two  sisters  were  worshiped  as  goddesses  of  health,  and  the  distinction 
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between  them  lay  in  this,  that  Hygeia  preserved  good  health  and 
Meditrina  restored  it. 

Mythology  is  a  thing  of  the  past,  but,  from  Hippocrates  to  the 
present  day,  the  medical  profession  have  been  anconsciously  worship- 
ing Meditrina;  but,  in  the  future,  if  we  are  to  learn  and  practice 
preventive  medicine,  we  must  adore  and  love  Hygeia,  the  brightest 
of  the  two,  and  offer  our  prayers  at  her  feet.  We  need  not  love  Medi- 
trina less,  but  we  must  love  Hygeia  more. 

And  now,  fellow  physicians,  in  conformity  to  an  ancient  custom, 
here  is  to  your  health !  and  as  often  as  we  do  this  we  do  it  in  memory 
of  the  goddess  Hygeia. 

"I  All  this  cup  to  one  made  up 

or  loTelioeM  alone ; 

A  woman— of  her  gentle  sex 

The  seeming  paragoD  ; 

To  whom  the  better  elementa 

Aod  kindly  stars  have  glveo 

A  fonn  so  fair,  that,  like  ibe  air, 

'TIs  less  of  Earth  thao  Heaven." 


SOME  POINTERS   IN   THE  TREATMENT  OF  MENTAL  AND 
NERVOUS  DISEASES.* 

CHAS.  HOYT,  M.  D. 


Persons  suffering  from  mental  and  nervous  diseases  have,  as  a  ru'e, 
inherited  a  weakness  or  tendency  in  that  direction,  and  this  tendency 
has  been  fanned  into  a  flame  by  bodily  infirmities  and  unhappy  sur- 
roundings. If  we  accept  this  proposition  as  true,  our  first  duty  when 
called  upon  to  treat  a  case  of  this  kind  is  to  remove,  as  far  as  possible, 
every  form  of  irritation,  wherever  located. 

The  surroundings  of  the  patient  should  be  made  as  pleasant  and 
satisfactory  in  every  particular  as  possible,  and  all  forms  of  mental 
irritation  removed.  We  should  then  direct  our  attention  to  the  re- 
■  moval  of  the  bodily  infirmities  that  cannot  be  reached  by  the  law  of 
similars  and  the  indicated  remedy. 

I  am  satisfied  this  cannot  be  done  without  a  thorough  knowledge 
of  orificial  methods  and  reflexes  as  taught  by  Dr.  Pratt  of  Chicago. 

As  Prof.  Pratt  has  well  said,  "the  irritation  of  every  organ  starts 
at  its  mouth.'*     This  being  true,  one  can  easily  see  how  very  import- 
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ant  it  is  in  the  treatmeDt  of  diseases  of  the  nervous  system  to  have  all 
the  orifices  of  the  body  in  a  perfectly  normal  condition. 

When  called  upon  to  treat  a  case,  if  the  patient  be  a  woman,  her 
case  should  be  carefully  examined  for  any  uterine  or  ovarian  trouble 
of  any  kind,  and  everything  abnormal  corrected  if  possible. 

The  clitoris  and  its  hood  should  be  examined,  and  if  found  to  be  a 
cause  of  reflex  irritation  an  operation  should  be  made.  The  rectum 
should  be  most  carefully  explored,  the  sphincters  thoroughly  dilated, 
piles,  pockets,  and  papillse  removed,  so  that  this  great  source  of  re- 
flex irritation  can  no  longer  be  a  cause  of  trouble. 

The  nose  and  throat  should  come  in  for  their  share  of  attention 
and  be  put  in  as  nearly  a  normal  condition  as  possible,  so  that  every 
form  of  orificial  irritation  wherever  found  will  be  removed. 

In  males  the  prostatic  inch  of  the  urethra,  as  well  a^  the  prepuce 
and  the  rectum,  should  be  carefully  examined  and  put  in  as  nearly  a 
normal  condition  as  possible.  After  this  has  been  properly  done,  we 
have  gone  a  long  way  toward  relieving  and  curing  our  patients  suf- 
fering with  mental  and  nervous  diseases. 

Then,  if  our  patients  are  not  entirely  cured,  we  have  placed  them 
in  a  podtion  to  derive  the  greatest  possible  benefit  from  the  indicated 
remedy,  which  before  could  have  acted  only  very  imperfectly. 

We  must  not  trust  blindly  to  the  indicated  remedy  and  ignore  the 
wonderful  benefits  to  be  derived  from  properly  applied  orificial 
methods.  In  my  opinion  every  institution  in  the  land  devoted  to  the 
care  and  treatment  of  mental  and  nervous  diseases  should  be  supplied 
with  a  physician  who  thoroughly  understands  the  practical  applicatiou 
of  orificial  methods,  as  by  so  doing  many  cases,  that  by  other  methods 
of  treatment  are  incurable,  can  be  restored  to  health  and  lives  of  use- 
fulness. I  would  also  call  attention  to  the  wonderful  benefits  to  be 
derived  from  use  of  Turkish  baths  and  massage  treatment,  particularly 
in  cases  of  nervons  trouble. 

I  do  not  think  there  is  as  much  use  for  medication  after  the  case 
has  been  correctly  treated  orificially. 

I  would  not  in  the  least  ignore  the  value  of  other  indicated  reme- 
dies, but  the  treatment  mentioned  is  in  my  opinion  the  very  first  to 
be  considered  in  every  case,  and  where  they  have  been  intelligently 
used  the  selection  of  the  other  indicated  remedies  will  be  an  easy  taak. 
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A  FEW  THINGS  ABOUT  GYNECOLOGICAL  ELECTRICITY.* 

LBNOBE   PERET,    U.  D., 

To  many  minds  the  study  of  electricity,  its  varioaB  maoif  estations, 
physical  properties  and  field  of  application  presents  a  most  interesting 
and  instructive  field  of  inquiry. 

The  fact  that,  though  everywhere  present  and  exerting  its  potent 
influence,  yet  for  agee  man  never  so  much  as  suspected  its  existeoce,  is 
calculated  to  make  thinkers  reflect  on  the  finite  nature  of  the  wisdom 
of  our  race,  and  also  to  suspect  that  there  may  still  be  other  active  and 
all-pervading  elements  and  forces  at  work,  the  discovery  of  which 
may  some  day  elucidate  problems  and  explain  phenomena  that,  in  our 
present  state  of  enlightenment,  are  a  mystery. 

The  peculiar  properties  of  amber  and  the  attractive  power  of 
magnets  wore  known  hundreds  of  years  before  the  institution  of  any 
scientific  search  for  electricity,  and  they  were  bold  men  indeed  who 
first  dared  venture  along  untraversed  paths  in  search  of  this  unknown 
giant  and  knowledge  of  laws  that  governed  it,  and  some  there  were 
who  fell  by  the  wayside,  struck  down  by  its  mighty  power. 

England,  France,  Prussia  and  other  European  countries,  besides  our 
own  America,  contributed  their  quota  to  form  this  bold  band  of  investi- 
gators,  to  whom  all  subsequent  generations  owe  a  debt  of  reverence  and 
gratitude  for  placing  within  their  reach  an  agent  of  such  wonderful 
power.  By  its  introduction  the  industries  of  the  world  have  been  fairly 
revolutionized.  Not  only  do  we  find  it  driving  our  engines,  propelling 
our  cars  and  lighting  our  cities,  but  it  reaches  into  the  secret  places  of 
the  earth,  bringing  forth  its  precious  metala,  and  writes  on  their  sur- 
faces the  delicate  and  beautiful  tracery  designed  by  art. 

Commerce,  also,  feels  its  stimulating  or  depressing  influence  as  the 
news  of  stupendous  business  transactions,  flashed  from  continent  to 
continent,  controls  the  markets  of  the  world.  The  same  swift  messenger 
enters  palace  and  hovel,  bearing  tidings  that  may  cause  either  the 
cheek  to  blanch  with  pain  or  the  eye  to  kindle  with  hope  and  happiness. 
It  also  comes  as  a  benign  influence,  offering  its  aid  for  the  healing  of 
the  sick  and  suffering,  and  it  is  in  this  particular  phase  of  electricity 
that  we,  as  physicians,  are  especially  interested.  Its  use  as  a  healing 
agent  was  for  years  chiefly  confined  to  mountebanks,  who  claimed  for 
it  almost  unlimited  power  as  a  general   "cure-all."     This,  for  a  time, 
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repelled  the  medical  profession,  but,  as  cures  did  seem  to  be  effected 
through  its  agency,  medical  men  became  interested  and  investigation 
followed,  accompanied  by  the  discussions  and  warring  of  factions  that 
usually  accompany  the  introduction  of  any  great  truth.  And  now, 
having  passed  through  the  initial  stages,  it  has  taken  its  place  as  one 
of  great  worth  among  the  resources  at  our  command  for  the  relief  of 
the  suffering. 

While  for  therapeutic  purposes  three  currents — viz. ,  static,  galvanic 
and  faradic — have  been  used,  the  gynecologist  finds  himself  confined, 
for  all  practical  purposes,  to  the  latter  two.  Of  these,  for  some  years, 
galvanism  was  much  more  popular  owing  to  the  efforts  of  Apostoli 
and  some  others  in  that  field,  but  more  recently  there  seems  to  be 
something  of  a  reaction,  due  partially,  I  think,  to  the  work  of  such 
men  as  Engleman  of  St.  Louis,  who  have  devoted  particular  attention 
to  improvement  of  faradic  batteries  and  to  observing  the  physiological 
effects  obtained  from  currents  of  different  quality  and  tension.  Among 
the  most  important  of  these  improvements  is  the  introduction  of  a 
rbeotome  with  a  wide  range  of  vibration  and  the  supplying  of  each  bat- 
tery with  several  ioductioncoilsformedof  wires  of  different  lengths  and 
thickness,  with  a  view  of  producing  different  physiological  effects. 
Of  these  there  should  be  at  least  three,  to-wit. :  One  coil  of  short  and 
heavy  wire  for  muscle  effects,  having  low  rraistance  and  large  volume; 
one  of  long,  fine  wire  designed  to  act  especially  on  the  nerves,  and  one 
that  grades  between  the  two. 

Engleman  makes  the  following  statement:  "The  muscles  respond 
less  acutely  than  do  the  nerves;  very  slow  interruptions  of  moderate 
currents  are  perceived  by  the  sensory  nerves  only,  as  rapidity  in- 
creases muscular  fiber  contracts;  with  greatly  increased  rapidity  the 
muscle  ceases  to  respond,  and  finally  the  sensory  nerves.  So  that 
with  great  rapidity  the  current  is  no  longer  perceived,  and  yet  physio- 
logical effects  are  produced,  though  the  current  is  not  felt.  The 
greater  the  current  strength,  the  greater  the  number  of  interruptions 
necessary  to  completely  annul  its  effect.  Slow  interruptions  favor 
muscle  contraction,  and  rapid  interruptions  nerve  effects;  the  very 
rapid,  whether  perceived  or  not  by  the  sensory  nerves,  is  sedative  in 
its  action."  The  preceding  is  then,  in  brief,  what  we  may  expect 
from  the  faradic  current. 

When  the  galvanic  current  is  employed  the  points  to  be  considered 
are  the  strength  of  current,  dosage,  and  the  different  action  of  the 
positive  and  negative  poles. 

With  regard  to  the  first  of  the  three,  the  tendency  seems  to  be 
toward  a  much  higher  uiilHamperage  than  formerly. 
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The  action  of  the  positive  and  negative  poles  was  very  concisely 
described  by  Dr.  J.  C.  Daily  in  his  paper,  read  before  the  American 
Institute  of  Homeopathy,  as  follows:  "  We  know  that  if  two  poles 
of  a  galvanic  battery  are  introduced  into  living  tissue,  electrolytic  de- 
composition takes  place,  and  that  the  acids  and  oxygen  are  attracted 
to  the  positive  pole  and  the  alkalies  and  hydrogen  to  the  negative  pole.  ' 
As  a  result  the  therapeutic  effect  of  the  two  poles  is  entirely  different. 
The  po^tive  pole  is  hemostatic,  coagulating  and  sedative;  the  negative 
pole  is  irritating,  softening,  and  produces  absorption."  The  positive 
acts  as  an  acid  caustic;  the  negative  as  an  alkaline  caustic. 

It  is  beyond  the  scope  of  this  paper  to  go  into  the  minuUa  of 
electro-therapeutics  as  applied  to  the  diseases  of  the  female  generative 
tract,  but  in  the  application  of  the  general  principloe  herein  stated  we 
will  take,  for  instance,  the  treatment  required  in  ovaritis.  The  in- 
flammation and  pain  would  call  for  sedation,  requiring  the  faradic  cur- 
rent of  high  tension,  viz.,  the  long,  fine  wire  coil  with  rapid  interrup- 
tioDs.  Martin  says  :  "  Agitation  of  the  constituent  elements  of  the 
nerve  fiber  by  the  rapid  successions  of  vibrations  produces  an  annul- 
ment of  its  capacity  to  conduct  pain  impulses."  Ooelet  states  that 
"  the  relaxation  which  follows  the  continued  tetanic  contractions  in- 
duced by  the  rapid  succeraion  of  impulses  imparted  to  the  muscular 
fibers  relieves  the  painful  contractions  of  surrounding  muscles,  and 
the  stimulus  exerted  by  the  current  on  the  capillaries  relieves  conges- 
tion by  removing  the  blood  stasis." 

As  more  stimulation  is  desired,  the  current  from  the  long  coil 
should  be  followed  by  one  from  a  shorter  coil.  When  sensitiveness  to 
pressure  has  disappeared,  the  galvanic  current  may  be  employed  with 
the  positive  pole  in  the  vagina  pressed  close  up  to  the  ovary,  and  the 
negative  applied  with  a  large  electrode  either  over  the  abdomen,  or  in 
the  lumbar  region.  It  may  have  to  be  followed  by  the  current  of 
sedation. 

This  line  of  treatment  is  applicable  wherever  we  find  similar  patho- 
lo^cal  conditions,  but  should  we  suspect  the  presence  of  pus,  the 
positive  pole  would  be  contra-indicated  because  of  its  osmotic  charac- 
ter. 

In  the  presence  of  exudation  from  pelvic  peritonitis  when  it  has 
passed  the  first  stage  we  find  the  faradic  current  of  tension,  followed 
by  positive  pole  of  galvanic  battery,  useful.  After  pain  and  conges- 
tion are  relieved  the  negative  pole  is  indicated  to  soften  the  mass  and 
promote  absorption.  An  enlarged  and  heavy  uterus,  if  caused  by  en- 
gorgement, requires  positive  galvanism  ;  if  by  Increase  of  the  fibrous 
elements,  negative. 
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In  eodometritiB  either  the  poutive  or  negative  pole  may  be  in- 
dicated ;  the  positive  when  a  soft,  friable  condition  existe,  with  a  ten- 
dency to  hemorrhage ;  the  negative  when  the  tendency  is  toward 
firmer  organization,  as  stenosis,  fibrous  formation,  etc. 

In  displacements  a  massage  produced  by  the  current  from  a  short, 
thick  wire  coil  with  slow  interruptions  gives  great  assistance  in  re- 
storing the  tone  of  the  muscular  fibers. 

The  magnitude  of  the  subject  and  the  limitatioa  of  this  paper  for- 
bid further  amplification.  And  while  not  wishing  to  be  considered  as 
an  opponent,  in  any  sense,  to  surgical  interference  where  necessary, 
(and  the  field  is  certainly  a  large  one)  I  feel  that  there  is  reason  to 
hope  that  with  general  and  early  use  of  properly  selected  electrical 
treatment,  combined  with  careful  prescribing,  we  will  yet  see  the  time 
when  fewer  women  will  be  compelled  to  forego  the  joys  of  mother- 
hood and  be  doomed  to  look  forward  to  a  lonely  old  age. 
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Uriginal  articles  muBt  appear  in  thia  JonRHAL  excltiBively.  All 
commanicatioos  to  the  Joubnal  of  Osificial  Soboery  should  be 
addresBed  to  Francis  D.  Holbrook,  M.D.,  100  State  St.,  Chicago. 


Notwithstanding  all  that  has  been  written  and  said  upon  the  orifi- 
dsl  philosophy;  notwithstanding  the  fact  that  every  platform  of  the 
doctrine  ie  based  upon  well-known  anatomical  and  physiological  facts; 
notwithstanding  the  fact  that  between  one  and  two  thousand  doctors, 
and  among  them  many  of  the  most  prominent  in  the  United  States 
and  of  all  schools  of  medicine,  have  made  pilgrimages  to  Chicago  to 
study  its  application  to  the  treatment  of  chronic  diseases;  notwith- 
standing that  thousands  of  chronic  sufferers  have  now  been  restored  to 
health  and  happinesa  by  orificial  methods;  notwithstanding  the  number 
of  medical  colleges  that  are  professedly  teaching  the  philosophy 
and  the  application  of  its  methods  to  the  cure  of  the  sick,  and  the 
large  number  of  prominent  sanatoriums  in  the  United  States  that 
are  practicing  orificial  surgery  upon  their  coses ;  notwithstanding 
the  almost  universal  agitation  which  the  subject  has  aroused  both 
in  this  country  and  in  Europe;  notwithstanding  that  large  numbers 
of  the  state  medical  societies  have  established  bureaus  of  orificial 
surgery  and  have  repeatedly  presented  before  them  able  papers  setting 
forth  the  wonderful  advantages  of  orificial  work  and  the  great  scope 
of  its  action;  notwithstanding  that  the  profession  is  badly  in  need  of 
its  services  to  save  their  reputations  in  chronic  cases,  and  that  the 
laity  are  in  need  of  it  to  save  their  lives;  notwithstanding  its  truth 
and  its  progress,  and  the  increasing  demand  for  the  services  of  those 
who  practice  it,  the  ignorance  which  still  prevails  concerning  the 
fandamental  principles  upon  which  orificial  surgery  is  based  by  the 
members  of  the  medical  profeafflon  in  general,  and  among  them  being 
those  who  exercise  an  extensive  influence  among  their  professional 
brethren,  is  truly  appalling. 

A  very  small  percentage  of  the  medical  journals  of  the  world  are 
progressive,  hundreds  of  the  faculties  of  medical  colleges  are  back 
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numbers,  and  the  profession  itself  is  by  do  means  in  advance  of  its 
leaders.  Our  exchanges  are  constantly  giving  the  details  of  mnlti- 
tades  of  chronic  sufferers  that  nothing  which  the  medical  profession 
has  at  the  present  time  to  offer  for  their  relief  outside  of  orificial 
surgery  will  benefit  in  the  slightest  degree  or  rescae  from  premature 
graves;  and  yet,  by  the  aid  which  ■  they  could  obtain  from  orificial 


23th,  1802.    Hetght,  Zdyi  laches. 

B—A..  C  .  aged  ISyeftn  and  11  months,  after  three  months  of  thTTotd  treatmeiil, 
Man:h  SZod.  im.    Height,  8a>j  Inches. 

methods  these  cases  could  speedily  be  restored  to  health  and  hap- 
piness. 

This  fact  was  recently  deeply  impressed  upon  our  minds  by  the 
following  series  of  illustrations  published  in  the  last  volume  of  the 
International  Medical  Annual. 

This  publication  pretends  to  present  to  the  medical  world  simply 
what  is  new  in  medicine  and  surgery.  It  is  supposed  to  be  the  ex- 
ponent of  advanced  thought  in  everything  that  pertains  to  the  relief 
of  human  suffering.  New  thoughts,  new  methods,  new  medicines, 
new  instruments,  new  operations  are  its  specialities.     It  is  supposed  to 
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scan  the  whole  medical  product  of  the  year  and  tabulate  everything  of 
value. 

Will  the  readers  of  the  Joobnal  of  Oriticial  ScEGEaT  kindly 
glance  at  the  foregoing  pictures  which  are  to  be  found  in  a  prominent 
article  of  thia  book  and  see  if  they  are  not  immediately  impressed  with 
the  gross  negligeoce,  the  stupidity,  the  criminal  professional  ignorance 


0—h..  C,  aged  IB  years  and  U  monUiB,  after  sevea  montliB  of  tbyrotd  treatment, 
July  17th,  1898.    Heisbt,  87  locbes. 

i>— A.  C  aged  19  years  and  8  months,  after  twelve  monlbs  of  thyroid  treatment, 
Dec.  20th.  1898.    Height,  V!%  Inches. 

if  you  will,  which  these  pictures  exhibit!  They  speak  for  themselves, 
fmd  the  veriest  tyro  in  orificial  work  will  involuntarily  revolt  at  the 
shameful  sin  of  omission  the  doctor,  and  probably  a  good  many  of 
them,  has  committed  in  this  case,  and  which  the  editor  of  the  Joubnal, 
by  the  printing  of  these  cuts,  has  indelibly  stamped  upon  the  page  of 
medical  history. 

The  action  that  an  elongated,  phimosed  and  adherent  prepuce,  such 
as  this  poor  child  has  evidently  been  the  life  victim  of,  has  upon 
nutrition  and  consequent  development  of  both  mind  and  body  is  now 
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a  matter  of  such  commoa  knowledge  in  the  medical  profesuion  that  it 
is  simply  disgraceful  on  the  part  of  a  publisher  of  a  volume  purport- 
ing to  present  advanced  medical  thought  to  be  guilty  of  so  seriooe 
an  omission  as  has  been  practiced  in  this  instance. 

Under  the  action  of  a  drug  the  height  of  a  boy  has  been  increased 
a  few  inches  and  bis  general  appearance  has  been  bettered  and  his 
expression  of  face  very  much  improved.  Undoubtedly  if  this  child 
had  been  circumcised  in  his  infancy  he  would  never  have  suffered  snch 
under-development. 

Ignorance  of  the  effectaof  orificial  workin  such  conditions  eighteen 
years  ago  would  have  been  excusable;  but  at  the  present  time  it  is 
nothing  -short  of  malpractice.  Orificial  work  applied  to  this  'case 
would  have  transformed  it  more  in  a  month's  time  than  has  been  done 
in  the  eighteen  months^  of  treatment  by  hypodermic  punctures.  The 
correctnesB  of  this  statement  is  borne  out  by  the  multitudes  of  starred, 
crippled,  scrofulous,  rickety  and  idiotic  children  that  have  responded 
wonderfully  to  the  action  of  orificial  work,  and  the  scarcity  of  failures 
from  operative  interference  in  this  class  of  littlo  sufferers.  We  are 
glad  that  the  child  has  derived  some  benefit  from  medication,  but  we 
are  sorry  that  the  poor  little  thing  could  not  in  the  first  place  have 
been  saved  from  the  living  death  which  be  has  evidently  endured  thus 
far,  and  also  that  he  could  not  have  fallen  into  the  hands  of  some 
medical  man  who  was  advanced  enough  and  sufficiently  posted  in 
modern  thought  to  give  him  the  full  benefit  of  the  products  of  the 
times  instead  of  baung  the  child's  prospects  for  the  future  upon 
merely  one  of  the  many  improved  measures  of  modem  times. 

Mew  drugs  are  unquestionably  needed  for  such  cases,  but  orificial 
surgery  is  needed  more,  at  least  in  conjunction  with  them. 

If  the  importance  of  establishing  a  normal  condition  of  the  fore- 
skin at  an  early  age  in  all  male  children  had  been  properly  dwelt  upon 
by  the  prominent  medical  journals  of  the  day  the  thought  would  un- 
doubtedly have  found  its  way  into  this  book,  so  that  the  editors  of 
medical  periodicals  are  accessories  to  the  crime  of  omission  which 
this  case  so  vividly  presents. 

Although  this  is  but  one  case  It  serves  as  an  illustration  for  the 
multitudes  of  suffering  humanity  of  both  sexes  and  of  all  ages,  whose 
abnormalities  are  pictured  and  whose  diseases  are  vividly  described 
and  commented  upon  in  medical  publications,  and  who  are  crying 
candidates  for  orificial  work. 

And  right  here  we  wonder  how  many  of  our  present  readers,  who 
are  more  or  less  aroused  to  the  importance  of  securing  normal  orifices 
for  the  muntenance  as  well  as  for  the  restoration  of  health,  would 
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think  far  eoougb  to  examine  the  rectum  of  such  a  child  as  thiB?  Find- 
iDg  the  foreskin  so  badly  in  need  of  surgical  work,  would  not  the  most 
of  us  have  circumcised  the  child,  snipped  the  fnenum,  enlarged  the 
meatus,  if  necessary,  and  conaidered  our  whole  duty  done  9  While 
the  fact  is  that  we  can  invariably,  without  exception,  discover  also  some 
form  of  irritation  which  it  ia  just  as  important  to  correct  as  it  is  to 
reshape  the  foreskin;  and  without  this  also  being  done  the  operation  of 
circumcision  will  be  very  liable  to  be  disappointing  in  its  results. 

That  this  last  suggestion  is  deserving  of  expression  in  this  connec- 
tion was  illustrated  at  a  recent  meeting  of  one  of  our  state  societies. 
A  very  bright  young  surgeon,  a  professor  in  a  medical  college,  pre- 
sented a  paper  at  this  meeting  upon  the  surgery  of  the  prostate.  He 
had  evidently  taken  great  pains  in  the  preparation  of  his  paper  and 
intended  it  to  be  exhaustive.  He  claimed  to  have  operated  upon  150 
cases  and  to  have  dealt  with  all  sorts  of  prostatic  troubles,  from  pros- 
tatic hypertrophy  to  cancer.  He  presented  a  careful  consideration  of 
all  the  surgical  methods  which  he  deemed  necessary  in  the  treatment 
of  every  possible  form  of  prostatic  pathology,  and  also  treated  exten- 
sively of  the  various  remedial  measures,  both  internal  and  external, 
which  would  be  required  in  the  various  prostatic  diseases.  But  young 
as  he  was,  bright  as  he  was,  well  posted  as  he  was,  professor  as  he 
was,  Burgeon  as  he  was,  ambitious  for  reputation  as  be  was,  and  the 
author  of  this  supposed  exhaustive  paper  as  he  was,  be  committed  a 
most  unpardonable  omission.  He  showed  not  the  least  knowledge 
or  appreciation  of  the  all-important  subject  of  reflex  action  and  irrita- 
tion. Ho  manifested  in  bis  paper  no  knowledge  whatever  of  the  in- 
fluence exercised  upon  prostatic  conditions  by  tbe  foreskin,  meatus, 
frienum  and  rectum. 

Another  paper  presented  at  the  same  meeting  considered  quite 
thoroughly  the  subject  of  cancer  of  the  breast.  And  in  this  paper 
^so,  although  it  was  by  one  of  the  ablest  surgeons  in  tbe  United 
States,  there  was  no  reference  whatever  t«  the  influence  wbich  pelvic 
conditions  exercise  over  tbe  breasts. 

These  are  but  fragmentary  illustrations  of  generally  prevailing 
ignorance  and  neglect  indulged  in  by  editors,  professors,  surgeons 
and  general  practitioners. 

Are  we  discouraged!  No.  In  everything  pertaining  to  our 
earthly  experience  there  is  a  sowing  and  a  reaping  and  a  longer  or 
shorter  interval  between  these  two  periods,  according  to  the  nature  of 
the  formation  undergoing  development.  We  believe  that  many  forms 
of  animalcules  are  conceived  and  bom,  mature  and  die  within  the 
narrow  limits  of  a  single  day.     Larger  animals  pass  through  their 
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changes  at  a  slower  pace.  lodiTiduaU  of  our  race  hare  an  arerage 
life  of  but  thirty-three  years.  Towns  eojoy  a  longer  period  of  exist- 
ence; cities  outlive  towns;  nations  are  yet  longer  lived,  while  the  race 
itself  is  much  older  than  any  nation  or  any  city  or  any  town  or  any 
individual. 

The  medical  body  is  a  large  one,  and  its  development  most  be  cor- 
respondingly slow.  Its  circulation  is  tardy,  its  tissue  changes  are 
correspondingly  tedious.  It  takes  but  fourteen  days  for  vaccine  virus 
to  inoculate  a  single  human  form.  But  when  the  entire  profession  is 
vaccinated  with  a  new  idea,  however  thoroughly  and  energetically  the 
work  is  accomplished,  only  after  a  lapse  of  generations  does  the  great 
universal  medical  man  recognize  in  all  of  its  remote  tissues  and  organe 
the  full  effect  of  the  transformation  which  only  a  period  of  time  much 
longer  in  duration  than  tlie  span  of  a  single  life  can  bring  about. 

It  is  reported  that  Hahnemann  was  thirty-three  years  without  a 
follower  after  the  diacovory  of  the  law  of  similars,  and  although  the 
great  principle  which  he  Was  the  means  of  disclosing  to  the  medical 
profession  is  the  only  scientific  law  of  drug  action  yet  discovered,  and 
although  the  great  truth  to  whose  demonstration  he  devoted  his  long 
life  can  be  easily  verified  in  a  few  days  or  weeks  at  most  by  any  fair- 
minded  searcher  after  medical  truth,  nevertheless,  although  Hahne- 
mann lived  to  a  ripe  old  age  and  more  than  half  a  century  has  passed 
since  bis  life  work  was  ended,  the  number  of  medical  men  who  recog- 
nize and  appreciate  the  great  truth  for  which  his  l4fe  stood  still  consti- 
tute a  most  glorious  minority  of  the  medical  profession.  The  uni- 
versal recognition  of  this  principle  must  come,  because  truth  is 
eternal  and  ultimately  proves  all  things,  but  while  the  mills  of  the 
gods  grind  fine  they  grind  exceedingly  slow  when  great  transforma- 
tions are  involved,  and  in  all  probability  many  generations  of  medical 
men  will  appear  on  the  stage  of  life,  act  their  part  and  pass  away, 
before  the  doctrine  of  Samuel  Hahnemann  will  be  universally  recog- 
nized as  the  fundamental  truth  underlying  all  drug  action. 

No,  we  are  not  discouraged.  For  the  orificial  philosophy  our 
generation  is  merely  the  sowing  time,  merely  the  period  of  vaccina- 
tion, and  the  revolution  which  it  is  destined  to  work  in  the  faith  and 
practices  of  medical  men  in  general  must  of  necessity  bo  so  slowly 
accomplished  that  neither  ourselves  nor  the  generation  in  which  we 
live,  nor  many  of  those  that  are  to  follow,  will  stay  on  earth  long 
enough  to  witness  its  complete  accomplishment.         E.  H.  Fratt. 
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Clippings  and  Comments. 

64.      Two  weeks  ago  Dr.  A.  L.  Monroe  performed  tbe  Americui  operation,  diuectlDg 
two  loches  of  Uie  rectum  of  a  Isdj  who  bad  previously  been  Doder  the  Burgeon^ 
knife  on  two  different  occMlont.    The  Bnl  operation  was  curetting  the  uterus  ; 
afterward  the  ovaries  and  fsllopbin  tubes  were  removed.    Theoe  operattona,  how- 
erer,  did  not  remove  the  trouble,  as  Bhe  has  suffered  for  tbe  past  year.    Witbiu 
the  last  three  months  two  doctors  have  diagnosed  the  trouble  as  carcinoma  of  the 
uterus.    Upon  examination,  however,  Dr.   Monroe  found  the  ul«ruB  in  quite  a 
healthy  stale,  while  the  rectum  proved  to  be  the  seat  of  trouble,  therefore,  the 
above  operation  was  performed.    The  lady  is  in  the  Louisville  hoepital  and  doing 
nicely. — Ida  H.  Tagaly,  Louisville,  Ky.,  in  Ameriean  PraetiUoner  and  Ifttei. 
The  report  of  this  case  invites  criticism.     It  was  made  too  sood 
after  the  operation.      "  The  lady  is  in  the  bospital  and  doiag  nicely.'* 
Would  it  be  instructive  to  repoit  in  the  journals  the  treatment  of  a 
case  of  diphtheria,  of  pneumonia,  of  typhoid  fever  before  it  had  ter- 
minated'in  death  or  recovery  ?     Were  the  ovaries  and  tubes  diseased, 
and  if  so  what  was  their  condition  i     What  was  the  condition  of  the 
rectum -before  the  operation?     What  the  general  condition  of  the 
patient  and  how  long  bad  she  been  ill.     It  is  such  basty  reports  that 
afford  those  who  do  not  know  of   the  efficiency  of  orificial  work  a 
reasonable  ground  for  doubting  tbe  ultimate  cure  of  the  patient. 

The  reckless  and  harmful  use  of  conservatism  as  applied  to  surgery 
19  bringing  out  some  forcible  expressions  on  tbe  subject.  Dr.  R.  S, 
Hamden,  president  of  the  Kew  York  State  Association  of  Railway 
Surgeons,  says  : 


"Conservatism,  as  applied  to  surgery,  in  tbe  common  acceptation  of  the  term, 
lamlsleadlng,  and  a  misaomer  at  best ;  it  should  be  releeaCed  to  the  place  oc 
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the  true  conservatism  of  the  surgical  art." 

Dr.  R.  Ludlam,  in  discussing  a  paper  by  Dr.  Comstock,  is  re- 
ported as  saying  that  he  believed  in  conservative  surgery;  that  con- 
servative surgery  did  not  consist  in  sitting  by  and  doing  nothing,  but 
to  do  the  right  thing  at  the  right  time,  for  the  individual  case,  and 
not  take  a  woman's  uterus  away  from  her  because  she  had  a  uterus- 

TTie  writer  gave  his  opinion  of  conservative  surgery  in  a  paper 
read  at  tho  recent  meeting  of  the  Illinois  Homeopathic  Medical  Asso- 
ciation and  published  in  the  present  number  of  this  journal. 

The  following  article  describing  Dr.  Howard  Kelly's  method  of 
examining  the  female  bladder  and  urethra  is  well  worth  the  careful 
study  of  every  physician. 

08.  The  Inspection  of  the  Female  Bladdbb  aud  Urethra,  with  Sfbcial  Rkp- 
BKBRCR  TO  Dr.  Howabd  Kbllt's  Mbthod.~Bt  N.  T.  Bbewib,  M.  D.,  P.  R.  C.  P. 
E. — Prior  to  the  iDtroductlon  ot  Dr.  Kelly's  method,  inapeclion  of  the  female  blad- 
der was  more  or  less  of  a  failure,  and  eynEeoologists  were  satlsflcd  with  palpation 
of  the  organ.  The  methods  formerly  In  vogue  were  the  use  ot  Simon's  specula. 
Skene's  endoscope,  Ruienberg's  metliod  of  distending  the  bladder  with  air,  electric 
lliuminatioD  wltn  the  cytoscope  as  devised  bv  Netze  and  Lelter.  None  of  Uiese 
methods  Is  perfect,  although  each  of  tbem  nas  proved  a  distinct  aid  In  the  In- 
vestlgatloQ  of  the  bladder.  The  simpler  methods  fail  because  the  bladder  Is  not 
distended,  and  tbe  more  complicated  because  tbe  walls  are  not  viewed  by  direct 
inspection. 

Dr.  Kelly  has  discovered  that,  if  the  bladder  is  emptied  of  urine,  the  pelvis 
raised,  and  the  urethra  opened,  the  bladder-wails  separate  and  balloon  out  the 
whole  Interior  of  the  bladderjcan  be  examined  by  direct  Inspection,  through  a 
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speculitm,  with  the  »id  of  reflected  light.  Aoteithesia  is  oDt  neceasuy  uoleu  the 
patieol  ia  very  nerrouB  or  the  parts  very  much  iaflamed.  Ordinarily,  the  local  ap- 
plicatloQ  of  a  5  per  ceat.  solution  of  cocaine  ii  oil  that  ie  neceisary.  The  bladder 
should  be  thoroughly  emptied  and  the  patient's  pelvis  raised  about  16  Inches  abov« 
the  level  of  the  table.  Dilatation  of  the  urethra  is  accomplished  by  the  passage  of  a 
series  of  S-shaped  metal  dilators.  As  soon  as  a  sufficient  dUatatloa  ia  reached,  a 
speculum  Is  introduced.  These  specula  are  9^  centimeters  long  and  vary  from 
6  to  20  millimeters  In  diameter,  provided  with  a  conical  mouth  in  order  lo  aid  iQ 
reflecting  light  Into  the  bladder.  Any  urine  remaining  in  the  bladder  may  be  re- 
moved by  a  simple  syphon  or  suction  apparatua.  The  eiaminer  uaea  a  head  mirror, 
receiving  light  from  a  Window  by  day  and  from  any  artificial  source  at  night. 

Kelly  savs :  "  The  posterior  wall  of  the  air-distended  bladder  lies  from  8  to  6 
centimeters  distant  from  the  anterior  waU.  and  over  this  white  background,  which 
first  presents  itself  lo  the  eye  of  the  observer,  la  visible  a  beautiful  network  of 
branching  and  anastomosing  vessels.  The  veins  accompanytog  the  arteries  are 
ea«ly  distinguished  by  their  dark  color  The  iarj^er  vessels  evldenlly  come  to  the 
surface  from  the  deeper  layers  of  the  bladder,  where  they  branch  sieliately,  divide, 
and  aaastomose  By  elevating  the  handle  of  the  speculum  the  field  of  vision  sweeps 
over  the  base  of  the  bladder  until  in  some  cases  the  region  of  the  Inter-ureleric  ligk- 
meot  comesinto  view,  often  marked  bya  slightly  elevated  transverse  fold  or  a  distinct 
difference  in  color.  By  turning  the  Kpeculum  M)  deg.  to  one  side  or  the  other  and 
looking  sharply,  a  ureteral  orifice  la  discovered.  While  inspecting  the  ureter  I  have 
frequently  obflerved  tittle  jets  of  urine  ejected  at  short  intervals,  like  a  miniatnn 
fountain ;  In  pathological  cases  I  have  seen  pus  and  blood  flowing  from  one  ureter 
while  the  other  discharged  normal  urine.  .  .  .  The  bladder  mucosa  ia  uaually 
of  a  sllgbtty  deeper  rose  color  around  the  ureter,  and  in  the  presence  of  an  inflam- 
matory process  it  even  appears  deeply  Injected,  .  ,  .  In  order  to  aaoertaln 
whether  It  la  the  ureter  which  Ilea  within  the  fleld,  I  use  as  a  searcher  a  long,  deli- 
cate sound  with  a  handle  bent  at  an  angle  of  130  deg  .  which  ia  introduced  through 
the  speculum  into  the  suspected  ureteral  orifice  which  is  under  inspectfoD ;  Qm 


searcher  passes  easily  from  2  to  S  centimeters  up  the  ureter,  and  the  lateral  walia  of 
the  orifice  are  slightly  raised,  appearing  as  distinct  folds  with  a  dark  pit  between 
them.    The  searcher  may  be  withdrawn  and  a  ureteral  catheter  at  once  Intioduced, 


if  it  Is  desirable  to  collect  the  urine  direct  from  the  kidney.  The  catheter  may  be 
left  In  place  some  minutes  or  an  hour  or  more.  The  urine  which  accumulates  in  the 
meantime  In  the  bladder  necessarily  represents  the  discharge  of  the  opposite  kidney. 
In  this  way  the  urine  of  both  kidneys  may  be  Isolated  by  simply  introducing  one 
catheter.  By  placing  the  patient  In  the  genu-facial  posture,  an  extreme  distension 
of  the  bladder  ie  obtained  in  the  form  of  a  flattened  ovoid.  In  this  posture  the  in- 
ter ureteric  ligament  also  comes  sharply  Into  view  :  but  the  ureters  are  not  so 
readily  seen,  as  they  ere  concealed  by  the  outer  extremities  of  the  fold.  The  genu- 
facial  posture  is  inula  pen  sable  in  some  inflammatory  cases,  when  the  bladder  wfll 
not  balloon  out  In  the  ordinary  postur«,  owing  to  its  thickened  walla.  A  satisfac- 
tory inspection  can  also  be  made  In  manycasea  In  the  semi-prone  position  by  el«vat- 
log  the  pelvis  on  a  pillow." 

The  whole  of  the  interior  of  the  urethra  can  be  thoroughly  viewed  on  with- 
drawing the  speculum,  If  this  is  done  slowly  and  carefully. 

This  method  of  examination,  when  it  can  l>e  applied,  is  more  exact  than  palpa 
The  method  Is  simple,  effective,  easily  performed,  and  followed  ^  "i    '    ' 


sequences.     It  Is  as   valuable    for  treatment    as  for  diagnosis.  —  Sdinb^rgA 
Utd.  Jow. 

The  following  description  of  Dr.  Kelly's  instruoients  and  method 
of  examining  the  sigmoid  flexure  and  rectum,  by  Dr.Otto  Kamsey,  of 
Baltimore,  appeared  in  Matthew's  Medical  Quarterly,  April,  1895. 
50.      The  method  Is  the  one  in  vogue  at  the  clinic-  of  Dr.  Howard  Kelly,    The  inatru- 
ments  are,  flret,  a  sphincterscope  four  centimetres  long ;  second,  a  proctoscope  fifteen 
centimetres  long ;  third,  a  proctoscope  twenty  centimetres  long  ;  fourth,  a  sigmoid- 
oscope tbirty-flVe  centimetres  long.    These  instruments  are  provided  with  ob- 
turators lo  facilitate  their  introduction  into  the  bowel.    A  blunt  coue  is  uaed  to 
dilate  the  sphincter  for  the  Introduction  of  the  larger  specula;  applicators  of  copper 
wire,  a  sponge -holder,  and  a  amall,  long-handled  acoop,for  removing  ftecal  matter 


complete  the  outfit.  The  patient  is  placeil  in  the  knee  breast  posture  ;  thespecul 
with  obturator  Id  place.  Is  inserted  with  a  slight,  boring,  rotary  motion  ;  the  ob 
r  Is  withdrawn,  and  the  wall  of  the  bowel  can  be  readily  examined  as  i 


tlons  can  be  made  at  any  point.    An  aofesthetlc  ii 
bladder  should  be  empty  before  the  examination  ia  made. 

C.  A.  Weibick. 
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CONSERVATIVE  SURGERY  ILLUSTRATED  BY  A  CASE. 

It  is  always  grander  to  save  than  to  destroy.  If  it  were  not  some- 
times more  dangerous,  it  would  be  perhaps  accomplished  yet  ofteoer 
than  it  is. 

Hysterectomy  is  a  grand  surgical  achievement.  But  an  operation 
that  will  render  it  unnecessary,  where  otherwise  it  would  be  demanded, 
is  grander  still.  The  following  is  a  description  of  a  case  in  which  a 
hysterectomy  was  avoided  by  employing  a  more  complicated  opera- 
tion, by  means  of  which  the  organs  were  all  saved  and  still  the  woman 
recovered. 

The  patient  was  a  frail,  unmarried  woman  of  24  years.  She 
was  unprovided  for  except  as  sho  earned  her  own  living.  She  was  a 
kind,  gentle  and  patient,  although  suffering,  specimen  of  humanity, 
who  was  80  seriously  afflicted  with  congestion  of  the  ovaries  and  tubes, 
and  enlarged  retroflexed  and  turn  or- bespattered  uterus,  that  her  efforts 
at  gaining  a  livelihood  were  rendered  extremely  laborious  and  painful, 
and  much  of  the  time  she  was  entirely  unable  to  work.  She  had  been 
staggering  through  several  years  of  her  life  handicapped  by  these  un- 
comfortable conditions.  Sho  was  constipated,  careworn,  tired  and 
discouraged. 

Upon  careful  examination  the  right  ovary  and  tube  could  not  be 
felt,  but  the  left  ovary  was  readily  recognized  and  found  to  be  con- 
dderably  enlarged,  the  left  tube  also  being  sufficiently  swollen  to  be 
easy  of  detection  by  bimanual  manipulation.  The  retroflexed  uterus 
presented  several  intramural  fibroids  which  could  be  distinctly  felt. 
The  organ  was  enlarged  and  badly  retroflexed.  The  woman  was  thin, 
pale  and  anemic.    She  had  arrived  at  such  a  degree  of  despeiatioo  that 
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she  was  willing  to  submit  to  any  form  of  operative  procedure  deemed 
advisable  which  promised  to  relieve  her  distress  aod  restore  her  to 
health.  The  prospects  of  wifehood  aud  motherhood  bad  been  given 
up  and  she  applied  for  relief,  expecting  that  the  removal  of  the  uterus, 
ovaries  and  tubes  would  be  necessary  to  her  recovery,  and  she  antici- 
pated the  procedure  with  the  pleasure  of  one  who  had  passed  through 
great  suffering  and  was  at  last  in  prospect  of  relief.  She  had  no  wish 
in  the  matter  except  to  be  made  well,  and  desired  the  surgeon  to  per- 
form whatever  form  of  operation  he  deemed  necessary  to  accomplish 
that  end. 

As  the  vagina  was  small  and  the  uterus  placed  high  in  the  pelvis, 
presenting  also  a  fairly  normal  cervix,  it  was  deemed  best  to  make 
the  necessary  exploratory  incision  by  way  of  the  abdomen.  The 
patient  was  therefore  anesthetized  and,  after  the  uterus  had  been  care- 
fully dilated  and  curetted,  the  hood  of  the  clitoris  loosened  and  the 
vulva  and  urethra  properly  trimmed  and  smoothed,  the  rectum  being 
left  unmolested  as  it  appeared  in  a  fairly  normal  condition,  the  abdom- 
inal cavity  was  entered  in  the  median  line,  the  intestines  and  omentum 
held  back  by  carefully  placed  abdominal  sponges,  and  the  fundus  of 
the  uterus,  which  was  crowded  well  backward  into  Douglas'  cul-de-sac, 
was  secured  by  the  grip  of  a  double  vulcellum,  the  patient  placed  in 
the  Trendelenberg  position  and  the  parts  carefully  examined.  There 
were  three  intramural  fibroids  as  large  as  hazel  nuts  buried  in  the  pos- 
terior wall  of  the  uterus.  There  was  one  in  the  anterior  wall  of  the 
uterus,  and  to  the  fundus  was  attached  a  round,  subperitoneal  fibroid 
about  the  size  of  an  English  walnut.  The  right  ovary  and  tube  were 
found  to  be  in  a  normal  condition  except  slightly  bound  down  by  in- 
flammatory products.  The  left  ovary  presented  at  its  outer  extremity 
a  cluster  of  cysts  a  little  larger  than  an  English  walnut,  and  the  left 
fallopian  tube  was  swollen  and  elongated  with  congestion.  There 
were  no  adhesions  upon  this  side.  As  the  tumors  were  all  accessible 
and  the  right  ovary  and  tube  and  one-half  of  the  left  ovary  appeared 
normal  and  the  irritation  of  the  left  tube  was  probably  due  to  inflamed 
condition  of  the  cluster  of  ovarian  cyste  which  was  upon  that  side,  it 
was  deemed  best  to  make  an  effort  to  save  the  organs.  With  this  end 
in  view,  the  three  small  fibroid  growths  in  the  posterior  wall  of  the 
uterus  and  also  the  one  in  front  were  dissected  away  from  the  uterine 
tissues  and  the  margins  of  the  wounds  carefully  coapted  with  a  No.  1 
catgut  suture  ;  the  cluster  of  cysts  located  at  the  further  extremity  of 
the  left  ovary  was  dissected  away.  After  their  removal,  as  there 
appeared  to  be  no  tendency  of  the  margins  of  the  wound  to  gap,  the 
ovary  was  not  stit«hed.    Stitches  in  the  ovary  should  always  be  avoided 
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if  posssible,  aa  tbeir  presence  has  a  tendency  to  incite  nausea  and  vom- 
iting. For  this  reason  what  little  hemorrhage  there  was  was  con- 
trolled by  torsion  and  the  margins  of  the  wound  left  in  coaptation 
without  being  held  by  ligatures.  A  space  an  inch  square,  located 
upon  the  anterior  surface  of  the  uterus,  welt  up  to  the  fundus,  was 
thoroughly  scarified  and  curetted  until  the  peritoneal  covering  of  the 
spot  was  entirely  denuded  of  its  epithelial  layer.  A  spot  also  an  inch 
square  was  located  upon  the  parietal  peritoneum  in  the  median   line 


above  the  bladder  and  it  was  likewise  denuded  of  its  epithelial  coating 
by" scarification  and  curetting.  The  upper  edge  of  this  quadrangular 
surface  was  then  secured  to  the  upper  edge  of  the  denuded  surface 
located  upon  the  anterior  and  upper  part  of  the  uterus  by  means  of 
two  interrupted  sutures  of  catgut.  A  long  curved  perineal  needle 
threaded  with  No.  24  silver  wire  was  then  made  to  pierce  first  the 
integument,  then  the  areolar  tissue,  and  then  the  sheath  of  the  rectus 
muscle,  and  afterward  the  peritoneum  of  one  side,  was  then  thinly 
buried  in  the  posterior  wall  of  the  uterine  tissue  from  side  to  side  and 
close  to  the  fundus,  after  which  it  was  carried  through  the  peritoneum, 
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the  sheath  of  the  recttiB  muscle,  the  areolar  tissu*!,  and  finally  the 
integumeiit  of  the  other  side.  The  wound  in  the  skin  made  by  the 
stitch  on  either  side  was  located  two  or  three  inches  above  the  pubes, 
and  an  inch  from  the  margin  of  the  abdominal  wound  made  by  the 
first  incision.  Caro  was  taken  in  introducing  the  stitch  to  avoid 
wounding  either  rectus  muscle.  All  oozing  of  the  wounded  tissues 
was  then  stopped,  all  sponges  removed,  and  the  wound  in  the  perito- 
neum secured  by  a  continuous  suture  of  No.  1  catgut.  The  sheaths 
of  the  rectus  muscles  were  then  carefully  brought  together  by  a  con- 
tinuous suture  of  No.  2  catgut.  A  third  seam  was  made  to  coapt  the 
margins  of  the  skin.  This  last  suture  was  a  continuous  one  of  No.  2 
catgut,  but  so  placed  as  not  at  any  point  to  pierce  the  skin  itself.  The 
subcutaneous  tissues  were  brought  together  by  a  spiral  introduction  of 
the  thread,  the  needle  passing  through  one  side  and  then  the  other, 
piercing  the  tissues  just  beneath  the  margin  of  the  integument  in  such 
a  manner  that  when  the  thread  was  tightened  the  margins  of  the  wound 
in  the  skin  were  nicely  coapted.  A  bole  was  then  made  in  the  centre 
of  two  small  squares  of  antiseptically  prepared  China  silk,  each  square 
consisting  of  four  thicknesses,  and  these  were  threaded  upon  the  two 
extremities  of  silver  wire.  Two  pearl  buttons,  antiseptically  pre- 
pared, were  next  threaded  upon  the  two  ends  of  the  wire,  after  which 
each  extremity  was  made  to  pass  through  two  perforated  shot.  The 
outer  shot  upon  one  side  was  then  squeezed  down  tightly  upon  the 
wire.  The  wire  upon  the  other  side  was  now  drawn  with  sufficient 
force  to  hug  the  uterus  closely  against  the  anterior  abdominal  wall, 
the  guide  to  the  tension  rfequired  being  a  slight  degree  of  depression  in 
the  tissues  at  the  fixed  extremity  of  the  wire.  The  last  shot  of  the 
free  side  was  then  seized  with  a  pair  of  artery  forceps;  the  free  ex- 
tremity of  the  silver  wire  was  held  firmly  by  the  operator  while  the 
shot  was  pressed  against  the  button,  the  button  against  the  silk,  and 
the  silk  against  the  flesh,  sufficiently  to  cause  a  depression  in  the  tis- 
sues of  that  side  symmetrically  with  those  of  the  other;  the  outer  shot 
was  then  pinched  tightly  against  the  wire,  which  transfixed  it  so  as  to 
secure  it  firmly  in  its  grip.  The  two  extremities  of  the  wire  were 
then  severed  close  to  the  outer  surfaces  of  the  shot  which  had  been 
squeezed  against  them.  The  part  was  dusted  with  iodoform,  covered 
with  iodoform  gauze,  an  abdominal  bandage  applied,  and  the  patient 
placed  in  bed. 

To  avoid  nausea,  if  possible,  which  is  the  great  danger  in  all  cases 
where  stitches  are  placed  in  either  uterus  or  ovaries,  this  patient  bad 
been  instructed  to  welcome  instead  of  resist  the  anesthetic.  She  was 
reminded  how  we  are  always  able  to  appreciat«  our  friends  irrespec- 
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tive  of  tbeir  faults — in  fact,  many  of  ue  are  wtioUy  unable  to  realize 
tbat  our  beet  friends  over  bave  any  faults,  and  if  tbis  unwelcome  fact 
is  forced  upon  us  we  speedily  forget  it,  as  "  witb  all  their  faults  we 
love  tbem  stilt."  I  called  ber  attention  to  the  fact  that  the  anesthetic 
was  humanity's  best  friend.  Under  its  wonderful  influence  they 
could  enter  a  most  restful  sleep,  from  wbicb  tbey  would  awake  and, 
without  a  consciousness  of  having  been  taken  from  their  beds,  find  to 
tbeir  surprise  tbat  they  bad  passed  through  surgical  experiences  wbicb 
othertvise  would  baye  been  impossible  of  accomplishment.  Such  a 
marvelous  agent  could  not  be  too  thoroughly  respected  or  appreciated, 
or  too  warmly  loved  and  welcomed,  whenever  its  services  were  re- 
quired. Instead  of  approaching  the  anesthetic,  therefore,  witb  repug- 
nance and  the  conception  that  it  was  disgusting  and  disagreeable,  I 
asked  ber  to  welcome  it  as  she  would  her  dearest  friend.  I  assured 
her  tbat  it  would  be  administered  to  her  so  gradually  and  cautiously 
tbat  she  would  experience  no  unpleasant  sensation,  and  that  if  she 
would  bold  her  mind  firmly  and  faithfully  to  the  fact  tbat  the  adminis- 
tration of  the  anesthetic  was  a  perfectly  unobjectionable  and  even  a 
welcome  proceeding,  she  would  be  able  to  entirely  escape  subsequent 
nausea  and  vomiting  and  the  consequent  danger  of  inflammation  of 
the  wounded  parts  which  that  unhappy  complication  involved.  I  was 
deeply  in  earnest  in  making  this  suggestion  to  her,  and  she  accepted  it 
with  the  same  degree  of  sincerity  with  which  it  was  uttered,  and  never 
has  it  been  my  privilege  to  care  for  a  more  obedient  or  more  satisfac- 
tory patient.  When  she  awoke  from  tbe  operation  it  was  as  from  a 
natural  sleep;  she  suffered  no  pain,  passed  through  ber  ordeal  without 
nausea,  healed  her  wounds  without  tbe  formation  of  pus,  and  made  -a 
perfectly  satisfactory  recovery.  She  is  now  well,  strong  and  very 
happy.  Her  highest  temperature  after  tbe  operation  was  d9  6-10, 
lowest  97  2-5,  three  hours  after  the  operation;  her  highest  pulse  94, 
lowest  54,  just  after  operation;  bowels  were  evacuated  on  tbe  fourth 
day,  urine  was  drawn  three  times  a  day  tbe  first  two  days,  after  which 
it  was  passed  naturally;  she  sat  up  in  bed  for  twenty  minutes  on  the 
sixteenth  day  and  in  a  chair  two  days  later,  and  was  discharged  on 
the  twenty-sixth  <lay.  The  accompanying  cut  was  made  from  a  photo- 
graph taken  by  Dr.  E.  G.  Davis  on  the  tenth  day  after  tbe  operation, 
just  before  removal  of  tbe  silver  stitch  which  held  tbe  uterus  in  place 
while  nature's  adhesive  material  was  gluing  it  to  the  anterior  abdom- 
inal wall.  E.  H.  Peatt. 
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TRAUMATIC  PARALYSIS  FOLLOWING  LABOR.* 

J.    HARTIKE    KEBSHAW,  H.D. 
St.  Loma.  Mo. 

Loss  of  motor  power  in  the  lower  eictremities  following  labor  is 
met  with  pretty  frequently.  Not  every  day,  to  be  aure,  but  every 
DOW  and  then  a  case  is  seen  having  followed  a  tedious  labor  or  one  of 
instrumental  delivery.  Cases  are  most  frequently  met  with  in  women 
over  thirty  years  of  age  and  in  primiparte  advanced  to  middle  life.  We 
may  expect  trouble  in  a  tedious  labor,  associated  with  severe  cramps 
in  the  calves  of  the  legs,  lasting  throughout  the  labor.  Sometimes  the 
great  nerves  of  the  leg  are  markedly  involved — the  crural,  obturator 
or  the  great  sciatic — and  then  the  pains  are  felt  on  the  anterior  aspect 
of  the  thigh,  its  inner  surface,  or  on  the  posterior  portion  respect- 
ively. These  paiqs  begin  gradually,  affecting  the  crural  and  obtu- 
rator tirst,  and  finally  the  sciatic.  So  great  are  these  pains  in  some 
instances  that  labor  is  seriously  interfered  with. 

Most  cases  of  paralysis  become  manifest  within  a  few  hours,  or  at 
most  a  few  days  after  labor.  One  leg  is  more  involved  than  the 
other.  Numbness  and  tingling  are  experienced  in  most  cases.  Some- 
times a  severe  and  obstinate  sciatic  neuralgia  is  developed  and  associa- 
ted with  the  loss  of  motor  power.  Motion  of  the  extremities  may  be 
completely  lost,  or  the  patient  only  manifest  her  disability  by  weak- 
ness, awkwardness  or  uncertainty  of  gait.  The  limbs  aro  usually 
cold  and,  if  the  disease  be  prolonged,  muscular  atrophy  is  likely  to 
follow. 

Speaking  of  the  causes.  Dr.  Carpentier,  quoting  Bianchi  says; 
"Reducing  the  question  to  a  mechanical  problem,  be  states  that  there 
exists  :  First.  An  active  agent  or  force  (uterine  contraction).  Sec- 
ond. A  compressing  body  (foetal  head).  Third.  A  resisting  surface 
(maternal  pelvis).  Fourth,  Organs  exposed  to  compression;  they 
are  the  fcetal  bead,  the  pelvis,  the  bladder,  the  rectum,  the  nerves, 
particularly  the  obturator  and  the  sacral  plexus,  particularly  the  great 

sciatic  nerve. Generally  the  only  results  are,  at  the 

end  of  labor,  cramps  in  the  calves  and  the  great  toes.  If  the  nerve 
is,  however,  too  long  and  too  forcibly  compressed,  bruised  by  the 
fcetal  head  or  by  instruments,  disturbances  which  are  often  serious 
and  lasting,  or  even  true  paralysis,  may  develop  in  the  inferior  ex- 
tremities.^^    Gentle  massage  treatment  should  be  begun  as  soon  as  the 


Digitized  byGoOgle 


THE   SIQHOIU.  S36 

patient  is  over  the  immediate  effects  of  the  labor — say  wiUiiii  four  or 
five  days.  Electricity  may  also  be  employed  (the  galvanic  current) 
with  advantage.  Arnica  should  be  given  internally  as  after  all  labor. 
Strict  antiseptic  measures  should  be  observed.  Vaginal  douches 
should  be  given  early  with  tincture  of  arnica,  non-alcoholic  calendula, 
boracic  acid,  or  mercuric  bichloride.  Treatment  should  be  kept  up 
constantly  and  persistently.  It  should  be  conservative  in  the  truest 
sense.  Every  rule  of  cleanliness  should  be  observed  and  the  remedies, 
internal  and  external,  should  be  carefully  selected  according  to  the 
needs  of  the  case. 

Every  case  should  be  watched  because,  although  most  cases  gradu- 
ally recover,  some  do  not,  and  the  first  few  weeks  of  the  disease  is  the 
precious  time  to  work  for  results  and  it  may  be  the  only  time. 


THE  SIGMOID. 

C.    8.    ELDRIDOE,    M.    1 


The  sigmoid  flexure  of  the  colon,  on  account  of  its  construction, 
location  and  relation  to  other  pelvic  structures,  is  an  important  segment 
of  the  great  alimentary  canal.  Measurements  show  its  length  to  average 
seventeen  and  a  half  inches-.  It  is  a  lock  in  the  human  canal  wbere 
excretions,  which  are  constantly  poured  into  it,  accumulate  and  remain 
until  tubular  peristalsis  and  the  mechanism  incident  to  defecation 
operate  to  discharge  them. 

The  fact  of  its  containing  for  a  long  time  the  residuum  of  food 
products  as  well  as  numerous  pathological  constituents  marks  it  a 
tolerant  reservoir.  The  natural  position  of  the  sigmoid  is  largely 
within  the  pelvis,  the  extremity  of  its  convex  portion  rising  to  a 
point  a  little  above  the  left  iliac  bifurcation.  To  this  anatomical  fact, 
and  to  its  tortuosity,  as  well  as  to  the  existence  of  the  sphincter  of 
O'Beirne — which  seems  sometimes  to  be  forgotten — may  be  attributed 
the  many  vexatious  and  futile  attempt^  on  the  part  of  some  to  explore 
it.  Being  bent  upon  itself,  as  this  portion  of  the  colon  is,  renders 
accurate  anatomical  knowledge  of  it  necessary  that  dexterity  and 
dispatch  may  characterize  diagnostic  technique,  and  attend  the  measures 
employed  to  treat  its  lesions.  The  sigmoid  commences  where  the 
descending  colon  ends  in  the  left  iliac  fossa  at  the  border  of  the  psoas 
muscle,  and  ceases  at  its  junction  with  the  rectum  about  opposite  the 
union  of  the  lower  and  middle  third  of  the  sacrum,  in  the  median  line. 
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la  its  course  it  dips  dowD  aloag  tbe  left  peivic  wall  to  the  Soor  of  the 
pelvis,  then  passing  acroae  from  left  to  right  side  comes  into  juxtaposi- 
tion with  the  soft  tissue  of  the  right  pelvic  wall.  Now  by  a  graceful 
curve  it  bends  upon  itself,  returns  to  the  mesial  line,  thua  creating  tbe 
omega  loop. 

It  will  bo  seen  from  this  illustration  that  the  sigmoid  is  contiguous 
to  the  uterus,  bladder  and  parietal  walls  ;  that  it  would  naturally  be 
impinged  upon  by  pelvic  tumors  and  abscesses.  Knowing  as  we  do 
that  the  pelvic  bowl  is  a  favorite  locality  wherein  occur  many 
abscesses  and  tumors,  it  behooves  us  to  keep  refreshed  in  memory  as 
to  the  relations  and  contiguity  of  pelvic  structures.  Turning  from 
anatomy  let  us  pass  to  the  consideration  of  influences  and  factors  that 
are  active  in  the  creation  of  such  lesions  and  perverted  functions  of  the 
colon  as  destroy  health  and  human  happiness. 

The  laity  are  not  the  only  transgressors  of  physiological  laws.  A 
good  percentage  of  doctors  who  apparently  ima^ne  themselves 
immune  go  on  habitually  breaking  well  known  laws  of  health  ;  but 
they,  like  others,  suffer  the  inevitable  consequences.  An  excess  ot 
food,  an  excess  of  tobacco,  an  excess  of  stimulants,  an  excess  of  work, 
all  demoralize  the  factors  that  are  directly  instrumental  in  the  main- 
tenance of  health.  With  a  nervous  dyspepsia,  an  over-worked  liver 
or  a  demoralized  kidney  function,  due  to  persistent  table  excesses, 
tliere  follow,  as  a  legitimate  heritage,  poor  assimilation  and  metabola- 
tion  of  food  products ;  and  then  that  protean  trouble,  malnutrition, 
which  is  characterized  by  countless  subjective  symptoms,  a  waning 
strength  and  shattered  ambition,  lays  hold  of  the  economy  to  expedite 
its  downfall. 

But  to  the  colon  in  its  lower  portion.  It  is  tbe  custom  with  phy- 
sicians to  give  the  sigmoid  flexure  the  right  of  way.  They  treat  that 
large  diverticulum  of  the  alimentary  canal  comprising  the  stomach 
a  short  distance  above  it,  the  anus  below  it,  and  sometimes  the  hem- 
orrhoidal inch  and  ampulla  of  the  rectum  elicit  some  attention.  The 
sigmoid  seems  to  many  a  jungle,  dangerous  of  exploration,  and  in 
consequence  lesions  in  this  part  of  the  colon  exist  for  a  long  period  of 
time  unrecognized,  to  the  great  detriment  of  health.  The  colon  pos 
aesses  many  solitary  glands,  especially  in  its  descending  portion  and 
that  of  the  sigmoid  Bexure.  The  light  of  autopsiea  shows  that  ero- 
sions, ulcerations  and  inflammations  largely  prevail  here.  If  we  recall 
the  point  made  by  O'Beirne,  that  a  sphincter  exists  at  the  juncture  of 
the  colon  and  rectum,  it  will  illuminate  our  pathological  and  diagnos- 
tic pathway  to  the  extent  of  enabling  us  to  determine  and  differentiate 
the  lesions  of    this   locality.      If  it  is  understood  that  the  internal 
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sphiDcter  is  DothiDf;  more  or  less  than  an  ampHGcatioD  of  the  circular 
fibers  of  the  rectum,  no  stretch  of  imagination  soema  necessary  to 
make  us  espouse  the  belief  that  O'Boirne's  muscular  aggregation  pos- 
sesses sphincteral  qualifications.  O'Beirne  maiDtaiued  that  the  rectum, 
in  an  auatomico-phyiiiological  state,  contains  no  fiatus  or  fecal  matter. 

We  all  know  that  under  ordinary  circumstances  it  is  the  expansion 
of  rectal  walla  and  the  wares  of  nerve  stimulus  that  prompt  the 
mechanism  of  defecation  to  inaugurate  operations.  We  also  know  that 
under  healthful  auspices  this  mechanism  is  only  called  upon  now  and 
again  to  discbarge  its  obligations.  If  this  is  correct,  and  so  far  as  I 
know  none  doubt  it,  the  question  arises:  What  function  interposes 
its  influence  to  afford  the  structures  concerned  in  defecation  compara- 
tively long  periods  of  indolence  1  It  seems  to  mo  that  we  can  arrive 
at  no  conclusion  more  lo^cal  than  that  the  O'Beirne  sphincter  exer- 
cises the  authority  of  stopping  fecal  m  atter,  together  with  mucus, 
et  cetera,  at  the  junction  of  the  colon  and  rectum,  until  such  time  as 
enough  excretions  accumulate  to  warrant  the  sphincters  and  muscular 
fibers  of  rectum  exercising  such  power  as  they  must  need  furnish  to 
unload  the  descending  colon. 

Ad  arrangement  exists  at  the  terminus  of  the  small  intestines  to 
detain  the  contents  of  that  tube  and  only  at  proper  intervals  allow  it 
to  pass  on  into  the  ascending  colon.  Sometimes  the  detention  here  is 
so  long  continued  and  the  pressure  so  great  as  to  force  a  modicum  of 
material  from  the  cecum  through  the  valve  into  the  appendix  vormi- 
formis  and  thus  possibly  induce  appendicitis.  The  alimentary  canal 
above  the  ilio-cecal  valve  is  a  much  more  supple  tube  than  it  is  below 
it  and,  in  consequeuce  of  its  contents  moving  along  somewhat  more 
expeditiously  than  is  the  case  with  the  colon,  lesions  of  its  mucous 
membrane  created  by  ptomaines  and  retained  focal  matter  are  not 
so  prevalent  as  they  are  in  the  larger  tube.  There  is  a  sympathetic 
ganglion  in  the  pelvis  in  front  of  the  sacrum,  and  through  this  gang- 
lionic power  is  imparted  to  such  structures  in  the  pelvis  as  are  not 
influenced  by  cerebro-spinal  nerve  force.  A  sphincter  at  one  end  of 
the  large  intestine  and  a  valve  at  the  other,  both  under  sympathetic 
nerve  influence,  together  with  the  sympathetic  supply  involved  in 
intestinal  peristalsis,  make  a  tripod  of  susceptible  points  to  consider. 
We  can  scarcely  have  a  lesion  located  within  the  realm  of  the  tripod 
anywhere  that  will  not  prove  to  be  a  source  of  direct  or  reflex  trouble. 
Internal  hemorrhoids  can  not  do  otherwise  than  induce  undue  sphincter 
action,  and  this  means  the  transmission  of  morbid  impulses  to  other 
organs,  which  make  themselves  the  vicarious  mouthpieces  of  those 
structurally  in  trouble. 
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A  rectal  fissuro  puts  the  exteriiKl  sphincter  into  inordinate  contme- 
tioD,  but  the  trouble  does  not  Btop  here — the  iDternal  Bphincter  has 
beard  the  moan  of  distress,  haefelt  the  pernicious  influence,  and  closes 
down  vise-like  upon  the  sensitiye  and  susceptible  nerve  stranda  within 
its  jurisdiction,  and  morbid  impulses  are  dinned  into  the  ears  of 
coordinated  functions.  If  we  hare  an  internal  sphincter  in  a  state  of 
contraction  during  waking  and  sleeping  hours,  it  is  uninterruptedly 
garroting  ganglionic  nerve  strands  during  waking  and  sleeping  hours. 
To  choko  a  nerve  filament  is  to  impair  its  power  to  transmit  human 
electromotive  force,  if  I  may  be  allowed  the  expression;  hence,  to 
allow  piles,  pockets,  papillte,  erosions,  fissures,  chronic  proctitis,  sulci 
of  the  mucous  membrane  of  the  rectum  or  fistulte  in  anu  to  remain  as 
sphincter  teasers  is,  in  these  days  of  an  enlightened  orificia]  phil- 
osophy, an  inexcusable  neglect  of  duty. 

Persistent  spasmodic  contraction  of  the  sphincters  inevitably  in- 
duces abridged  peristalsis  in  all  the  tubular  departments  of  the  body. 
The  capillaries  yield  readily  to  demoralization,  and  then  usually  the 
great  alimentary  canal  first  shirks  the  discharge  of  its  obhgation.  At 
this  juncture  a  stasis  ensues.  We  have  intestinal  stasis,  just  as  we 
have  capillary  stasis  or  lymphatic  stans.  No  sooner  do  we  get  stasis 
than  neuroses  appear  in  consequence  of  pressure  upon  adjacent  nerve 
trunks  or  strands.  Intestinal  stasis  puts  an  embargo  upon  the  loyal 
performance  of  the  functions  of  the  alimentary  canal,  and  the  next 
pernicious  enactment  is  the  creation  and  absorption  of  ptomaines 
which  systemic  circulation  introduces  and  distributes  as  disturbing  and 
poisoning  elements  throughout  the  system.  It  is  to  just  such  disturb- 
ances as  these  that  wo  can  safely  attribute  many  of  the  wan,  pale,  sad 
and  sallow  looking  faces  that  daily  pass  us  upon  the  street.  These 
people  traverse  the  various  departments  of  business  and  social  life,  but 
they  do  it  handicapped  by  pathological  processes  and  perverted  func- 
tions. They  do  not  discern  the  cause  of  their  pallor  or  the  reason  for 
white  corpuscles  of  the  blood  outnumbering  the  red  ones,  nor  do  they 
divine  the  etiology  of  cold  extremities  and  a  bowel  almost  constantly 
in  the  sulks. 

I  must  now  announce  what  is  worse,  viz.,  the  lamentable  fact  that 
the  family  physician  fails  to  enlighten  these  unfortunates,  and  they  go 
on  indefinitely  manufacturing  ptomaines,  and  daily  practice  auto- 
infection.  So  will  it  ever  be  until  the  dissemination  of  the  truth  of  an 
advanced  orificial  philosophy  finds  an  abiding-place  in  the  minds  of 
medical  men  of  all  schools. 

So    indispensable  a  philosophy  as  this,  one  of  such  paramount 
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importancfl  to  the  human  race,  should  be  and  in  time  will  be  better 
uoderstood. 

1  believe  a  large  perccDtage  of  lesioDB  within  the  sigmoid  are  due  to 
the  long  detention  of  fecal  matter  and  vitiated  food  products  just 
above  the  sphincter  of  O'Beirne,  and  that  these  accumulations  are  the 
consequence  or  effect  of  irritations  at  the  rectum's  outlet.  Inattention 
to  the  promptings  of  nature  for  the  periodical  discharge  of  feces,  so 
that  another  chapter  of  Trilby  may  pass  to  the  reader's  storehouse  of 
knowledge,  or  an  indulgence  in  some  temporal  pleasure  to  the  neglect 
of  the  system's  summons,  causes  the  desire  for  a  movement  of  the 
bowels  to  vanish,  and  excretions  that  should  pass  off  remain  to  become 
dry  and  of  more  dense  consistency.  Several  neglects  of  this  kind 
amplify  the  size  of  the  fecal  mass,  nntil  the  pressure  exerted  by  -it 
creates  so  much  resentment  by  the  structures  imposed  upon  that  it  is 
by  the  exercise  of  considerable  force  ejected  from  the  body.  This 
induces  friction,  rasping,  and  many  times  a  tear  in  the  highly  organ- 
ized mucous  membrane  at  the  rectum's  outlet ;  and  no  sooner  does  the 
hardened  mass  make  its  exit  than  the  sphincters  shut  down  with  inor- 
dinate force,  so  that  we  first  have  injury  from  painful  stretching,  and 
then  the  damage  due  to  the  pinching  of  sympathetic  nerve  strands  after 
stool. 

Is  it  not  a  logical  conclusion  to  assume  that  this  pinching  of  nerves 
at  the  outlet  of  the  rectum  must  induce  trouble  in  the  higher  zones  of 
the  colon,  and  especially  so  at  the  sphincter  of  O'Beirne,  as  the  latter 
derives  its  inspiration  and  power  of  operation  from  the  sympathetic 
ganglion  imparl 

From  this  same  cause  the  muscular  fibers  of  the  colon  must  also 
lack  a  wholesome  nerve  stimulus  to  the  detriment  of  adequate  physio- 
logical peristalsis. 

The  ganglia  of  the  sympathetic  nerve  are  miniature  brwns  situated 
in  front  of  the  spinal  cord.  They  receive  pleasures  and  punishments, 
cause  muscles  and  glands  to  act,  to  act  well  under  favorable  auspices 
and  faultily  under  opposing  conditions.  Such  trophic  centers  possess 
vaso-motor  power,  and  they  influence  for  good  or  evil  according  to 
the  pabulum  that  is  furnished  them.  As  the  colon  is  under  sympa- 
thetic control  and  can  be  influenced  in  a  reflex  manner  from  patholog- 
ical states  of  the  rectum  between  the  sphincters,  it  will  not  draw 
largely  upon  imagination  to  account  for  many  troubles  of  the  sigmoid 
similarly  controlled.  Inflammations  and  ulceration^  abound  here,  and 
amongst  the  symptoms  that  denote  these  troubles  are  headache, 
referred  to  the  cerebellum,  disorders  of  the  stomach,  more  or  less  ver- 
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tigo,  a  coated  tongue  which  is  dry  in  the  morning,  cold  bands  and 
feet,  and  inability  to  maintain  physical  effort. 

Bladder,  prostate,  uterus  and  oranes  sympathetically  share  in  the 
miseries  due  to  a  diseased  sigmoid.  Women  complain  of  uterine  and 
ovarian  pains,  lumbago  associated  with  a  somewhat  persistent  insom- 
nia, and  usually  are  subjected  to  the  annoyance  of  irregular  menstrua- 
tion. In  both  sexes  the  sphincter  vesiese  is  unduly  exercised  and  the 
bladder  only  tolerates  small  quantities  of  urine,  which  makes  night 
rising  to  empty  that  viscus  a  necessity.  Lesions  in  the  hemorrhoidal 
inch,  or  lesions  in  the  sigmoid,  often  produce  atony  of  both  colon  and 
rectum.  Owing  to  this  atonic  condition  the  sigmoid  somoUmeB 
assumes  enormous  proportions,  and  the  ampullar  porUon  of  the  rec- 
tum does  likewise.  Under  such  conditions,  the  constant  tendency 
manifestly  is  to  accumulations  of  fecal  masses  that  stretch  and  attenu- 
ate the  walla  of  the  gut.  These  are  the  cases  that  often  go  on  uorc- 
lieved  until  a  solution  of  the  continuity  of  the  alimentary  wall  takes 
place  and  a  fistula  or  iscbio-rectal  abscess  forms.  Waste  of  sympa- 
thetic nerve  force  here  prevents  the  maintenance  of  that  adequate  ton- 
icity in  the  circular  fibers  of  the  gut  which  governs  the  dimensions  of 
its  lumen. 

Through  this  same  influence  of  wasted  ganglionic  nerve  force  do  I 
account  for  atheromatous  degenerations  of  the  blood  vessels  of  the 
brain,  and  the  distension  which  often  goes  on  to  the  point  of  rupture, 
and  the  creation  of  that  condition  known  as  cerebral  hemorrhage.  I 
have  given  this  matter  no  little  thought  and  am  growing  firmer  and 
firmer  in  my  conviction  that  it  is  correct. 

Fecal  accumulations  may  bo  a  cause  of  atony  of  the  colon  or  a 
sequel.  My  opinion,  however,  is  that  deficiency  of  nerve  stimuli  is 
the  great  prevailing  influence  that  puts  an  ostopper  on  intestinal  peris- 
talsis and  that  accumulations  naturally  follow  ;  hence,  it  seems  to  me 
we  find  fecal  accumulations  infinitely  more  often  the  effect  of  atony 
than  its  cause. 

These  cases  become  so  bad  from  wasted  nervous  energy,  extending 
over  a  series  of  years,  that  there  is  absolutely  no  expulsive  power  left, 
and  feces  have  to  be  mined  out  with  the  fingers.  luSammation  of  the 
sigmoid  section  of  the  colon  is  usually  associated  with  chronic  proc- 
titis, so  that  the  patient  is  subjected  to  the  double  miseries  these  dis- 
eased localities  inflict.  By  employing  a  rectal  speculum  or  one  of 
the  sigmoid  pattern,  aided  [by  natural  or  artificial  light,  chronic 
proctitis  reveals  the  ampulla  of  the  rectum  as  a  flabby  pouch,  with 
the  mucous  membrane  showing  itself  in  the  throes  of  inflammation, 
with  here  and  there  samples  of  tenacious  mucus  frequently  tinged 
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with  blood.  Some  of  this  comeB  from  the  mucous  membrane  above 
the  sphincter  of  O'Beirae,  and  some  from  the  ampullar  surface  of  the 
rectal  mucous  membrane. 

The  visible  product  of  chronic  ioQamm&tion  of  the  colon  and 
rectum  is  shown  in  an  organized  mucus,  sparingly  or  generously 
secreted  according  to  the  status  of  the  case.  I  saw  a  specimen  a 
few  months  ago,  furnished  to  me  by  a  lady  from  the  southern  portion 
of  the  city,  and  it  completely  filled  a  half-pint  whiskey  flusk.  It 
was  all  passed  at  one  stool;  although  more  yellow,  it  resembles  in 
consistency  and  formation  diminutive  oysters.  Again,  it  will  come 
away  in  long  stringy  sections.  Vigorous  laxatives  cause  the  large 
intestines  to  relieve  themselves  of  great  quantities  of  this  chronic  in- 
flammatory exudate.  After  a  copious  discharge  of  mucus  there  is 
usually  some  pain  or  discomfort  in  certain  places  along  the  course  of 
the  colon,  doubtless  due  to  the  uncovering  of  nerve  filaments.  These 
lesions  keep  on  manufacturing  mucus,  and  with  it  are  generated  gases, 
ferments,  ptomaines  and  pernicious  alkaloids.  As  the  mucous  mem- 
brane of  the  largo  intestine  speedily  takes  up  nutritive  commodities 
thrown  into  it  by  rectal  feeding,  so  will  it  take  up  and  distribute 
throughout  the  blood  and  lymph  channels  these  lethal  products 
thrown  off  from  the  face  of  intestinal  lesions.  As  the  farinaceous 
foods  are  trying  to  intestinal  digestion,  they  should  be  eschewed  in 
these  cases. 

To  examine  the  sigmoid  to  any  considerable  extent  above  the 
sphincter  of  O'Beirne,  a  fenestrated  explorer  njust  be  employed.  By 
introducing  it  armed  with  such  a  sized  pledget  of  absorbent  cotton  as 
will  snugly  fit  the  fencstrum,  it  can  be  introduced  and  withdrawn,  re- 
introduced and  withdrawn,  penetrating  a  little  further  each  time  until 
the  exact  location  where  pain  is  induced  and  where  morbid  secretions 
come  from  can  be  accurately  determined.  In  this  way,  by  changing 
the  cotton  which  arms  the  explorer,  using  a  greater  or  less  quantity 
according  to  the  necessities  of  the  case,  can  the  calibre  of  the  gut  be 
determined.  This  is  not  an  unimportant  point,  as  we  often  wish  to 
know,  before  passing  a  rubber  bougie  or  giving  local  treatment,  how 
large  the  dimension  of  the  canal  is. 

As  most  of  the  troubles  of  the  sigmoid  require  local  measures  for 
their  relief  and  cure,  I  am  sure  if  I  can  throw  even  a  little  light  upon 
the  technique  involved  in  diagnostic  procedures  and  treatment  it  will 
bo  appreciated.  One  of  my  unalterable  rules  is  never  to  touch  a  case 
of  chronic  proctitis,  an  inflammation,  ulceration,  or  stenotic  condition 
of  the  sigmoid,  until  I  have  a  smooth,  healthy  hemorrhoidar  inch  to 
start  with,     A  man  can  not  breathe  well  when  being  choked,  nor  can 
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repair  be  thoroughly  established  in  diseases  of  the  sigmoid,  ampulla  of 
the  rectum,  or  throughout  the  higher  realms  of  the  body's  great  cen- 
tral or  tributary  couduits,  unless  influences  that  prey  upon  the  sympa- 
thetic and  vaBO-motor  nervous  systems  are  first  annihilated.  I,  there- 
fore, as  a  preliminary  to  taking  serious  charge  of  these  cases,  suggest 
the  indispensable  necessity  of  starting  off  with  a  healthy  condition  of 
that  part  of  the  mucous  membrane  of  the  rectum  that  lies  within  the 
externa]  and  internal  sphincters.  With  a  healthy  hemorrhoidal  inch 
X  have  an  abiding  confidence  that  I  can  successfully  battle  with  many 
chronic  lesions  of  the  sigmoid,  as  well  as  that  omnipresent  trouble, 
chronic  proctitis.  I  commence  an  earnest  local  treatment  of  such 
troubles  at  the  time  the  operation  is  done  for  the  relief  of  the  hemor- 
rhoidal inch.  Whether  it  be  a  chronic  inflammation  of  the  mucous 
membrane  of  sigmoid  or  rectum,  I  use  a  solution  of  nitrate  of  silver, 
twenty  grains  to  an  ounce  of  distilled  water,  applying  with  a  probang 
to  the  rectum  and  with  the  curved  applicator  to  the  sigmoid,  each 
armed  with  absorbent  cotton  enough  to  carry  an  ample  quantity  of 
the  medicament  to  be  applied.  A  week's  time  is  sufficient  for  the 
hemorrhoidal  inch  to  recover  enough  so  that  another  treatment  can  be 
tolerated.  Now  I  use  a  solution  of  the  nitrate  of  silver  ranging  in 
strength  anywhere  from  half  a  grun  to  five  grains  to  the  ounce. 
These  treatments  are  given  about  twice  a  week  after  the  colon  has 
been  cleared  by  vigorous  irrigation  with  water  of  hydrant  temperature. 

A  preparation  just  now  a  favorite  with  me  is  boro-glyceride  of  a 
strength  of  50-100,  applied  the  same  as  the  silver,  with  probang  and 
rectal  applicator,  which  latter  should  really  be  called  a  colon  appli- 
cator. My  preference  for  cold  water  for  douching  the  colon  is  that  it 
tends  to  produce  tonicity  of  the  colon's  walls,  while  hot  water  has  the 
opposite  effect  and  is  at  the  same  time  enervating  generally. 

With  the  above  treatment  as  the  potential  measure  employed  in 
managing  chronic  inflammation  of  the  sigmoidal  mucous  membrane, 
as  well  as  in  combating  chronic  proctitis,  I  have  enjoyed  exceedingly 
flattering  results.  Nux  vomica,  strychnia  and  phosphate  of  bydrastia 
1  frequently  call  into  requisition,  for  the  reasons  that  the  first  two 
named  are  en  rapport  with  atonic  conditions  of  muscular  fiber,  and  the 
last  on  account  of  its  positive  value  in  catarrhal  conditions  of  the 
mucous  membrane. 

The  colon  irrigations  with  water  of  low  temperature,  employed 
about  twice  a  week,  are  very  grateful  to  patients  after  they  become 
accustomed  to  them. 

Sulpliate  of  m^nesium  has  a  wonderful  adaptation  to  catarrhal 
conditions  of  colon  and  rectum,  and  its  employment  where  there  ia  an 
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abuodatit  seoretioo  of  pale,  organized  tnacus  will  bo  a  surprieing  aid 
to  local  treatment.  These  cases  should  have  an  animal  diet,  mutton, 
beef,  chicken,  fish — coupled  with  cooked  fruits;  succulent  vegetables 
are  not  amiss  in  some  cases.  As  these  troubles  prevail  among  the 
epicures,  a  little  flexibility  of  rules  will  have  to  be  granted  to  meet 
their  demands. 

At  least  two  voluminous  irrigations  a  week  are  necessary  to  keep 
the  colon  free  from  mueuB  which,  if  left,  not  only  is  taken  into  the 
circulation,  but  entangles  undigested,  vitiated  food  products.  I  have 
seen  several  cases  of  mental  aberration  due  to  a  diseased  and  impacted 
colon,  and  have  also  seen  them  emerge  from  their  mental  gloom  as 
soon  as  the  colon  was  unloaded  and  made  wholesome. 

I  am  in  accord  with  the  views  expressed  by  the  late  esteemed  and 
able  Dr.  J.  S.  Jewell,  who  asserted  that  epileptic  seizures  are  often 
induced  by  a  diseased  and  overloaded  colon.  It  might  perhaps  be  of 
advantage  to  put  a  pin  her^  to  keep  in  mind  this  essentially  valu- 
able bit  of  information. 


NINE  CASES  OF  ORIFICIAL  SURGERY. 

B.    P.    NOTEEBB,  M.D. 


Case  1. — A  gentleman  30  years  old,  good  family  history.  Gen- 
eral symptoms:  Headache,  irregular  heart  beat,  hacking  cough, 
chronic  indigestion,  chronic  constipation,  loss  of  sleep,  and  a  general 
despondent,  tired  feeling.  Local  symptoms:  Terrible  itching  of  rec- 
tum, hemorrhoids,  pockets  and  papitlie,  tight  sphincters.  After  exam- 
ining carefully,  told  him  that  the  hemorrhoids  were  not  large  and  he 
could  be  cured  by  an  operation.  He  refused  to  be  operated  on;  1 
then  told  him  that  he  might  be  cured  by  dilatation,  afterward  clip- 
piug  papillee  and  pocket  by  use  of  cocaine,  and  it  would  require  about 
three  weeks  to  give  bim  a  positive  answer  as  to  whether  this  treatment 
would  entirely  cure.  After  two  weeks  dilating,  his  constipation, 
headache,  cough  and  indigestion  were  much  improved,  but  the  local 
irritation  was  aggravated.  On  reducing  irritation  all  symptoms 
improved.  The  case  seemed  favorable,  constipation  entirely  relieved, 
bowels  acting  two  to  three  times  daily,  while  before  he  went  three 
to  four  days  without  an  action.  After  two  to  three  jveeks  further 
treatment  I  expressetl  a  doubt  as  to  curing  the  case  without  an 
operation.     The  patient  was  dissatisfied  though  he  had  gained  fifteen 
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pounds  and  all  general  symptoms  were  materially  improved,  but  I  did 
not  consider  the  local  condition  much  better,  only  the  sphincters  were 
relaxed. 

Case  2. — A  gentleman  40  years  old,  stout  build,  well  propor- 
tioned and  good  family  history.  General  symptoms:  Irritable  and 
irregular  heart  action,  indigestion,  cunstipation ;  cold  feet  and  bands, 
and  asthma.  Ho  bad  asthma  two  to  three  times  per  month,  and 
whenever  atmosphere  was  heavy.  He  came  to  be  treated  on  account 
of  asthma.  The  rectum  was  in  a  very  irritable  condition,  tight 
8phinct«rs,  hemorrhoids,  pockets  and  a  number  of  long  red  papillie. 
On  explaining  to  him  that  this  condition  caused  bis  asthma  he  seemed 
very  doubtful,  distrustful  and  fearful,  and  could  not  see  how  that 
could  affect  his  lungs.  It  looked  to  him  a  fancy,  a  fad,  a  delusion 
and  a  fraud.  However,  as  nothing  had  done  him  any  good,  he  con- 
cluded to  make  a  trial.  I  explained  that  be  could  not  be  cured  with- 
out an  operation.  He  said  he  could  not*Btand  an  operation,  so  I  gave 
him  local  treatment.  After  each  treatment  be  was  much  stimulated 
and  felt  "braced  up. '^  His  asthmatic  spells  became  less  frequent. 
The  treatments  were  kept  up  about  two  months  and  1  began  persuad- 
ing him  to  be  operated  upon,  when  be  became  nervous  at  the  thought 
of  an  operation  and  dreaded  treatments  so  much  that  he  began 
skipping  dates.  He  had  been  a  hard  drinker,  but  up  to  this  time 
he  had  remained  sober.  I  learned  that  he  was  getting  on  a  "  whiz;" 
after  a  week's  epreo  the  asthma  returned.  It  seemed  his  wind  would 
be  shut  off.  I  was  sent  for  and  dilated  .  rectum  thoroughly  with 
result  of  asthma  improving  immediately.  After  getting  up  be  went 
to  the  Springs  to  recuperate,  saying  be  would  submit  to  operation 
when  he  returned.  On  his  return  I  saw  be  was  not  anxious  to  have 
operation  done  and  I  did  not  insist,  as  1  could  see  that  he  had 
been  discouraged  by  talk,  and  I  felt  as  indifferent  as  he  felt  independ- 
ent. I  knew  that  he  was  the  one  most  damaged  by  not  having  the 
operation  done,  as  improvement  had  been  so  plain  that  it  proved  that 
his  asthma  was  caused  by  rectal  irritation.  It  is  now  about  ten 
months  since  I  last  treated  him,  and  if  he  has  asthma  he  does  not 
show  any  symptoms,  still  his  rectum  is  not  in  a  healthy  condition. 
After  these  two  cases  I  decided  to  treat  no  more  locally  without  a 
distinct  understanding  that  I  was  to  operate  if  necessary. 

Case  3. — A  lady  about  28  years  old.  General  symptoms:  Head- 
ache or  neuralgia,  indigestion,  colicky  spells,  bad  complexion,  con- 
stipation, cold  feet  and  hands  and  an  irregular  heart  action.  On 
examination  found  bilateral  laceration  of  cervix  and  laceration  of 
perineum  down  to  sphincters.     I  refused  to  prescribe,  explaining  that 
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an  oporatioD  was  the  only  means  of  a  permaneDt  cure.  Ad  operation 
WEB  consented  to,  and  while  on  bed  juet  before  administering  anee- 
thetic  her  hearths  action  was  so  irritated  and  irregular  that  the  con- 
sulting phyucian  who  was  to  administer  anesthetic  thought  her 
heart  too  badly  diseased  to  taho  it.  I  expressed  no  fear,  as  all 
these  cases  seem  to  have  so-called  heart  disease. 

The  operation  consisted  of  freeing  hood  of  clitoris,  dilating  and 
curetting  uterus,  repairing  cervix  by  removing  deep  and  hard  cica- 
trices from  either  aide  of  cervix  and  repairing  perineum.  Patient  in 
bed  two  weeks,  no  rise  of  temperature,  perfect  union  of  wounds;  im- 
mediately after  recovering  consciousness  from  anesthetic  she  expressed 
surprise  that  her  feet  and  hands  were  warm,  something  that  had  not 
been  for  years.  Two  months  after  operation  she  walked  three  miles 
without  any  suffering.  It  is  now  six  months  since  operation,  and  she 
has  gained  twenty-five  pounds  and  is  afraid  of  being  too  fleshy. 

Case  4. — A  lady  21  years  old.  When  first  seen  was  prostrated 
and  in  a  dazed  and  unconscious  condition.  On  examination  found 
enlarged  retroverted  and  prolapsed  uterus,  a  bilateral  laceration  of 
cervix  and  laceration  of  perineum.  After  treating  case  until  she  was 
conscious  or  more  like  herself,  she  complained  of  loss  of  memory  and 
was  always  fearful  of  great  trouble,  so  much  so  that  she  could  not  be 
left  alone.  She  was  melancholy  and  apparently  indifferent  to  life, 
had  insomnia,  headache,  heart  and  stomach  troubles,  and  a  continuous 
and  severe  backache.  Operation  consisted  of  dilating  and  curetting 
uterus,  which  was  relieved  of  much  black  granular  tissue.  Repaired 
cervix  and  perineum,  and  did  slit  operation  for  hemorrhoids.  In  two 
weeks  she  was  up,  a  lively  and  happy  woman.  She  improved  in 
health  until  she  thought  herself  as  well  as  she  ever  was.  Gained 
much  in  weight,  but  contrary  to  direction  she  immediately  began  to  do 
her  housework,  and  walked  to  town  several  times,  a  distance  of  one  to 
two  miles.  She  kept  this  up  for  two  months,  when  she  began  to  com- 
plain of  heaviness  in  pelvis.  I  am  now  treating  her  for  the  subinvo- 
lution that  was  prevented  from  being  relieved  by  over-exercise.  I 
think  she  will  take  better  care  of  herself,  and  in  a  short  time  become 
well.  It  is  strange  that  they  can  not  see  the  importance  of  care  after 
having  been  invalids. 

Case  5. — This  is  a  lady  21  years  old  who  was  wildly  insane;  she 
had  been  in  bad  health  for  several  years,  and  insane  for  several 
months,  it  being  necessary  for  two  or  three  mouths  to  be  with  her 
constantly  to  prevent  her  from  doing  great  damage.  She  talked  dis- 
connectedly and  continuously  on  certain  subjects,  and  slept  only  one 
to  three  hours  in  twenty-four  under  heavy  doses  of  morphine  and  sul- 
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phonal.  Weight  at  time  of  operation  waa  eighty-five  pounds.  On 
examin&tion  found  a  bilateral  laceration  with  cicatrix  extending  to 
internal,  os;  a  retroflexed  uteniB  and  left  ovary  large  and  prolapsed 
into  the  flexure  of  uteruB,  alao  torn  perineum  and  a  bad  rectum.  The 
pr<^no8is  as  to  cure  of  insanity  was  unfavorable,  unleBS  uterus  and 
ovary  were  removed,  but  consented  to  dilate  and  curette,  repair  lacer- 
ations and  do  rectal  work  ficst,  with  the  understanding  that  the  other 
work  was  to  be  done  if  she  did  not  improve  soon.  The  patient  seemed 
semi-conscious  a  few  hours  after  operation,  which  I  thought  very 
favorable,  but  soon  became  wild  again.  1  thought  it  was  due  to  irrita- 
tion of  plugB,  and  let  them  remain  until  she  became  so  wild  that  she 
was  raising  the  natives.  I  then  removed  plugs  and  she  became  more 
quiet  and  gradually  grew  bettor  until  the  fifth  day,  when  she  was  sen- 
Hble  and  has  remained  perfectly  Bane  ever  since.  She  left  the  sani- 
tarium in  six  weeks,  and  now  weighs  120  pounds^  three  months  after 
operation. 

Case  6, — A  young  lady  22  years  old.  Came  on  account  of  no 
appearance  of  menses  since  she  was  14  years  old.  She  was  very  ner- 
vous, and  looked  to  be  15  or  16  years  old.  She  suffered  no  pain,  but 
had  congestive  spells  of  lungs  and  stomach,  and  at  times  would  have 
fainting  spells,  be  unconscious  for  several  minutes,  and  then  get  up 
and  go  on  as  usual. 

On  examination,  found  a  contracted  vagina  fringed  with  an  irrit- 
able and  contracted  hymen,  a  covered  and  bound  down  clitoris,  pockets, 
papillae  and  hemorrhoids  in  rectum.  After  freeing  clitoris,  dilating 
vagina  and  cutting  away  hymen,  1  found  the  uterus  was  infantile, 
being  tabular  and  about  i  inch  in  length.  There  was  no  neck,  but  a 
small  hole  in  the  vault  of  the  vagina.  I  dilated  and  packed  this  little 
organ  as  much  as  it  would  stand,  and  did  rectal  work.  In  two  weeks 
I  began  using  the  negative  galvanic  current  in  uterine  cavity,  alter- 
nating with  coarse  wire  Tripier  induction  faradic  current  to  uterus  and 
in  vagina. 

In  four  or  live  weeks  after  using  electricity  patient  bad  severe 
nervous  symptoms,  pain  in  back,  loins  and  pelvis  and  hysterical  bloat- 
ing of  bowels  and  stomach  which  lasted  two  to  three  days.  Three 
weeks  later  she  bad  same  symptoms  only  not  so  marked  and  flow  of 
blood  for  one  day.  Four  weeks  later  had  a  flow  for  two  days.  Am 
still  using  electricity  and  think  she  will  continue  to  improve  in  flow. 
Uterus  is  now  two  inches  deep  and  cervix  projects  i  of  inch  in 
vagina. 

Case  7. — A  young  lady  23  years  old.  General  symptoms:  ex- 
treme nervousness,  lower  limbs  trembling   when  sitting,  headache, 
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indigestion,  coDBtipation,  cold  feet  and  haDds,  insomDia,  Bpells  of 
belching  which  would  last  from  one  to  six  hours  occurring  from  one 
to  two  times  daily,  or  whenever  excited  ;  also  epileptic  spells  occur- 
ring at  any  time. 

On  examination  found  a  very  irritable  and  contracted  vagina 
fringed  with  a  very  irritable  and  contracted  hymen  ;  also  vagina  gran- 
ulated for  an  inch  within  vagina,  uterus  enlarged  and  retroflexed  ; 
pockets,  papillte  and  hemorrhoids  in  rectum.  Operation  consisted  of 
cutting  away  hymen,  curetting  vagina  and  uterus  and  the  slit  opera- 
tion on  rectum. 

For  the  first  two  days  after  the  operation,  patient  had  continuous 
belching  and  several  epileptic  spells  until  plugs  in  vagina  and  rectum 
were  removed,  after  which  she  became  quiet  and  has  bad  no  more  ner- 
vous symptoms  except  a  little  nervousness  when  dilated  in  after-treat- 
ment. 

It  is  now  five  weeks  from  time  of  operation  and  she  is  as  well  as 
ever  ;  has  no  belching  spells  at  all,  and  has  had  no  epileptic  spells  to 
this  date. 

Case  8. — A  baby  three  months  old.  I  was  called  to  see  it  to  make 
it  rest.  Of  course  it  had  colic,  and  I  at  first  prescribed  injection  and 
regular  feeding.  I  was  called  again  and  again  and  the  babystill^ade 
night  wakeful  by  its  kicks  and  screams.  I  was  not  satisfied  and  the 
parents  were  not  satisfied.  I  examined  it  closely  and  found  a  tight 
and  adhered  prepuce  ;  told  parents  that  this  was  the  cause  of  having 
such  a  spoiled,  nervous,  crying  and  wakeful  baby.  They  thought  the 
idea  foolish  and  would  not  have  it  treated.  The  baby  cried  and  only 
slept  about  three  to  six  hours  in  twenty-four,  and  allowed  the  family 
to  sleep  not  quite  so  much  for  a  month  longer.  They  were  worn  out 
and  desperate,  and  I  dreaded  to  hear  from  the  baby.  But  still  I  told 
them  that  nothing  would  cure  it  but  circnmcision  and  at  last  they  con- 
sented to  do  anything  for  its  relief.  They  sent  for  me  to  do  the  work, 
but  did  not  want  me  to  give  chloroform  ;  so  I  did  a  half  job  between 
kicks  and  cries,  and  dressed  it.  It  rested  well  the  first  two  nights,  but 
became  restless  again  and  then  they  said,  "There,  now,  it  is  no  bet- 
ter 1"  but  I  explained  that  they  would  have  to  wait  until  it  healed 
well  and  all  soreness  was  gone.  They  had  a  time,  and  I  had  a  time ; 
baby  cried  and  was  wakeful,  colicky,  and  bowels  constipated.  This 
condition  remained  about  the  same  for  about  three  or  four  weeks, 
when  I  at  last  looked  at  prepuce  again  and  it  had  adhered  as  badly  as 
at  first.  This  time  1  made  everything  free  and  saw  that  it  was  kept 
that  way  and  since  then  there  is  no  better  natured,  healthier,  or  finer 
looking  baby  in  the  city. 


Digitized  byGoOgIc 


Sis  PEBINEDM. 

Case  9 — A  boy  five  years  old.  1  was  asked  to  treat  a  form 
of  disease,  commonly  knowD  as  chronic  "ringworm,"  that  was  as 
large  as  a  silver  dollar  on  hie  head  jnst  back  of  the  left  ear,  and 
one  as  large  as  a  half-dollar  on  his  left  cheek.  Was  also  informed  that 
the  boy  passed  his  water  in  bed  every  night  and  conid  not  control  it 
dnring  the  day.  1  expressed  a  doubt  as  to  curing  with  medicine,  aud 
parents  said  they  bad  given  it  for  quite  a  while  without  any  perma- 
nent improvement  in  either  condition.  On  examination  found  a  long 
and  tight  prepuce.  Circumcised,  and  in  one  month  the  patient  bad  per- 
fect control  of  bladder  and  "ring  worms  "  had  entirely  disappeared. 
It  is  now  seven  months  from  operation  and  no  return  of  troubles. 


PERINEUM.* 

FRANK  ELLIOTT,  M.  D. 


Ninety-five  per  cent  of  ail  labors  are  normal  labors,  and  in  the  dis- 
cussion of  perineum  in  this  paper  we  have  in  mind  only  normal  labors. 

The  pelvic  floor,  which  is  known  by  the  somewhat  indefinite  name 
of  perineum,  comprises  the  tissues,  which  together  occupy  the  space 
between  the  anterior  part  of  the  rectum  and  the  posterior  fourcbette 
of  the  vulva. 

By  the  older  authors  not  much  is  said  of  its  texture,  except  to  pro- 
nounce it  the  floor  of  the  perineum;  and  from  them  it  would  appear 
to  be  simply  a  triangular  septum  tying  between  the  vagina  and  rec- 
tum. But  later  we  have  found  it  to  be  a  triangular  body  composed  of 
skin,  cellular  tissue,  muscles  with  their  tendonous  unions,  lymphatic 
blood  vessels,  nerves  and  fat,  and  bounded  by  the  posterior  wall  of  the 
vagina  and  the  anterior  wall  of  the  rectum.  We  must  remember  that 
this  perineal  body  rests  inferiorly  upon  a  set  of  muscles  whose 
union  occurs  at  the  space  between  the  anus  and  vulva.  The  contrac- 
tion of  these  muscles  throws  the  perineal  body  forward  and  upward, 
pressing  it  against  the  anterior  wall  of  the  vagina,  and  thus  makes  of 
it  an  active  agent  in  giving  support  to  the  pelvic  organs.  In  some 
cases  this  action  is  so  strong  as  to  become  abnormal  and  to  render 
coition  entirely  impracticable.  So  marked  is  this  at  times  that  the 
perineal  body' has  to  be  cut  through  with  a  knife  to  relieve  the  diffi- 
culty. We  are  now  prepared  to  appreciate  the  functions  of  the  female 
perineal  body  when  we  remember  that  it  sustains,  in  a  measure,  the 
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coDteots  of  the  pelvic  cavity  and  preserves  a  proper  line  of  projection 
of  thecontentBof  the  bladder  and  rectum,  and  thus  preventB  teneBmua — 
a  frequent  cause  of  pelvic  displacements.  We  shall  study  three  kinds 
of  perineum,  namely :  (1)  The  normal  perineum  whose  tensile 
strength  is  above  sixty  pounds.  This  perineum  is  found  in  women 
whose  health  has  not  been  impaired  by  disease,  and  whose  weight  is 
in  proportion  to  the  height.  For  example,  a  woman  5  feet  3  inches 
in  height  ought  to  weigh  110  to  115  pounds.  Whenever  she  varies 
from  these  proportions  she  menaces  the  perineum  by  an  accumulation 
of  fat.  This  perineum  needs  only  ordinary  care  in  normal  labors  to 
conserve  its  integrity. 

The  second  variety  is  the  thin,  emaciated  and  sometimes  rotten 
perinteum.  On  examination  you  can  find  no  triangular  body.  There 
seems  to  be  nothing  but  the  walls  of  the  vagina,  rectum  and  outside 
skin.  The  muscular  tissue  is  wanting.  The  large  transvorsus  perinoi 
muscles  have  become  absorbed.     This  periooum  needs  watching. 

This  is  the  perforatmg  kind.  When  the  presenting  part  reaches 
the  floor  of  the  pelvis,  instead  of  being  directed  forward  by  the  resist- 
ance of  the  perineum,  you  will  find  a  tumor-like  eminence  just  in  front 
of  the  rectum,  which  needs  to  be  crowded  upward  and  forward.  On 
account  of  the  weakened  condition  of  the  muscles  and  faecite,  we  have 
a  sacciform  condition  and  although  you  may  not  have  perforation  you 
have  a  rupture  of  a  tranaversus  perinei  muscle  ;  that  is  more  damag- 
ing to  the  pelvic  organs  than  a  tear,  beginning  at  the  fourchetlc  and 
extending  down  to  these  muscles,  three-fourths  of  the  distance.  This 
perineum  must  be  watched  continuously. 

We  can  best  care  for  the  patient  when  she  is  on  her  left  side.  The 
palm  of  the  hand,  with  an  intervening  napkin,  should  be  applied  and 
firm  but  gentle  pressure  made  upward  and  forward,  allowing  no  bag- 
ging. The  voluntary  efforts  should  be  hold  in  obeyance,  even  though 
it  should  require  complete  narcosis.  After  each  pain,  crowd  the  pre- 
senting part  back  to  allow  the  muscles  to  fill  with  blood  and  recuper- 
ate, for  we  must  remember  that  the  muscles  are  thin  and  divested  of 
their  fat  with  nothing  to  protect  the  capillaries,  thus  leaving  them  in  a 
complete  state  of  anemia. 

This  is  the  perineum  that  necroses,  the  perineum  in  which  the 
physician,  ten  days  after  confinement,  is  horrified  to  find  a  rupture 
when  he  had  congratulated  himself  that  he  had  gotten  through  with 
that  case  safely. 

The  third  is  what  I  have  designated  the  Dutch  perineum,  because 
we  associate  stockiness  with  the  Hollanders.  This  perineum  is  thick 
and  has  diminished  expansile  properties.     The  perineum  of  a  primi- 
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para  Ib  usually  of  this  type,  la  the  first  pregnaDcy,  haviog  few  fam- 
ily duties  and  her  modesty  preventing  her  from  taking  much  out-door 
exercise,  she  consequently  becomes  stoc^.  The  areolar  tissues  of  the 
entire  soft  part  are  crowded  with  fat,  consequently  the  elasticity  of 
the  parts  is  impaired,  as  fat  will  tear  rather  than  stretch.  This  is  the 
type  of  perineum  most  frequently  met  with  and  the  one  most  fre- 
quently ruptured.  Taken  the  country  over,  twenty-five  per  cent  of 
these  perineums  rupture,  either  partial  or  complete.  This  kind  of  a 
perineum,  will  withstand  almost  continuous  pressure  three  times  as 
long  as  either  of  the  other  varieties,  and  result  in  no  Jiarm  to  the 
patient.  When  the  presenting  part  reaches  the  floor  of  the  pelvis,  the 
passage  is  almost  occluded  by  the  surrounding  tissues.  If  the  coo- 
tractions  are  rhythmical  I  do  not  touch  a  patient,  for  1  know  that 
pressure  is  the  only  means  by  which  this  obstruction  can  be  over- 
come. 

Pressure  acts  as  a  solvent,  expressing  the  fat  globules  which  then 
act  as  a  lubricant  in  the  canal.  When  the  head  reaches  the  orifice  of 
the  vagina,  care  should  be  taken  not  to  have  injudicious  voluntary 
efforts,  for  the  vulva  and  perineum,  being  crowded  with  fat,  dilate 
slowlv. 

If  the  involuntary  pains  are  too  great,  hold  them  in  chock  with  an 
anesthetic  or  with  your  forceps.  Next,  see  that  the  chin  does  not 
leave  the  chest  to  any  great  extent.  To  prevent  this  place  the  thumb 
of  the  right  hand,  guanled  by  a  napkin,  in  front  of  the  anus  and  press 
gently  but  firmly.  This  pressure  should  be  in  the  line  of  the  axis  of 
the  outlet.  By  this  movement  the  descent  of  the  face  is  hindered 
while  that  of  the  occiput  is  favored,  thereby  keeping  in  conjunction 
the  diameters  most  favorable.  This  care  is  called  for  especially 
where  there  is  an  acuteness  of  the  subpubic  angle.  It  is  this 
perineum  (the  Dutch)  that  is  most  frequently  ruptured  with  the  for- 
ceps. 

You  would  be  surprised,  if  you  were  to  place  your  bands  in  a  mani- 
kin, to  observe  the  awkwardness  maoifoste<1  by  most  physicians  in  the 
application  of  forceps  and  the  manner  of  traction.  The  pelvic  curve 
of  the  forceps  is  responsible  for  many  ruptures  which,  with  proper 
handling,  could  have  been  avoided. 

We  must  diminish  the  voluntary  efforts  and,  if  need  be,  the  invol- 
untary also,  thereby  aiTesting  and  slowing  thr^  exit  of  the  head  and  pro- 
longing the  perineal  stage.  This  will  give  time  for  a  thick,  fatty  peri- 
neum to  become  thin,  and  an  attenuated  one  to  gradually  retract  over 
the  irregularities  of  the  face  without  a  rupture.  The  forceps  and 
narcosis  subserve  the  purpose  of  delay  and   antagonism  more  effectu- 
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ally  than  manual  support.  The  main  object  in  all  these  caaes  is  to 
lessen  the  uterine  and  reflex  forces,  in  order  that  full  development  of 
perineal  and  vulvar  dilatation  may  be  attained. 

These  suggestions  refer  to  the  lessening  of  the  cause,  and  not  to 
the  propping  up  of  the  perineum  unfit  for  dilatation  on  account  of 
precipitous  expulsion.  Therefore  we  should  always  keep  them  well  in 
mind,  for  the  acts  of  omission  are  quite  as  important  as  the  acts  of 
commission. 


TRACHELORRHAPHY.  * 

L.  G.  VAN  8COYOC,  M.D. 

In  presenting  the  following  case  I  do  so  to  prove  the  efficiency  of 
the  philosophy  I  preach.  We  bear  many  assertions  pro  and  con  upon 
this  subject,  but  the  proof  of  the  pudding  is  the  eating  of  it  and  the 
proof  of  a  philosophy  is  the  result  of  it.  This  case  is  not  an  ex- 
ception but  the  rule,  the  exceptions  being  greatly  in  the  minority. 

When  Professor  Pratt  says  to  remove  the  plug,  the  whole  plug  and 
nothing  but  the  plug,  he  about  hits  the  nail  on  the  head  and  that  i^ 
what  I  want  to  prove. 

Now,  further,  this  case  had  been  treated  medically  by  a  goodly 
number  of  physicians  of  both  schools  who  not  only  dosed  her  liberally 
but  used  all  the  ordinary  and  perhaps  extraordinary  local  measures 
without  avul;  indeed,  the  latter  measures  in  the  main  tended  to  aggrav- 
ate the  suffering. 

Mrs.  S.,  a%t.  36,  wife  of  an  allopathic  physician  and  is  agreeably 
married.  Prior  to  first  child-birth  her  health  was  very  good;  follow- 
ing first  birth  not  quite  so  good,  but  not  very  bad,  while  she  never 
recovered  from  the  second.  The  first  child  was  a  boy  and  the  second 
a  girl.  She  suffered  from  general  prostration,  spasms  of  the  bladder 
and  constant  and  severe  pain  in  the  spine  and  head;  she  was  very 
nervous  and  irritable  and  despondent.  The  conditions  prevailed  to 
such  an  extent  that  the  morphia  habit  was  acquired  in  the  effort  to 
afford  temporary  relief.  Later  on  a  fall  on  the  kitchen  floor  was 
followed  by  a  continuous  uterine  hemorrhage  which  lasted  for 
several  months,  confining  her  to  bed  most  of  the  time.  "At  this 
stage  of  the  game"  my  attention  was  called  to  the  case.  On  ex- 
amination the  cicatrix,  which  was  deep,  was  overlooked  and  its  import^ 
ance  not  considered,  deeming  a  granulated  condition  of  the  endome- 
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trium  the  prime  cause  of  the  hemorrhage.  I  proceeded  to  curette  the 
cavity  of  the  uterus  and  pack  with  iodoform  caudlewicking.  Of 
course  I  paid  due  alteDtion  to  the  rectum,  removing  the  piles,  pockets, 
papillie  and  so  forth,  aod  faithfully  dilating  the  spbiocteFs.  This 
served  a  good  purpose  in  the  relief  of  the  metrorrhagia,  but  the  poor 
back!  "Why,*'  she  enid  many  times,  "it  feels  as  though  it  were 
broken!"  and  it  kept  feeling  so,  torturing  the  very  life  out  of  the  poor 
woman.  We  of  course  thought  her  complaints  were  increased  or 
feigned  in  the  hope  of  getting  the  morphine,  and  perhaps  would  always 
have  thought  so  had  not  a  state  of  desperation  come  nbeo  the  doctor 
said:  "  I  wish  you  would  remove  that  uterus  if  you  can't  repair  it 
to  give  her  some  relief."  To  this  1  readily  acquiesced  and  had  I  not 
been  thoroughly  imbued  with  the  conservative  surgery  idea  the  womb 
would  certainly  have  been  sacrificed.  But  while  under  the  anesthetic 
bilateral  incisions  were  made  through  the  neck,  and  down  deep  in  the 
region  of  the  internal  os  was  an  abundance  of  cicatricial  tissue  which 
I  removed  as  thoroughly  as  I  could,  and  which  fully  satisfied  myaurgi- 
cal  cravings  for  the  proceedings  of  that  day  and  operation.  After 
the  operation  she  was  very  much  surprised  to  find  the  back  better  in- 
stead of  worse,  and  in  a  short  time  the  pains  in  the  back,  head  and 
legs,  which  she  had  long  since  believed  to  be  a  part  of  her  being,  had 
ceased  and  she  gained  tifteen  pounds  in  a  few  weeks.  She  considered 
herself  a  well  and  happy  woman  once  more  and  entirely  abandoned 
the  use  of  the  morphine  or  any  anodynes. 


ANATOMICAL     CONSIDERATIONS     WHICH     RELATE    TO 
LOCOMOTOR  ATAXIA. 

H.  V.  HALBEBT,  H.D. 

The  true  study  of  disease,  and  particularly  a  nervous  one,  pertains 
mostly  to  its  anatomical  features.  Etiological  considerations  may  im- 
part much  that  is  worthy  in  the  way  of  clinical  history,  bat  the  theo- 
retical deductions  of  to-day  easily  change  with  the  advance  of  to-mor- 
row's practical  experience.  The  history  of  every  disease  very  soon 
becomes  too  ancient  unless  it  is  founded  upon  an  incontrovertible 
fact.  Only,  then,  as  we  bold  to  a  perfect  understanding  of  ao  anatom- 
ical lesion,  can  we  appreciate  a  physiological  perversion,  or  explain 
a  pathological  destruction. 

In  the  appearance   of  any   ailment  there  may  be  discovered  some 
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uoderlyiag  disturbance  which  acts  as  an  irritant.  Following  this 
prodromal  disorder  a  futiotional  irregularity  gradually  or  rapidly  de- 
velops a  structural  change  which,  in  turn,  displays  its  symptoms  and 
marks  the  fixed  or  the  progressive  character  of  the  malady.  The  first 
inquiry,  then,  of  a  studious  research  would  naturally  refer  to  the 
nature  of  a  disease  and  next  to  its  incipient  cause. 

After  eradicating  all  the  spurious  speculations  which  have  been 
offered  in  explanation  of  locomotor  ataxia,  we  may  pursue  the  outline 
study  of  the  disease  as  based  upon  four  prominent  premises. 

First. —  It  may  be  defined  as  a  defeneration,  in  which  there  is  a 
destruction  of  nerve  elements  and  an  increase  of  connective  tissue. 
The  fundamental  feature  of  the  degeneration  is  firgt  observed  in  the 
vascular  system  of  the  cord  or  parts  adjacent  to  it.  The  primary 
sclerosis  is  most  pronounced  around  the  inter -funicular  artery,  be- 
tween the  postero- internal  and  the  postero-external  tracts.  The  pia 
mater  is  thickened  and  the  muscular  coats  of  the  arteries  are  hyper- 
trophied,  so  that  the  circumscribed  region  is  literally  starved  to  death. 
As  the  fibrous  tissue  develops  a  proportionate  increase  of  glia  cells 
supplants  thb  normal  cells.  Amyloid  bodies  are  interspersed  in  place 
of  the  true  structure,  or  else  the  induration  from  fibrous  development 
overcomes  the  conductive  forces  through  the  nerve  strands,  or  destroys 
the  cell  integrity. 

This  loss  of  texture  is  due  to  a  morbific  influence,  or  the  persist- 
ence of  some  irritation.  Syphilis  is  regarded  as  one  of  the  most 
liable  causes.  Just  how  much  credit  shall  be  allowed  to  this 
belief  is  a  question  of  some  doubt.  That  syphilis  has  a  great 
affinity  for  a  nerve  center  cannot  be  denied^  that  it  creates  a  tissue 
disintegration,  stimulating  that  of  the  disease  in  question,  must  be  ad- 
mitted, and  that  it  is  a  frequent  precursor  is  an  argument  in  its  favor. 
And  yet  the  occurrence  of  the  worst  forms  of  locomotor  ataxia  are 
often  entirely  independent  of  a  primary  or  hereditary  contagion. 

If  we  accept  the  theory  which  will  be  later  stated — that  the  affec- 
tion begins  in  the  fibers  which  lead  to  the  part  of  the  cord  first  dis- 
eased— we  must  exclude  the  syphilitic  hypothesis  except  as  we  refer 
to  the  local  chancre.  If,  on  the  other  hand,  we  claim  the  disease  to 
be  incident  to  a  systematic  invasion  which  attacks  the  cord  only,  we 
may  then  adopt  the  theory  of  this  or  any  other  dyscrasia. 

The  second  premise  of  consideration  is  to  the  effect  that  the  degen- 
eration begins  in  the  peripheral  nerves. 

In  the  distal  end  of  a  nerve  fiber  the  results  of  Irritation  alone  are 
visible,  but  in  the  central  fiber,  between  the  posterior  ganglion  and 
the  cord,  the  true  features  of  degeneration  are  juanifest.     That  is  to 
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say,  a  prolonged  excitement  of  the  peripheral  fiber,  starting  as  super- 
ficially even  as  the  skin,  eventually  leads  to  a  functional  disturbance 
of  the  poaterior  ganglion  cells.  Then  the  fibers  which  lead  to  the 
cord  impart  the  same  exalted  function  to  the  central  cells  in  the  pos- 
terior gray  matter.  These  do  Dot  long  endure  a  perpetual  irritation 
and  a  pathological  cell  disintegration  soon  results.  The  natural  nerve 
elements  now  give  place  to  an  increase  of  connective  tissue  and  the 
resulting  structural  inconsistency  diverts  the  receptive  power  of  the 
central  cells.  Fiber  atrophy  is  a  natural  result  from  the  loss  of  action, 
and  thus  the  true  conducting  power  of  the  sensory  nerve  is  cut  off, 
and  the  spinal  reflex  disappears  first  because  the  cells  in  the  anterior 
cord  gray  matter  receive  no  knowledge  of  the  sensory  irritation. 
With  such  a  status,  many  of  the  fibers  which  build  up  Goll's  column 
— especially  those  which  do  not  come  from  the  central  cells — experi- 
ence at  first  an  excessive  functional  demand,  because  the  peripheral 
stimulus  can  make  an  impression  upon  them  alone.  This  actuates  an 
increased  conduction  direct  to  the  brain.  Hence  we  observe  in  the 
first  stages  of  the  disease  the  characteristic  tendency  to  a  studied  move- 
ment of  the  limbs,  in  place  of  the  automatic  muscular  locomotion 
which  comes  from  the  cord.  Eventually  these  same  tract  fibers 
suffer  from  the  degenerative  results  of  the  central  cells  and  then 
the  progressive  pathological  feature  begins  its  advance  toward  the 
brain. 

In  the  metamorphosis  of  the  central  nerve  cells,  the  connective  tis- 
sue development  gives  rise  to  an  inflammatory  process.  This,  together 
with  the  natural  pressure  which  comes  from  the  expansion  of  a  fibrous 
increase,  disturbs  the  fibers  still  intact  and  explains  the  appearance  of 
fulgurating  pains  long  before  the  true  disease  is  recognized. 

Our  next  premise  is  to  advance  the  theory  that  the  peripheral 
nerves,  which  incite  the  first  irritation,  correspond  to  the  lowest  cord 
segment. 

It  is  an  established  anatomical  fact  that  the  column  of  Goll  is 
formed  by  the  sensory  fibers  which  come  from  the  perineal  region. 
Inasmuch  as  this  column  is  nearest  to  the  posterior  median  fissure, 
the  lowest  tract  fibers  which  escape  from  the  posterior  gray  mat- 
ter naturally  construct  the  segment  nearest  to  this  fissure.  As 
GoU's  column  shows  the  first  progress  of  the  disease  it  is  a  safe 
inference  to  locate  the  cause  of  the  lesion  somewhere  in  the  fibers 
which  contribute  to  its  formation. 

Bladder  disturbances  occur  as  the  first  premonition.  Long  before 
any  cord  tonicity  is  tost,  or  the  insufficiency  of  the  reflex  arc  appears, 
imperfect  micturition  or  urinary  incontinence  are  fixed  factors.     Hie 
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vesical  braDch  of  the  third  sacral  nerve  thereby  conveys  a  decided  irri- 
tatioD  into  the  aacral  plexus  and  this  soon  involves  the  sensory  com- 
munication into  the  cord.  Only  an  irritant  in  the  beginning,  it  de- 
velopa  at  last  a  destructive  force  in  the  cord.  The  anastomosing  fibers 
to  the  fourth  sacral  nerve  experience  from  this  a  sympathetic  stimu- 
lation Trhich  easily  perverts  the  branches  to  the  coccygeue  and  the 
levator  and  sphincter  ani  mascles.  Allied,  therefore,  to  vesical  de- 
rangement we  always  find  a  motor  irregularity  of  rectal  power. 
Back,  then,  through  the  sensory  branches  of  the  fourth  and  fifth  sacral 
nerves,  a  powerful  excitement  again  reaches  the  sacral  cord.  Incident 
to  this  the  great  and  small  sciatic  and  the  pudic  nerves  develop  a  pro- 
nounced estrangcmeot  of  functional  activity  in  the  parts  which  they 
supply.  When  the  sciatic  region  or  the  pudic  region  experience  such 
a  stimulant  the  sensory  celts  of  those  parts  must  impart  the  sensation 
to  the  sacral  cord  and  then  to  the  corresponding  spinal  segment.  For 
that  reason  we  must  admit  that  any  irregularity  of  the  bladder  func- 
tion comprehends  all  these  associated  parts.  On  the  other  hand,  an 
rritation  which  originates  in  the  adjacent  organs  develops  a  »milai' 
perversion  which  tends  to  the  same  results. 

The  pudic  nerve  is  to  my  mind  the  seat  of  most  frequent  involve- 
ment. It  distributes  a  hemorrhoidal  branch  to  the  lower  part  of  the 
rectum  and  the  anal  integument;  it  supplies  the  perineal  muscles,  the 
skin  of  the  scrotum  and  the  testes  and,  above  all,  it  furnishes  the 
peripheral  nerve  to  the  male  glans.  The  cavernous  body  abides  its 
direction  and  it  has  also  a  direct  affiliation  with  the  sympathetic 
at  this  point.  It  therefore  controls  the  vital  part  of  the  genital  func- 
tion. 

Along  the  ultimate  ramifications  of  every  motor  nerve  there  are 
unnamed  sensory  fibers  which  stimulate  the  venee  comites  of  the  venous 
system.  These  eventually  return  to  the  nerve  trunk  whose  fibers  they 
follow  and  they  are  finally  lost  in  the  sensory  part  which  leads  to  the 
cord.  It  is  evident  then  that  an  over-exertion  of  the  motor  force  be- 
comes an  automatic  excitant  to  its  afferent  sensory  fibrillte.  This 
gives  a  compensating  inhibitory  cord  regulation.  It  is  really  nature's 
reflex  which  seeks  to  preserve  and  protect  a  worn-out  or  excessively 
excited  tissue. 

From  this  deduction  we  may  find  an  anatomical  explanation  of 
locomotor  ataxia  as  a  result  of  sexual  excess,  or  from  a  disease 
which  involves  those  parts.  The  normal  afflux  of  blood  to  those 
parts,  even  if  physiologically  persistent,  is  a  sufficient  cause  for  such 
a  result. 

If  in  addition  to  this  a  morbid  state  exists  along  any  of  the  other 
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branches  of  the  piidic  nerve,  a  Bimilar  divergonce  of  the  conducting 
power  is  observed.  Suppose  the  senBory  ganglion  cells  of  the  peri- 
neum experience  an  irritation  resultant  from  rectal  inflammation,  or 
from  any  implication  of  the  perineal  muscleB,  or  go  farther  down  and 
presume  a  change  from  the  normal  nervous  status  in  the  region  of 
either  of  the  sciatics,  then  it  is  easy  to  see  how  these  afferent  fibers 
produce  an  unusual  expense  of  nervous  force  upon  the  sacral  cord. 
All  of  these  tendencies  actuate  an  excessive  cell  activity  in  the  pos- 
terior root  ganglion.  This  in  turn  debilitates  the  central  cells  as  a 
result  of  the  recurrent  sensory  demands.  Then  the  main  fiber  tract 
naturally  assumes  a  similar  digression  which  abridges  its  general  con- 
ducting ability. 

In  the  female  the  pudic  nerve  is  almost  an  obliterated  cord  and  so 
the  occurrence  of  locomotor  ataxia  is  more  frequently  pathognomonic 
of  the  male  aex. 

Besides  the  motor  and  sensory  nerves  which  are  distributed  to  the 
parts  just  referred  to,  we  find  a  more  significant  relation  in  the 
sympathetic  arrangement.  The  pelvic  plexus  represents  the  union  of 
the  terminal  hypogastric  plexuses  of  either  side.  It  has  anastomosing 
fibers  with  the  second,  third  and  fourth  sacral  branches  and  furnishes 
a  means  of  direct  communion  with  the  sacral  cord.  It  is  therefore 
clearly  evident  that  an  enhanced  activity  or  a  degenerating  influence 
along  its  tract  may  affect  the  cord  segment  under  consideration. 

From  this  plexus,  dietributory  branches  which  form  smaller  ones 
pass  to  the  rectum,  the  bladder,  the  prostate  and  the  genital  r^ions. 
By  far  the  most  important  of  these  is  the  prostatic  plexus,  both  from 
the  fact  of  its  location  and  also  because  of  its  delicate  relation  to  the 
sexual  organs.  It  has  a  greater  multiplicity  of  filaments  and  its 
functional  demands  are  more  constant  inasmuch  as  it  relates  the 
genital,  bladder  and  rectal  peristalsis. 

The  sympathetic  takes  its  motor  and  sensory  characteristics  from 
the  cord,  but  its  own  ganglia  create  a  new  governing  impulse  from  the 
knowledge  thereby  gained.  This  is  utilized  in  the  sympathetic  func- 
tion and  the  impression  is  returned  to  the  cord  by  the  fibers  which 
complete  the  rami-commuoicantes.  It  may  thus  be  observed  that  any 
inflammatory  invasion  of  these  lower  regions  which  irritates  either  the 
sensory  cells  or  the  sympathetic  ganglia  may  ultimately  develop  a 
cord  neurosis. 

Were  it  possible  to  draw  an  imaginary  circle  which  should  include 
the  eacral  plexus  and  the  parts  just  mentioned,  it  would  be  clearly 
seen  that  the  corresponding  contributory  fibers  terminate  where  the 
first  lesion  of  locomotor  ataxia  be^ns.     With  the  substantiation  of 
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this  ftnatomical  axiom  we  may  learn  to  recognize  the  necessity  of 
guarding  the  pelvic  region  lest  it  create  an  incurable  disease.  When 
the  indiscretJona  or  ignorance  of  youth  debilitates  the  sexual  power,  or 
when  the  inconsiatencies  of  habit  or  the  incongruitiea  of  diet  debili- 
tate the  lower  alimentary  circulation,  we  may  look  for  the  first  aigns 
of  the  disease  we  are  now  considering. 

Our  last  premise  views  the  disease  as  a  systematic  sclerosis,  which 
may  extend  from  the  lower  segment  to  the  cerebrum,  involving  thereby 
the  special  nuclei  of  cranial  nervee. 

In  these  stages  it  i^  entirely  independent  of  previous  peripheral 
infltiencea  which  are  now  anesthetic.  It  is  more  liable  to  lateral  and 
anterior  extension,  which  includes  Burdach's  column  and  the  trophic 
centers.  With  atrophy  of  the  lower  muscles  and  the  impossible  con- 
duction through  the  reflex  arc,  automatic  locomotion  disappears  and 
the  patient  stands  or  walks  only  through  the  grace  of  excessive  exer- 
tion of  the  motor  brain.  As  the  sclerosis  advances  farther  into  the 
anterior  cord  structure,  even  thia  ability  is  lost  and  the  paralytic  stage 
may  now  be  proclaimed. 

At  this  time  the  organs  which  suffered  from  the  first  irritative 
attack  are  quite  impotent.  The  sexual  power  is  lost  and  the  vesical 
activity  is  indolent  or  paretic.  Constipation  is  also  pronounced,  inas- 
much as  the  cord  is  unable  to  impart  any  sensory  stimulus  to  the  sym- 
pathetic ganglia. 

The  cerebellar  fibers  are  the  last  to  yield  their  afferent  power  and 
therefore  the  cerebellum  does  not,  in  this  disease,  possess  the  coordi- 
nating ability  ascribed  to  it.  The  sensory  fibers  which  pass  up  to  it 
represent  the  poster© -lateral  and  the  anterior  and  posterior  arcuate. 
The  former  are  known  as  Clark's  and  Gower's  tracts,  and  represent 
both  antero-lateral  and  postero -lateral  cells,  while  the  latter  have  the 
following  explanation  :  Aa  GoU'a  and  Burdach's  fibers  pass  up  to  the 
medulla,  they  end  in  corresponding  nuclei.  These  cells  start  new 
fibers  which  swing  around  anteriorly  to  escape  the  fourth  ventricle. 
They  thereby  form  the  fillet  or,  in  other  words,  the  direct  sensory 
tract  to  the  cerebrum.  Now  there  are  a  few  fibers  which  do  not  enter 
the  special  nuclei,  but  pasa  around  near  the  outer  cord  border  and  into 
the  cerebellum  ;  these  are  the  anterior  and  posterior  arcuate.  To 
make  a  long  atory  abort,  all  of  theae  convey  what  might  be  called 
remnant  sensations  which  pasa  in  a  roundabout  way  through  the  cere- 
bellum tothe  cerebrum  or  ita  ganglia.  They  do  not  properly  relate  to 
a  cord  regulation  but  rather  to  a  cerebral  coordination,  wherein  the  brain 
is  apprised  of  external  sensations  from  a  different  source.    The  fact  that 
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they  are  often  intact  when  complete  coordination  is  lost  substantiates 
the  theory  of  cerebellar  exclusion  in  this  particular  disease. 

The  prevalence  of  optic  atrophy  in  the  be^nning  of  the  ataxic 
Btatfl  indicates  the  sympathetic  relation  of  the  eye  in  seoBory  derange- 
ments. This  is  true  with  or  without  the  implication  of  the  aympa- 
thetic  system,  which  would  seem  to  imply  that  as  the  sum  total  of 
afferent  conductions  decreases  the  optic  usefulness  increases.  In 
other  words,  it  is  an  exemplification  of  basal,  cerebral  coordioation,  as 
the  optic  nerve  does  not  enter  the  cerebellum.  In  the  beginning  of 
the  disease,  when  the  refiex  motor  power  is  unable  to  assert  itself  in 
the  lower  limbs,  on  account  of  the  cord  scleroaia,  the  eye  maintains 
■and  supplements  much  of  that  ability.  It  does  it  because  the  optic 
nerves  inform  the  motor  brain  of  the  body's  desires,  and  so  brings 
about  the  muscular  action.  This  is  proven  by  the  inability  to  per- 
fectly lift  the  foot,  to  stand  or  walk,  when  the  eyes  are  closed. 

These  continuous  demands  upon  the  optic  nerves  induce  the  pre- 
mature failing  of  vision,  the  disturbanceB  of  the  color  sense  and  the 
contraction  of  the  visual  field.  The  eye,  therefore,  considered  from  a 
fiber  tract  standpoint,  has  more  coordinating  influence  than  the  cere- 
bellum and  should  furnish  a  clinical  guide  to  diagnosis  and  treatment. 

Locomotor  ataxia  is  recognized  as  a  progressive  disease.  In  this 
respect  it  is  variable  in  degree,  as  its  progression  is  often  limited  or 
intermittent.  When  it  reaches  the  upper  spinal  segments,  muscular 
and  atrophic  functions  are  impaired  in  a  similar  manner  as  below. 
Should  the  sclerosis  reach  the  medulla,  as  it  frequently  does,  a  new 
danger  appears  in  the  eflfect  upon  the  spinal  nerve  nuclei.  The  col- 
umn of  Lissauer  is  easily  affected  and,  being  so  near  the  descending 
fibers  of  the  fifth  nerve,  an  irritative  communication  keeps  up  a  both- 
ersome trigeminal  neuralgia.  Both  the  motor  and  sensory  cells  of 
the  vagus  are  liable  to  partake  of  a  more  dangerous  affection,  which  is 
denoted  by  the  laryngeal  and  thoracic  visceral  crises. 

The  most  frequent  disturbance  ap[)ears  as  the  pons  is  invaded  and 
here  it  is  observed  through  the  involvement  of  the  third  nerve  nucleus. 
This  represents  not  alone  the  implication  of  the  true  ocular  muscles, 
but  it  pertains  to  the  impairment  of  the  ciliary  ganglion,  so  that  the 
iris  does  not  permit  the  natural  response  to  light  when  the  optio 
demands  require  it.  This  is  known  as  the  Argyle-Bobinson  pupil 
and  it  is  one  of  the  marked  features  in  the  clinical  indications.  The 
more  powerful  motor  action  of  the  nerve  is  still  strong  enough  to 
afford  the  features  of  accommodation,  so  that  its  function  is  not  quite 
obsolete. 

There  are  other  sclerotic  complications  which  affect  the  intricate 
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functions  of  tbe  cranial  nerves,  but  the  time  limit  will  not  permit  a 
perusal. 

The  general  neurotic  results  of  locomotor  ataxia  are  more  numer- 
ous than  a  cursory  review  can  define.  As  for  the  cerebral  effect,  it 
may  be  defined  as  a  feature  of  inefficiency.  By  so  much  as  the  affer- 
ent influence  is  abridged,  the  motor  and  mental  correlation  is  abbre- 
viated. When  the  conduction  of  experiences  and  demands  from  the 
contributory  fibers  is  cut  off,  then  the  requirements  of  the  cerebral 
motor  cells  are  decreased.  As  the  motor  brain  becomes  inactive,  the 
mental  brain  loses  its  power.  Thus  the  idleness  of  the  reflex  function 
begets  a  general  paresis  aAid  a  supplementary  mental  incapacity.  Like 
the  muscular  system,  the  intricate  associate  fibers  and  cells  must  be 
kept  in  useful  activity.  The  moment  that  force  disappears  on  incon- 
sistency of  cerebral  celts  leads  to  a  molecular  disintegration. 

But  why,  you  may  ask,  do  we  refer  to  this  minute  anatomy?  In 
answer  we  say,  for  the  sake  of  a  pathological  understanding.  Our 
creed  in  prescribing  calls  for  the  totality  of  the  symptoms.  Why, 
then,  should  we  not  seek  to  know  tbe  totality  of  efferent  irritations, 
that  we  may  realize  and  treat  the  efferent  results  of  disease  ? 


THE    DUGN08TIC    AND    THERAPEUTIC     VALUE     OF 
STOOLS  IN  INFANTS." 

W.  C.  HASTINGS,  M.D. 

While  in  tbe  diarrbceal  diseases  of  infancy  it  is  a  fact  that  often, 
as  proved  by  autopsies,  there  is  a  great  disproportion  between  the 
symptoms  and  the  lesions,  and  also  that  essentially  the  same  symptoms 
may  exist  with  quite  a  diversity  of  morbid  changes,  yet  much  valuable 
information,  both  for  diagnostic  and  therapeutic  purposes,  can  be 
gleaned  from  a  careful  study  of  infantile  stools. 

It  will  not  be  our  purpose  here  to  go  minutely  or  extensively  into 
the  subject,  but  only  to  give  an  outline  of  the  matter  under  con- 
sideration. 

The  excretion  from  the  bowels  of  a  healthy  infant  that  is  nursing 
or  fed  exclusively  on  milk  varies  in  color  from  pale  yellow  to  a  deep 
orange.  In  consistency  it  is  smooth  and  homogeneous;  and  on  ac- 
count of  the  presence  of  lactic  acid  the  reaction  is  acid.  The  odor  is 
slightly  sour,  but  not  disagreeable.     Mucus,  fat  and  epithelial  cells 
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are  preeeDt,    also  bacteria  la  great  numbers.      The  stools  vary  in 
frequency  from  twice  to  six  times  a  day. 

When  the  infant  bogios  to  indulge  in  ^  mixed  diet  their  character 
changes  and  they  begin  to  resemble  more  those  of  the  adult.  But  the 
changes  made  by  disease  will  vary  the  discharges  more  or  less  from 
the  normal  as  above  given. 

In  disease  of  the  intestinal  tract  the  color  may  become  green, 
varying  from  pnio  greenish -yellow  to  a  bright  grass-green,  indicat- 
ing either  alkalinity  in  some  portion  of  the  intestinal  canal,  or  the 
presence  of  bile.  Bile  pigment  is  not  a  constituent  in  health,  but 
is  found  abundantly  in  the  discharges  in  catarrh  of  the  small  in- 
testine. 

If  animal  broth  has  been  used  as  a  food,  or  bleeding  in  the  upper 
bowel  be  present,  qt  drugs  like  iron  or  bismuth  been  given,  we  will 
have  brown  or  dark  discharges.  Bright  red  stools  indicate  an  ad- 
mixture of  blood  from  the  lower  colon  or  rectum,  while  light 
colored  stools  are  composed  largely  of  fat  or  undigested  casein. 
Their  consistency  in  disease  may  vary  from  almost  normal  to  almost 
nothing  but  water,  owing  to  the  amount  of  water,  mucus  and  fat  they 
contain.  Watery  discharges  are  regarded  as  being  an  unfavorable 
symptom,  while  a  return  to  those  of  greater  density  is  a  sign  of  im- 
provement. 

The  reaction  is  generally  acid  both  in  health  and  disease,  but 
may  be  modified  largely  by  food  and  medicines.  Moreover,  we  find 
in  diseased  conditions  the  presence  of  mucus,  which  is  also  met  with 
in  healthy  evacuations  and  should  not  be  considered  abnormal  until 
it  is  present  in  too  great  a  proportion,  when  it  can  be  readily  dis- 
cerned by  the  naked  eye.  Likewise  we  often  discover  the  remains  of 
undigested  food,  epithelial  cells,  blood  and  round  cell,s;  and  the  latter, 
if  present  in  very  large  numbers,  are  considered  as  indicating  intes- 
tinal ulceration.  Also  bacteria  swarm  in  immense  numbers  both  in 
health  and  disease. 

In  studying  the  diarrhoeas  of  infants  it  is  convenient  to  classify 
them  as  being  those  of  acute  indigestion,  of  inflammation,  or  of  chronic 
indigestion. 

The  presence  of  acute  indigestion  shows  itself  by  the  discharges 
being  more  or  less  profuse — at  first  fecal  in  character,  but  containing 
undigested  casein  and  fat,  but  later  becoming  serous,  and  mucus  may 
also  be  present.  Thoy  often  acquire  a  greenish  tint,  and  if  food  con- 
taining starch  has  been  taken  it  can  be  discovered  unchanged  in  the 
evacuations. 

The  temperature  will  be   raised   very  little  and  will   soon  abate 
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unleBB  this  cooditioa  passes  into  that  of  actual  iDfiammation,  when  it 
will  persist  and  the  discharges  become  more  frequent.  Thoir  charac- 
ter here  depends  upon  the  kind  and  quality  of  food  taken. 

When  mucus  is  present  in  the  evacuations,  as  it  usually  is  in  in- 
flammation of  the  intestinal  tract,  it  becomes  a  very  important  sign  of 
location  of  the  lesion.  Thus  when  the  inBammation  is  in  the  jejuaum 
and  ileum  only,  it  is  very  difficult  to  discover  the  mucus  unaided  by 
the  microscope.  However,  according  to  Nothnagel,  if  the  mucus  be 
stained  by  bile  pigment  it  "  invariably  indicates  a  catarrh  of  the 
ileum  and  jejunum.  In  such  cases  also  the  feces  are  usually  found 
to  contain  epithelial  cells  and  mucus,  deeply  stained  yellow  by  the  bile 
coloring  matter. 

When  the  bile  and  mucus  are  most  intimately  mixed  the  nearer 
the  disease  is  situated  to  the  ileum,  while  if  the  mucus  is  in  glairy 
masses  or  shreddy  we  will  find  the  lower  part  of  the  colon  most 
affected. 

If  blood  be  found  in  the  passages  we  can  also  form  an  idea  of  the 
location  of  the  lesion  from  its  color  and  consistency.  Thus  it  is  con- 
sidered that  when  it  is  present  in  dark,  sticky  masses  it  has  come  from 
the  upper  part  of  the  bowel;  when  mixed  in  streaks  with  mucus  and 
fecal  matter,  it  is  from  the  upper  colon  or  the  ileum;  but  when  red  in 
color  and  not  intimately  mixed  with  the  other  intestinal  contents  it 
points  to  a  lesion  of  the  lower  colon  or  rectum. 

Although  from  an  inspection  of  the  excretions  from  the  bowels  we 
can  often  determine  the  seat  of  the  lesion,  yet  we  are  often  at  a  loss 
from  that  alone  to  determine  whether  it  has  gone  on  to  ulceration  or 
not.  Although  usually  attended  with  diarrhoea  ulceration  is  not 
always  so.  While  blood  being  present  makes  ulceration  presumptive, 
yet  it  is  not  conclusive,  as  it  may  be  due  to  excessive  venous  conges- 
tion of  the  intestines  or  other  causes.  But,  as  one  author  states  it, 
"we  should  suspect  more  or  less  extensive  ulceration  in  all  cases  in 
which  there  is  a  rapid  loss  of  vitality  not  to  be  accounted  for  by  the 
character  and  frequency  of  the  intestinal  discharges."  Also,  when 
there  is  other  evidence  of  tubercular  infection,  the  presence  of  diar- 
hcea  with  much  prostration  should  lead  one  to  look  for  tubercular 
ulceration  of  the  intestines. 

But  in  cholera  infantum  we  have  a  series  of  symptoms  in  striking 
contrast  to  those  above  given  as  indicating  ulceration.  In  cholera  in- 
fantum the  discharges  at  first  being  a  pale  green,  yellow  or  brown 
color,  sometimes  in  a  few  hours  become  more  and  more  frequent, 
almost  entirely  colorless  and  serous,  and  possessing  a  peculiar  musty 
odor. 
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At  the  beginning  of  cholera  iDfantum  the  evacuKtions  are  usually 
acid,  afterward  neutral,  and  when  Berous  in  character  are  generally 
alkaline. 

Vomiting  soon  occurs,  everything  being  rejected.  The  tissueB 
being  quickly  drained  of  their  fiuids,  the  eyes  become  sunken,  the 
features  drawn,  skin  cold  and  clammy. 

While  the  symptoms  above  given  are  so  much  the  more  violent  in 
character  than  those  attending  simple  ulceration,  yet  after  death  there 
is  a  scarcity  of  intestinal  lesions  to  account  for  the  severity  of  the 
symptoms.  Accordingly  it  has  led  to  the  belief  that  the  cause  of 
cholera  infantum  is  of  bacterial  origin  and  "that  the  symptoms  depend 
upon  the  absorption  from  the  intestines  of  the  ptomtunes  formed  by 
such  bacteria,  either  in  the  food  before  it  is  swallowed,  or  within  the 
body."  The  diarrhoeas  depending  on  chronic  indigestion  are  found 
chiefly  among  infants  that  are  subjects  of  some  diathetic  disease,  as 
syphilis,  rachitis,  or  tuberculosis,  or  are  not  wisely  fed,  or  whose  sur- 
roundings are  anti- hygienic. 

In  these  cases  the  discharges  consist  largely  of  food  undergoing 
fermentation  and  consequently  are  offensive.  They  change  frequently 
in  color  and  if  they  become  serous  it  prognosticates  evil.  Sometimes 
the  patient  improves  a  little,  then  relapses  into  a  worse  condition  than 
before.  The  emaciation  becoming  so  extreme  and  loss  of  strength 
80  much  more  excessive  than  we  would  expect  from  the  intestinal 
symptoms  alone,  we  assign  the  cause  to  be  essentially  due  to  defective 
vitality,  either  hereditary  or  acquired. 

While  the  character  of  the  discharges  furnishes  but  part  of  the 
symptoms  from  which  to  select  a  remedy  for  a  given  case,  yet  in 
most  cases  it  is  a  better  indication  of  the  condition  of  the  patient  than 
many  of  the  other  symptoms  or  even  the  number  and  frequency  of  the 
evacuations.  It  is  easy  enough,  after  the  manner  of  the  old  school,  to 
give  enough  opium  and  astringents  to  reduce  the  number  of  passages; 
but  harm  can  only  result  from  such  practice.  However,  while  the  use 
of  indicated  drugs  is  of  great  importance,  yet  far  greater  are  diathetic 
and  hygienic  treatment.  If  we  expect  to  accomplish  much  with 
medicines  we  must  see  that  our  little  patient  has  proper  food,  "little 
and  often,"  and  proper  hygienic  management,  including  proper  bath- 
ing. Likewise  we  must  treat  the  patient  and  not  direct  all  our  atten- 
tion to  ptomaines  and  bacteria. 

Yet  if  the  cause  of  diarrhcea  be  the  presence  of  some  indigestible 
or  toxic  substance  it  is  our  duty  to  aid  nature  in  removing  it.  As 
Prof.  E.  M.  Hale  says  in  his  Practice  of  Medicine,  "We  should  ud 
by  colon  Bushings,  laxatives  of  a  non-irritating  nature  like  olive  oil. 
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castor  oil,  magDesia,  epeora  salts  or  congress  water.  After  the  foreign, 
irritating,  or  fermenting  substance  is  expelled,  then  the  curative  influ- 
ence of  medicine  will  promptly  appear." 

Let  the  remedy  be  selected  according  to  the  totality  of  the  symp- 
toms, and  I  underatand  that  to  include  the  pathological  condition 
present  and  the  location  of  the  particular  lesion  in  the  case,  its  cause 
if  known,  and  all  the  symptoms,  both  objectiTeand  subjective. 

In  the  diarrhceas  of  acute  indigestion  the  following  are  among  the 
moat  prominent  remedies  that  will  be  appropriate:  Aconitum,  bella- 
donna, chamomilla,  ipecacuanha,  bismuth,  bryonia,  Pulsatilla,  colo- 
cynthis,  nux  vomica,  antimonium  crudum,  and  sulphur. 

In  the  diarrhoeas  of  inflammation,  aconitum,  arsenicum,  ipeca- 
cuanha, iris  versicolor,  mere,  solubilis,  mere,  vivus,  Pulsatilla,  rheum, 
rbiis  toxicodendron,  podophyllum,  are  the  remedies  the  more  often 
indicated. 

In  cholera  infantum,  veratrum  album,  ipecacuanha,  fetbusa,  mere, 
dulcis,  campbora,  argentum  nitricum,  arsenicum,  cuprum,  and  arsen- 
ite  of  copper  will  be  indicated. 

The  latter  remedy,  arsenitc  of  copper  2x,  has  given  me  the  great- 
est amount  of  satisfaction  when  the  stools  become  watery,  the  child 
very  prostrate,  thirst  intense  and  great  restlessness  attended  with 
vomiting,  cramps  and  threatening  convulsions. 

In  the  diarrhceas  depending  on  chronic  indigestion,  the  first  indi- 
cation for  treatment  is  for  the  child  to  be  placed  under  the  best 
hygienic  conditions  and  to  bo  wisely  fed. 

In  addition  to  the  above  we  have  among  such  remedies  as  calcarea 
phosphorica,  calcarea  carbonica,  silicea,  iodium,  sulphur,  lycopodium, 
graphites,  hepar  sulphur,  mercurius,  baryta  carbonica,  baryta  iodata, 
arsenicum,  kali  iodatum,  remedies  with  which  not  only  to  combat  the 
diarrhcea,  but  also  the  particular  dyscrasia  that  may  be  present, 
whether  rachitic,  tuberculous,  scrofulous,  or  syphilitic. 

But  there  are  some  chronic  diarrhoeas  having  their  seat  in  the  large 
intestine,  characterized  by  very  offensive  evacuations,  and  that  seem  to 
owe  their  origin  to  certain  ferments  due  to  bacteria.  Here  the  treat- 
ment should  at  least  be  partly  antiseptic.  Here  I  have  had  good 
results  from  the  use  of  salol  {-^^  grain  to  2  grains)  three  to  four  times 
a  day.  Naphthalin  and  salicylate  of  sodium  are  also  used  for  the  same 
purpose. 
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THE  SURGICAL  TOILET  FOB  PRATT'S  HYSTERECTOMY. 

J.     W.     PARKEB   M.D. 
WiMAW,  IlLIMOII. 

After  the  uterus  is  removed  the  mucous  and  cellular  tissues  re- 
cently of  tl)e  posterior  cervical  wall  are  picked  up  with  a  T-forceps 
and  traDsfijced  with  a  pair  of  closed,  sharp-pointed  scissors  through 
which  openiDg  is  thrust  a  pair  of  forceps  armed  with  a  ribbon  of  iodo- 
formized  gauze,  the  other  end  of  which  hangs  from  the  vagina.  This 
gauze  through  the  opening  is  for  the  purpose  of  draining  the  primary 
wound  secretion  for  the  cavity  just  made  by  the  removal  of  the  uterus 
and  may  bo  removed  in  about  thirty-six  to  forty-eight  hours. 

Now  a  T-forceps  grasps  the  mucous  edge  and  the  peitoneum  on 
one  side,  holding  the  two  together,  and  another  pair  of  forceps  holds 
the  corresponding  tissues  likewise  together  on  the  other  side.  A 
needle  armed  with  carbolized  catgut  is  now  passed  through  the  mu- 
cous membrane  on  through  the  peritoneum,  across  to  the  peritoneum 
on  the  opposite  side  and  through  the  mucous  membrane ;  and  then 
repeat  the  stitch  in  continuation  till  the  wound  of  the  peritoneum  and 
the  wound  of  the  vagino-cervical  mucous  membrane  is  closed  by  one 
simple  continuous  series  of  stitches.  The  removal  of  gauze,  and 
repacking  vagina  and  douching,  are  to  be  done  as  originally  laid  down 
by  Professor  Pratt,  or  as  indicated. 


ENUCLEATION  OF  THE  UTERUS  BY  THE  PRATT  METHOD. 

B.   BELL  ANDREWS,   H.D. 

It  is  difficult  to  place  a  proper  estimate  upon  the  results  of  con- 
temporaneous scientific  discovery  of  achievements  that  are  obtained  by 
those  who  compete  with  us  in  the  field  in  which  we  choose  to  struggle 
for  meritorious  recognition  and  preferment. 

The  saddest  travesty  on  fraternal  pretense  is  too  often  witnessed 
when  the  average  medical  professor  gives  his  meed  to  those  who  have 
either  outstripped  or  anticipated  him  in  his  discoveries.  Ideas,  like 
living  organisms,  are  evolved  out  of  pro-existing  ideas,  and  modified 
by  environment  and  habitat.  No  man  can  say  that  his  thoughts  or 
their  results  are  parthenic. 

*Re>d  Nabnaka  SutB  Ham*«.  Msdlcsl  Soclatf,  LlooolD,  Utj,  IttD. 
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My  uDcle,  John  Bell,  conceived  tbe  idea  of  teaching  tbe  appli- 
cation of  the  science  of  anatomy  to  practical  surgery.  Hia  brother, 
Sir  Charles,  inspirited  by  this  new  procedure,  advanced  numorous 
hypotheses,  among  them  the  probability  of  opening  the  abdomen  and 
extirpating  neoplasms.  Ephraim  McDowell,  a  pupil  of  Sir  Charles, 
imbued  with  tbe  great  practical  valae  and  expedience  of  this  thought, 
carried  it  into  execution.  The  variation  from  the  first  practical 
demonstration  of  this  bold  concept  of  Bell's,  as  executed  by  Mc- 
Dowell (that  we  pursue  in  method  and  technique  to-day),  is  truly 
wonderful,  and  was  it  not  for  our  being  present  with  this  progress  we 
would  never  cease  from  wonder  and  admiration. 

The  operation  for  the  removal  of  the  uterus  is  not  a  modern  con- 
cept. There  are  accounts  of  the  uterus  being  removed  as  early  as  the 
first  century  of  the  Christain  era,  and  we  have  fragmentary  historical 
evidence  that  from  that  time  to  our  day  surgeons  were  evolving 
methods  for  tbe  successful  extirpation  of  this  interesting  organ.  The 
dangers  attending  older  methods  were  such  as  to  stay  the  boldest 
operator.  Not  until  Conrad  M.  Langenbeck,  in  1813,  purposely  extir- 
pated a  womb  by  peeling  it  out  from  the  peritoneal  covering,  was 
vaginal  hysterectomy  looked  upon  with  favor.  The  specimen  being 
lost,  no  account  was  taken  of  the  operation  until  thirty  years  after- 
ward, when  his  son,  with  others,  held  an  autopsy  upon  the  body  of 
the  woman,  when  the  truth  and  practicability  of  such  an  operation  was 
made  a  matter  of  record.  For  obvious  reasons  the  operation  fell 
into  disrepute;  first,  because  It  was  only  practicable  in  a  limited  number 
of  cases;  second,  the  want  of  proper  instruments;  third,  ignorance  of 
the  effect  of  compressing  sympathetic  nerves;  fourth,  the  benefit  of 
cleanliness  in  operations;  fifth,  it  was  easier  to  tie  or  compress  bleed- 
ing vessels  than  lo  perfect  oneself  in  anatomy  so  as  to  avoid  dividing 
the  vessels;  sixth,  the  impossibility  of  early  recognition  of  malignant 
disease,  and  means  of  differential  diagnosis  in  general. 

1  might  here  introduce  a  long  list  of  names  of  men  who  have  at 
various  times,  through  tbe  vagina,  enucleated  the  uterus  from  its 
peritoneal  bed  for  various  reasons,  but  this  history  you  will  find 
scattered  through  a  number  of  text  books.  Wherever  this  has  been 
undertaken  nearly  every  one  has  tied  tbe  uterine  artery  before  begin- 
ning decortication.  It  was  not  until  in  March,  1893,  that  any  surgeon 
had  made  a  public  record  of  venturing  to  extirpate  tbe  uterus  with  the 
sole  purpose  of  avoiding  the  shock  incidental  to  pinching  the  sympa- 
thetic nerves,  or  pointed  out  to  the  profession  with  such  clearness  the 
cause  of  shock  and  its  avoidance,  when  Dr.  E.  H.  Pratt,  of  Chicago, 
III.,  published  his  list  of  a  series  of  cases  successfully  operated  upon 
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at  Lincoln  Park  Sanitarium.  His  views  concerning  shock  are,  I  be- 
lieve, entirely  new  and  ori^nal,  and  at  least  places  him  in  the  fore- 
most rank  as  a  benefactor  to  mankind.  Mo  operation  or  modification 
of  an  operation  for  hysterectomy  has  met  with  the  success  in  the  avoid- 
ance of  shock  and  low  death  rate  that  this  one  has,  which  he  is  first 
to  offer  to  the  profession  under  varied  experiments.  I  know  that  pro- 
fessional jealousy  hag  already  attempted  to  belittle  his  discovery,  and 
to  deny  him  precedence  in  the  operation,  but  with  all  this  he  has 
gained  the  proud  distinction  in  a  way  impossible  to  be  defrauded  out 
of  it  by  his  enemies.  That  it  does  convert  a  major  into  a  minor 
operation  in  those  cases  where  it  is  proper  to  operate  by  this  method 
is  a  fact  thatia  borne  out  by  continued  experience.  That  the  pinching 
of  terminal  nerve  fibers  and  tying  vessels  en  masBe  is  to  be  condemned 
in  future  where  itispossibleto  avoid  the  same  is  a  fact  that  no  surgeon 
of  experience  wilt  deny,  and  on  this  point  Dr.  Pratt  first  called  the 
attention  of  the  profession  to  the  benefits  to  be  derived  by  avoidin"^ 
this  procedure  in  vaginal  hysterectomy. 

Mrs.  Minnie  A.,  aet.  52  years,  came  to  my  infirmary  for  treat- 
ment April  17,  1894.  She  was  suffering  from  carnosities  of  the 
meatus  urinarius,  which  had  existed  for  more  that  a  year,  and  for 
which  various  treatments  had  been  tried  by  several  physicians.  While 
snipping  the  carunculee  out  I  noticed  that  there  was  a  bloody  discharge 
from  the  vagina;  she  believed  this  was  caused  by  a  return  of  the  menses 
after  the  menopause;  in  fact,  the  patient  thought  that  the  menstruation 
had  never  ceased,  and  was  so  advised  by  her  attending  physician. 
Examination  revealed  an  ulcerated  os.  The  posterior  surface  was 
spongy,  ragged  and  bleeding.  For  three  months  every  known  means 
was  employed  to  heal  this  but  failed,  and  the  curetted  debris  revealed 
under  the  microscope  cells  that  were  pronounced  to  be  undoubtedly 
those  of  epithelioma,  and  on  her  return  home  her  husband  and  the 
attending  physician  were  advised  that  the  patient  was  suffering  from 
cancer  gf  the  cervix  uteri,  and  an  immediate  operation  advised. 
Three  methods  were  pointed  out  to  the  patient:  amputation  of  tJie 
cervix;  hysterectomy  by  forcipreasure  or  ligature,  or  enucleation  by 
the  Pratt  method.  The  latter  operation  I  had  never  performed,  but 
from  the  favorable  reports  attending  this  operation,  and  looking  over 
the  wretched  state  of  my  own  and  other  surgeons'  cases — the  slow, 
tedious  convalescence  and  shattered,  nervous  wrecks  following  the 
older  method — I  urgently  advocated  that  it  would  be  to  her  interest  to 
be  operated  on  by  the  plan  l«d  down  by  Pratt.  I  am  glad  to  be  able 
to  bear  testimony  to  its  great  superiority  and  advantage,  where  prac 
ticable  to  be  employed,  over  all  other  operations  so  far  recorded. 
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Oa  DecembeF  24,  1894,  the  bowel  beiog  emptied  by  an  eDema  of 
borated  water  and  the  p&tient  thoroughiy  bathed,  the  Tulva  was 
shaved  and  scrubbed,  the  va^na  thoroughly  irrigated  with  hot 
bichloride  solution,  1  to  2000,  and  loosely  packed  with  iodoform 
gauze.  In  the  presence  of  Dr.  Allen,  of  Humboldt,  Neb.,  and  Dr. 
Melvin,  of  Stella,  Neb.,  assisted  by  nay  two  »odb,  the  patient  being 
chloroformed  by  Dr.  Hull,  of  Stella,  and  placed  in  the  dorsal  position, 
the  limbs  sustained  by  a  Clover  crutch,  the  uterus  was  seized  with  a 
strong  Tulsellum  and  drawn  as  nearly  outside  as  practicable,  when  it 
was  quickly  dilated,  curetted  and  packed  carefully  and  tightly  with 
iodoform  gauze,  and  the  vulsellum  turned  over  to  my  asEistant.  The 
uterus  and  vagina  were  again  irrigated  with  the  hot  bichloride  solu- 
tion. The  mucous  membrane  surrounding  the  os  was  cut  with  a  scalpel 
a  few  lines  from  the  cervico-vaginal  junction,  except  at  the  rectal  sur- 
face, where  the  mucous  membrane  was  all  taken  away  and  a  strip  of 
muscular  tissue,  on  account  of  the  ulcer  coming  down  and  involving  a 
space  about  one-fourth  inch  square.  Some  little  difficulty  was  met 
with  at  first,  as  the  mucous  membrane  here  is  quite  adherent,  but  wjtb 
care  and  a  few  snips  of  the  scissors,  this  was  easily  overcome.  No 
other  instrument  was  used  except  a  pair  of  Byford's  curved,  blunt 
pointed  scissors.  With  these  and  the  fingers  the  uterus  was  decorti- 
cated from  its  envelope  of  the  broad  ligament  by  pressure  of  the  points 
kept  constantly  bearing  on  the  uterine  body,  adhesive  bands  being 
snipped  where  too  much  force  would  be  liable  to  tear  the  peritoneal 
envelope.  At  one  point,  about  the  size  of  a  silver  quarter  of  a  dollar, 
between  the  bladder  and  uterus,  no  division  of  the  tissues  could  be 
made,  and  it  seemed  to  be  infiltrated  and  hard;  suspicion  made  it 
imperative  that  this  be  removed,  which  established  a  vesico-vaginal 
fistula.  The  bladder  was  washed  out  with  a  saturated  solution  of 
boracic  water  and  closed  with  five  stitches  of  braided  silk,  before  pro- 
ceeding with  the  further  denuding  of  the  uterus,  as  it  better  enabled 
me  to  operate.  This  fistula  only  partially  closed  and  was  re-operated 
on  last  Tuesday  with  every  promise  of  success.  The  peritoneal  space 
was  not  opened  until  the  ut«rus  was  extirpated,  when  a  large  enough 
opening  was  made  at  the  entrance  of  the  right  horn  of  the  uterus, 
by  pushing  the  scissors  through,  to  admit  a  finger.  It  was  ascer- 
tained by  this-  opening  that  there  was  no  reason  for  removal  of  the 
ovaries  or  tubes,  and  was  closed  by  a  whip  stitch  or  two  of  silk  liga- 
ture. There  were  no  vessels  broken  or  cut,  and  the  loss  of  blood  did 
not  exceed  twenty  grammes.  The  parts  were  wiped  dry,  dusted  with 
iodoform, -and  a  tampon  of  wool  in  a  silk  covering  was  closely  and 
carefully  packed  into  the  denuded  peritoneal   covering,  the  vagina 
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tooBoly  packed  with  iodoform  gauze,  a  binder  put  on,  aod  the  patient 
placed  ia  bed.  There  was  no  more  shock  than  in  a  normal  labor. 
There  was  a  slight  hemorrhage  from  the  bladder,  and  a  hypodermic 
of  ergotole  was  given  twice  at  intervals  of  an  hour,  which  controlled 
it.  The  average  temperature  for  the  first  14  days  was  99  3-5,  the 
highest  being  102  degrees,  on  the  third  day,  which  at  once  returned 
to  normal  by  giving  a  saline  cathartic.  After  forty-eight  hours  the 
dressing  was  removed  and  the  vagina  thoroughly  douched  with  a 
mixture  of  K.  A.  calendula  and  boracic  acid  in  sterilized  water  twice 
a  day  for  two  weeks,  carefully  guarding  the  vagina  by  aseptic  wool 
dusted  with  iodoform  after  each  dressing.  No  medicine  was  given 
except  a  few  tablets,  one-half  grain  of  codeine  to  induce  sleep  at  night, 
and  this  was  complying  with  a  habit  that  had  been  induced  many 
weeks  prior  to  the  operation.  After  the  fourteenth  day  no  record  of 
the  temperature  was  kept,  as  the  patient  sat  up  from  that  time  on 
every  day  until  the  twenty-fifth  day,  when  she  returned  to  her  home 
in  Kansas,  a  distance  of  over  200  miles,  fifteen  of  which  she  made  in 
a  carriage,  and  has,  except  for  the  fistula,  gradually  improved. 

One  operation  is  not  sufficient  data  to  generalize,  systematize  and 
verify  the  benefits  to  be  derived  by  it,  yet  "  Every  man's  mickle 
makes  a  muckle,"  aa  the  Scotch  say,  and  I  am  able,  by  experience 
with  the  older  methods,  having  throe  times  extirpated  the  uterus  and 
seven  times  amputated  cervix  uteri  and  opened  the  abdomen  twenty- 
three  times  for  various  lesions,  to  give  an  intelligent  opinion  in  such 
matters.  This  is  to  me  the  most  wonderful  operation,  whether  old  or 
new,  as  to  final  results  ever  devised  to  get  rid  of  a  diseased  womb. 
It  is  a  crime  to  operate  for  cancer  of  the  cervix  in  the  early  stage  of 
the  disease  by  any  other  method,  and  a  crime  to  operate  where  the 
disease  has  sufficiently  advanced  to  involve  the  peritoneal  wall,  or 
when  the  cachexia  is  present.  It  is  the  operation  for  retroflexion 
when  other  methods  fail.  It  is  the  ideal  operation,  when  necessary  to 
be  practiced,  for  fibronata  and  other  tumors  that  are  small  enough  to 
be  delivered  through  the  vaginal  canal ;  for  procidentia,  after  all  other 
means  fall. 

It  is  not  the  loss  of  the  womb  that  destroys  or  makes  physical 
wrecks  of  so  many  women  after  operation,  but  it  is  the  destruction 
of  so  much  sympathetic  nervous  tissue  that  kills  them.  Why  then 
keep  up  this  murderous  practice? 
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THE  VAGINAL  ROUTE  FOR  OPERATIONS  ON  THE 
PELVIC  VISCERA. 

D.    TOD   OILLIAU,    H.D., 


Some  years  Bince  all,  or  nearly  all,  operatioos  on  the  supra-vaginal 
structures  were  done^^er  vaginam  Following  this  came  the  craze  for 
abdominal  section  which,  in  conjunction  with  aseptic  methods,  led  to 
the  most  brilliant  achievements. 

Pelvic  pathology  was  also  revolutionized.  Meanwhile  the  Germans 
devised  and  perfected  a  technique  for  vaginal  hysterectomy.  One  of 
the  rules  governing  the  selection  of  cases  for  this  operation  was  that 
the  uterus  should  be  so  movable  as  to  be  easily  drawn  down  to  the 
vulva.  Fean  then  conceived  the  idea  of  removing  the  unmovable 
uterus.  This  was  the  signal  for  a  storm  of  antagonism.  The  opera- 
tion was  denounced  as  a  wanton  and  wicked  mutilation,  and  treason  to 
all  the  better  instincts  of  humanity.  The  reply  is:  "A  womb  without 
tubes  and  ovaries  is  of  no  value.  From  a  physiological  standpoint  the 
uterus  is  simply  a  nest  for  the  reception  and  maturation  of  the  egg; 
without  appendages  it  is  of  no  more  account  than  a  deserted  bird's 
nest.  From  a  pathological  standpoint  it  is  a  hotbed  of  infection.  As 
a  diseased  organ  in  the  midst  of  diseased  tissues,  it  blocks  the  way  to 
a  free  and  natural  drainage." 

General  pelvic  inUltration  and  multiple  pelvic  abscess,  as  the  result 
of  sepsis,  has  always  been  the  bane  of  the  abdominal  surgeon.  He 
knows  that  he  must  reach  tubes  and  ovaries  and  pus  cavities  through 
coils  of  agglutinated  intestine  and  jumbled  viscera.  Ho  knows  that 
the  adhesions  are  often  dense,  that  the  tissues  are  often  soft  and  fri- 
able, and  that  rents  in  tiie  bowel  or  bladder  are  likely  to  occur.  He 
knows  that  the  evacuated  pus  frequently  inundates  the  peritoneal  cav- 
ity, and  wells  up  through  the  abdominal  incision;  that  in  draining  he 
must  drain  against  gravity.  He  knows  that  the  Immediate  mortality 
is  great,  that  convalescence  is  tedious,  that  many  cases  never  fully 
recover.  He  knows  that  ventral  hernia  is  almost  a  common  sequence, 
that  punful  scars  are  even  more  so.  He  knows  that  the  intra-pelvic 
structures  are  often  matted  and  distorted,  ^that  intestinal  embarrass- 
ment or  obstruction  is  frequent.     He  knows  all  this  and  much  more. 

In  the  trans-vaginat  operation  the  pelvic  viscera,   other  than  the 
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uterus  and  appendages,  are  not  disturbed.  There  is  do  hajidling  of 
iotestiaes,  coDsequently  but  little  shock  ;  no  breaking  up  of  adhe- 
sions, except  in  so  far  as  to  liberate  the  uterus  and  appendages ;  no 
contamination  of  the  peritoneum  with  purulent  matter,  but  simply  an 
eliminatioD  of  irreparably  diseased  parte.  These  are  taken  from  the 
central  and  under  surface  of  the  arch,  and  there  is  natural,  free  and 
uninterrupted  drainage.  Under  this  all  peccant  matter  is  discharged, 
exudations  absorbed,  adhesions  dissolved,  resolution  and  restoration 
complete.  The  patient  is  well.  The  mortality  is  less  than  by  any 
other  method.  There  is  no  hernia,  no  painful  scar,  no  sense  of  inse- 
curity, no  languishing  to  a  long-hoped-for  death. 

For  some  years  under  the  domination  of  a  passion  for  salpingec- 
tomy every  tube  that  could  be  made  out  to  have  undergone  patholog- 
ical changes  was  condemned  to  the  knife.  We  now  find  that  under 
favorable  conditions  many  of  these  ailments  pass  away  entirely,  while 
very  few,  indeed,  pass  to  a  condition  absolutely  demanding  operative 
interference. 

It  was  the  dread  of  advanced  casus  of  septic  pelvic  inflammation 
that  impelled  the  celiotomist  to  attack  the  appendages  at  an  early 
period.  Relative  to  this  it  may  be  said  that  the  celiotomist  extremity 
is  the  vaginal  surgeon's  opportunity.  In  other  words,  when  the 
destructive  changes  of  pelvic  inflammation  have  gone  to  such  an  extent 
as  to  be  practically  beyond  the  reach  of  theceliotomists,  Fean  steps  in 
and  by  removing  the  uterus  per  vaginam  makes  possible  a  perfect 
recovery.  Knowing  this  the  conscientious  surgeon  will  keep  bands  oS, 
reserving  his  resources  for  the  dernier  resort.  As  a  result,  thousands 
of  women  who  have  hitherto  been  sacrificed  to  the  misguided  zeal  of 
the  surgeon  will  resume  the  functions  of  health  and  maternity,  and 
tens  of  thousands  of  children  elsewise  unborn  will  add  to  the  strength 
of  nations. 
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commuuicatioDB  to  the  Jodbnal  of  Oeificial  SnsoEHY  should  be 
addressed  to  Francis  D.  Holbrook,  M.D.,  100  State  St.,  Chicago. 


A  SUGGESTION  TO  PREVENT  NAUSEA  FROM  THE  USE 
OF  ANESTHETICS. 
That  the  mental  attitude  which  patients  entertain  toward  an 
anesthetic  as  they  pass  under  its  influence  has  everything;  to  do  with 
the  degree  of  disturbance  which  they  experience  from  it,  has  been 
demonstrated  so  many  hundreds  of  times  that  it  is  no  longer  a  debat- 
able question.  The  force  of  suggestion  so  powerful  in  such  cases  should 
be  utilized  much  more  extensively  that  it  is.  Sometimes  a  sentiment  of 
fear,  dread  or  disgust  is  just  profound  enough  to  induce  a  stomach  to 
unload  its  contenU  by  way  of  the  mouth.  Sometimes  it  is  profound 
enough  to  induce  violent  retching  even  when  the  stomach  is  empty. 
Sometimes  it  is  so  profound  that  instead  of  causing  nausea  and  retching 
it  stagnates  a  lung  into  pneumonia,  a  kidney  into  nephritis,  a  liver  into 
hepatitis,  or  a  brain  into  meningitis.  That  serious  consequences  fol- 
lowing a  property  administered  anesthetic  are  in  most  cases  a  product 
of  apprehension  and  mental  hostility  to  the  proceeding  on  the  part  of 
the  patient  is  perhaps  not  generally  admitted  to  be  a  fact,  but  we 
believe  as  the  profession  awakes  to  the  stupendous  action  of  mind  over 
matter  its  opinion  upon  a  good  many  subjects  is  very  liable  to  undergo 
radical  changes  and  the  ideas  as  to  the  causes  of  the  ill  effects  which 
follow  anesthetics  will  be  found  among  those  that  will  be  most  rad- 
ically transformed.  Fear  can  pate  the  face,  it  can  sweat  the  entire 
integument,  it  can  produce  incontinence  of  urine  and  feces,  it  can  in- 
duce insanity  and  death.  Most  surgical  operations,  especially  in  private 
practice,  are  attended  with  an  atmosphere  of  the  most  intense  fear  and 
apprehension  which  affects  the  patient,  the  friends,  the  assistants,  and 
even  the  surgeon  himself.  This  intense  pall  which  inaugurates  most 
operative  procedures  is  by  no  means  conducive  to  the  highest  type  of 
snrgical  achievement.  It  makes  the  surgeon  awkward,  puttering,  and 
oftentimes  reckless  and  clumsy  in  his  operations.  It  makes  the  assist- 
ants awkward  and  inefficient  and  occasions  no  end  of  mistakes  and 
delays.  It  makes  the  friends  obtrusive  hindrances  to  the  accomplish- 
ment of  whatever  is  necessary,  and  it  produces  a  terror-stricken  condi- 
tion of  the  patient,  which  boars  the  anesthetic  poorly,  wakes  him  with 
fright,  worries  him  into  septic  conditions  and  prejudices  his  recovery. 
"Worries  him  into  septic  conditions"  may  be  an  expression  to  which 
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some  will  tako  exception,  bat  the  expression  is  used  advisedly  and  the 
truthfulness  of  the  phrase  can  be  at  any  time  maintained. 

In  receiving  those  who  seek  admiBsion  to  our  homes  tbero  are 
three  distinct  methods  of  doing  so.  In  the  first  method  the  reception 
is  hostile.  If  the  doors  are  entered  tbey  must  bo  forced,  and  every 
step  of  the  invasion  is  contested  by  its  inhabitants  and  full  possessioa 
by  the  invading  party  is  a  conquest.  Their  exit  is  followed  by  no 
regrets  on  the  part  of  the  inhabitants  of  the  house,  because  tbey  did 
all  they  could  to  prevent  its  invasion  and,  regardless  of  the  damage 
done,  their  conscience  is  clear  and  the  evil  consequences  that  follow  the 
forced  visit  are  entirely  unavoidable  and  consequently  do  not  rankla 
They  were  simply  a  misfortune.  In  the  second  method  the  door  is 
reluctantly  opened  and  the  guest,  although  unwelcome,  is  permitted 
to  enter.  He  is  allowed  a  seat  at  the  table,  under  protest,  and  a  night's 
lodging  furnished  bim  as  a  mere  matter  of  tolerance.  Like  the  con- 
science of  one  who  lacks  the  courage  of  his  convictions,  like  the  smoke 
of  a  fire  which  smoulders  but  does  not  break  out,  the  departure  of  a  . 
merely  tolerated  guest  leaves  behind  him  an  uncomfortable  feeling  in 
the  household  which  he  has  entered.  He  was  not  welcome,  and  yet 
permitted  to  remain.  What  he  said  and  did  was  not  indorsed,  but  it 
was  listened  to.  His  entrance  and  his  presence  were  at  the  sacrifice 
of  both  comfort  and  self-respect  on  the  part  of  the  inhabitants  of  the 
house,  and  tbey  will  not  soon  cease  rebuking  themselves  for  permitting 
the  intrusion.  The  depression  after  such  a  visit  is  long-lasting  because 
it  involves  a  condition  of  self-rebuke  with  its  attendant  regrets,  re- 
morse, and  other  forms  of  self-condemnation  and  self -depreciation. 
In  the  third  method  is  seen  the  exhibition  of  hospitality,  i  The  doors 
are  thrown  wide  open,  hands  are  extended  in  hearty  welcome,  and 
every  act  and  expression  is  an  utterance  of  joy  at  the  recent  arrival. 
The  best  that  the  house  affords  is  immediately  in  demand  and  there  is 
DO  desire  for  a  hurried  departure  of  the  guest,  but  on  the  contrary,  an 
earnest  effort  to  render  every  moment  of  his  stay  as  enjoyable  as  pos- 
sible. The  guest  may  be  lame,  he  may  be  blind,  he  may  be  ill-fav- 
ored, ho  may  be  unpopular  elsewhere,  but  here  he  is  loved  for  whac 
he  is  rather  than  for  what  he  is  not ;  for  his  good  qualities  rather  than 
for  his  bad  ones;  his  imperfections  are  sufficiently  insignificant  to  be 
entirely  overlooked  and  forgotten.  For  his  usefulness,  for  the  good  that 
he  has  done  or  can  do,  a  something  that  is  in  him  noble  or  commendable 
or  praiseworthy,  he  is  valued  and  welcomed.  His  visit  will  prove  an 
inspiration  and  everybody  in  the  house  will  be  the  better  for  his  coming. 

Let  this  be  a  parable,  and  it  will  explun  many  of  the  phenomena 
connected  with  the  administration  of  anesthetics.     The  fighting,  twist- 
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ing,  turning,  writhing  patient,  who  must  be  anesthetized  and  whose 
consent  cannot  be  obtained,  will  have  a  hard  -time  of  it,  aa  will  also 
bis  attendants.  The  administration  of  the  anesthetic,  while  di£Scult  of 
accotnplishoiGnt  and  perhaps  attended  with  some  nausea  and  vomiting, 
will  not  be  liable  to  produce  serious  consequences  because  its  adminis- 
tration was  never  consented  to.  He  fought  to  the  extent  of  his  ability 
along  the  whole  line  of  battle  and  was  overcome  simply  because  be  was 
conquered,  and  his  antagonism  will  impregnate  bis  every  organ  even 
during  his  sleep.  He  will  not  be  subsequently  depressed  or  humili- 
ated or  nauseated  for  any  prolonged  degree  simply  because  he  has  lost 
no  self-respect ;  he  fought  honorably  and,  although  conquered,  he  did 
his  best  and  has  nothing  to  regret.  He  is  glad  it  is  over  and  will  now 
make  the  best  of  it.  Such  patients  do  not  suffer  pneumonia  or  neph- 
ritis or  hepatitis,  or  inflammation  of  any  other  organ  in  consequence  of 
the  anesthesia.  As  soon  as  the  cone  is  removed  from  their  faces 
their  entire  system  will  expel  the  fumes  of  the  anesthetic  as  rapidly  as 
the  reactive  power  of  the  patient  is  capable  of  accomplishing  it.  The 
6gbt  is  not  over  and  the  repelling  forces  will  not  be  mustered  out 
of  the  service  until  every  vestige  of  the  anesthetic  is  eliminated  from 
the  tissues. 

It  is  those  who  yield  an  outward  consent  to  the  anesthetic  but  at 
the  same  time  maintain  a  deep-seated  repugnance  to  it,  who  are  out- 
wardly calm  but  who  boil  within,  who  present  a  brave  exterior  but 
who  are  cowardly  at  heart,  who  will  suffer  most.  They  are  not 
injured  but  they  suffer  just  the  same.  They  consent  to  travel,  but 
their  night  is  dark  and  their  sky  is  starless.  They  obey  orders,  they 
breathe  when  they  are  told  to,  they  submit  to  whatever  is  imposed 
upon  them,  but  their  heart  is  weak  and  their  courage  is  gone,  and 
every  organ  of  their  bodyies  is  thoroughly  tinctured  by  the  profound 
consternation  which  pervades  their  every  tissue.  Processes  stagnate 
under  an  anesthetic  in  such  cases,  and  weak  organs  can  suffer  such 
degrees  of  congestion  as  to  predispose  to  subsequent  complications. 

On  the  other  hand,  wbere  a  patient  can  be  true  to  a  proper  appre- 
ciation of  the  value  of  an  anesthetic  and  retain  an  active  sense  of  grat- 
itude for  the  privilege  of  being  permitted  to  enjoy  its  benefits,  and 
suffer  no  deviation  from  this  conception  to  stagger  his  purpose  of  wel- 
coming the  wonderful  sleep  which  it  is  his  privilege  to  enjoy,  the 
anesthesia  produced  will  not  be  accompanied  by  nausea,  or  be  attended 
with  serious  consequences  of  any  character  whatever  later  on. 

The  education  of  patierts  into  a  proper  attitude  not  only  toward 
the  work  to  be  accomplished  but  also  toward  the  anesthetic  under 
which  it  is  to  be  undertaken,  is  a  matter  of  no  small  consequence, 
especially  in  major  operations.  E.  H.  Pbatt. 
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Clippings  and  Comments. 


There  are  between  one  buDdred  and  two  hundred  medical  journals 
which  come  to  this  office  every  month.  They  cover  the  ground  of 
general  practice  and  all  the  specialties,  including  preventive  medi- 
cines and  hygiene.  The  medical  colleges  are  increasing  in  number 
and  every  one  is  turning  out  yearly  the  largest  class  in  the  history  of 
the  institution.  The  huuian  body  is  being  divided  up  into  sections  of 
from  two  to  ten  or  twelve  inches  each  and  assigned  to  specialists  whose 
numbers  are  continuously  increasing  from  the  ranks  of  the  experienced 
and  inexperienced,  all  of  whom,  with  [>erhaps  a  few  exceptions,  are 
doing  well  or  being  overworked.  Witchcraft,  Mesmerism,  Braidtsm, 
and  spiritualism  having  had  their  rise  and  fall,  have  been  brought  from 
deserved  obscurity  under  the  names  of  hypnotism,  mental  and  ChristisD 
science.  Sanitariums  are  springing  up  on  every  hand ;  in  tbem  are 
treated  thousands  of  patients  annually.  Health  resorts  are  being  rap- 
ily  constructed  near  recently  discovered  springs  of  hot  or  cold  water, 
near  springs  which  pour  forth  water  impregnated  with  unpleasant 
tasting  minerals,  or  near  lakes  and  woods,  hills  and  dales,  that  make 
them  a  paradise  of  rest  (perhaps  oriental  enervating  indolence).  The 
climatologist  is  not  behind  the  spirit  of  the  times  of  this  restless,  chang- 
ing age  ;  up  into  the  high  altitudes  of  the  Rockies  with  steam  power 
rapidly  goes  the  respiratory-diseased  patient  and  to  the  lower  alti- 
tudes the  neurasthenic  is  consigned.  He  sends  another  class  to  the 
balmy  air  under  the  sunny  skies  of  Florida,  and  still  another  contin- 
gent are  recommended  to  try  the  bracing  air  of  the  North. 

The  chemist,  pharmaceutist,  electrician,  the  physical  culture  teacher, 
all  are  trying  to  restore  health. 

And  yet,  notwithstanding  the  energy  and  talent  put  forth  to  develop 
to  the  highest  degree  of  perfection  the  methods  for  preventing  disease 
and  healing  the  sick,  in  nearly  every  housebotd  is  found  one  or  more 
members  suffering  from  a  chronic  ailment.  Many  of  these  people, 
after  years  of  fruitless  effort  to  obtain  relief  from  doctors,  have  become 
in  a  manner  their  own  physicians  and  resorted  to  patent  medicines. 
Not  only  have  old  and  well-tiied  methods  of  treatment  failed  to  pre- 
vent the  development  of  chronic  cases,  but  have  been  powerless  to 
prevent  the  death  of  vast  numbers  of  children  and  young  men  and 
women  long  before  Father  Time  bad  an  opportunity  to  get  in  bis  work. 
Because  the  medical  profession  has  done  so  much  it  has  reason  to  be 
hopeful  and  courageous,  and  because  there  is  so  much  more  to  do  it  has 
not  only  a  right  but  a  duty  to  go  on  as  it  has,  especially  in  the  past 
few  years,  and  investigate  any  new  lines  of  medical  treatment  that 
thoughtful  minds  have  brought  to  light.  Caution  is  one  of  the  most 
commendable  traits  of  a  physician — at  the  sime  time  it  does  not  delay 
progressive  movement,  often  hastening  real  progress.  Fear,  however, 
stands  still,  or  retreats  while  it  rails  at  progress  to  hide  itself. 

The  orificialist  has  never  claimed  to  offer  a  panacea  for  all  ills,  but 
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welcomes  every  means,  from  whatever  source  derived,  that  will  alleviate 
and  cure  human  mlments.  He  has,  perhaps,  more  than  any  other 
specialist,  emphasized  two  points,  viz. :  the  importance  of  healthy 
openings  of  the  body,  especially  their  power  when  diseased  to  in- 
fluence nutrition  and,  second,  the  great  changes  caused  by  reflexes 
through  the  sympathetic  nerve.  The  means  by  which  these  openings 
may  be  restored  to  normal  conditions,  and  thereby  cure' the  direct  and 
indirect  conditions  which  they  produce,  may  vary  in  individual  cases, 
or  different  measures  may  accomplish  the  same  results,  viz.:  remove 
the  pathology  at  the  orihces. 

Which  will  best  do  this  will  be  decided  differently  by  various  phy- 
sicians, according  as  they  have  a  thorough  and  practical  understanding 
of  our  method,  and  but  a  theoretical  knowledge  of  the  others. 

Alice  B.  Condict,  M.D.,  in  a  paper  on  lacerated  uterine  cervix, 
read  before  the  New  Jersey  State  Homeopathic  Medical  Society,  rec- 
ognizes the  influence  of  such  lacerations  on  the  organism  and,  of 
course,  repurs  the  diseased  cervix.  Her  method,  however,  as  stated 
in  the  paper,  is  not  surgical,  but  the  repair  is  accomplished  by  means 
of  escharotics  and  electricity.  The  doctor  uses  dilute  nitric  acid  to 
cause  granulations,  and  the  negative  galvanic  current  to  soften  and 
produce  absorption  of  cicatricial  tissue.  She  claims  it  is  possible  to 
draw  together  the  ragged  flaps  of  a  deeply  lacerated  cervix  without 
the  use  of  knife  or  needle  by  the  above  means.  The  paper  reports 
cases  cured  by  this  method,  and  "  the  nervous  symptoms  prominent 
in  laceration  of  cervix  uteri  removed."  Judging  from  medical  litera- 
ture, it  often  occurs  that  some  physicians  succeed  in  a  given  class  of 
cases  with  our  method  of  treatmeiit,  and  fail  in  the  same  kind  of 
patients  by  the  use  of  means  that  have  proven  satisfactory  in  the 
bands  of  others.  It  may  be  that  there  is  just  a  right  way  that  cannot 
he  exactly  described  by  words,  but  only  learned  by  much  practice. 

Possibly  Florence  Nightingale's  reported  rule  for  making  broth 
for  invalids  illustrates  the  above  explanation.  She  said,  "Make  it  thin, 
but  not  too  thin;  thick,  but  not  too  thick."  It  is  afact  that  methods 
that  are  reported  as  satisfactory  are  often  disregarded  by  their  advo- 
cates, others  thereby  indicating  that  a  more  extended  and  diversified 
experience  does  not  corroborate  the  claims  originally  made,  but  limits 
the  class  of  patients  to  which  they  are  applicable.  In  a  few  cases 
lacerated  cervix  that  had  been  operated  upon,  and  the  parts  held  by  the 
lower  suture,  failed  to  unite.  I  have  seen  the  nitric  acid  ineffectually 
used  to  complete  the  union. 

ClftCUMClSION  FOR  PHIM08I8  IN  THE  ADULT. 
By  John  LiiiDBAr,  H.D. 

IiutmBtar  in  QeDito-Qrinair  Sarcarj  in  tba  Philadelphia  PoIrollDlc  and  aulitantDcmoiMtrator 
of  Auatomr  la  JsBenoD  HkUbbI  CoU«c*  . 

SO.  J.  G.,  aged  28  jenTs,  married,  presented  himself  at  Protesaor  Neilson's 
service  at  the  PhiladelpbU  Polyclimc,  giving  a  hi8toi7  of  recurring  attacks 
of  balaDo-postfaiilB.  On  examination  the  cause  waa  found  to  be  a  pbimoais, 
from  which  he  had  suffered  for  several  years. 

The  patient  was  given  a  sub-preputial  wash  of  zinc  sulphate,  boric  acid  and 
tincture  of  opium  In  dialllled  water,  aad  advised  to  submit  to  circumcision 

He  return^,  the  balaoo- posthitis  baviagbeen  removed  forlbetlme  by  the  lotion 
described.    I  performed  circumcision  as  follows: 
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The  pUient  was  ellierized.  the  tigbt  prepuce  retracted  and  the  psrta  rendered 
suTfflcallj  clean.  The  prepuce  was  now  put  in  place  orer  the  dans  penis,  and  wttfa 
an  aniline  pencil  the  amouni  of  the  Integument  to  be  remoTed  was  marked  off,  tbe 
guide  being  a  line  just  In  front  ot  the  corona  glandls-  The  fore^ln  waa  drawn 
forward  and  caught  by  Hunior'a  phimosis  forceps  along  tlie  aniline  line,  care 
being  taken  not  to  include  tbe  slanB  penis.  The  forceps,  since  our  ^de  waa  the 
corona  glandls,  were  placed  obfiquely ,  and  thus  the  frenum  was  avoided.  All  in 
front  of  the  forceps  was  cut  away  and  the  forceps  remoTed,  when  the  akin  re- 
tracted, leaving  the  mucous  lajer  of  prepuceadheringto  the  glans  penis.  This  was 
split  up  tbe  center,  back  totbecoronaglandia.  care  being  taken  that  the  scisaoia  did 
not,  hj  mischance,  get  into  the  urethra  and  lay  it  open.  The  eicess  of  mucous 
membrane  was  triouned  off,  all  bleeding  points  secured,  and  a  few  sutures  put  in. 
AaltUalwaysadvlaable  to  make  a  smsTl  incision  on  the  median  line  of  the  dorsum 
of  the  penis,  in  order  to  relieve  tbe  tension  of  the  parts,  this  was  done.  The 
wound  was  dnated  with  acelaniltd  powder  and  protects  with  sterilized  gauEe. 

By  the  above  method  the  proper  amount  of  integument  Is  removed,  which  Is  a 
matter  of  importance. 

Sutures  are  neceasar;  In  tbe  adult,  being  a  safeguard  against  hemorrhage,  say 
from  erections,  and  at  the  same  time  they  promote  more  rapid  union. 

The  above  clipping  teacbee  how  to  do  a  delicate  operation  in  an 
out-of-date,  bungling  manner.  The  adhe8ii>nB  may  be  broken  before 
the  foreskin  is  removed.  The  foreskin  and  mucoua  membrane  should 
be  caught  with  tenacula  and  drawn  forward  and  amputated  together. 
The  edges  will  be  symmetrical  and  easy  to  coapt;  no  phimosis  for- 
ceps are  necessary  nor  should  they  be  used. 

The  doctor  is  a  good  operator,  hence  can  succeed  by  following  a 
poor  method.  Had  the  report  given  the  general  condition  of  the 
patient  before  the  operation  and  bis  condition  several  months  after,  it 
would  have  been  of  more  than  negative  value. 

61.  UmceMCuiox  for  iNCONTUiKticB  OF  Ubime— A  boT  ten  years  of  age  had  a  pre- 
cipitate way  of  passing  lits  urine  ;  had  a  great  deal  of  trouble  at  school  on  that 
count,  as  ho  had  to  run  out  all  at  once.  I  found  his  trouble  was  due  to  a  tlghtpie- 
puce,  and  he  waa  at  once  relieved  by  droumcislon.— Doctor  C.  W.  SbawfnlHtt*- 
burg  Medical  BeTiaii. 

The  only  course  to  pursue  in  treating  any  disease  is  the  best  one 
when  it  can  be  found.  Incontinence  of  urine  does  not  always  come 
from  adherent  prepuce  nor  from  elongated  foreskin,  but  no  case  of  in- 
continence has  been  properly  examined  until  those  parts  have  been 
carefully  inspected.  How  absurd  to  drug  a  patient  when  the  cause  is 
mechanical. 

C.  A.  Weibick. 
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THE  BEST  ANTISEPTIC 

FOR   BOTH    INTERNAL  AND  EXTERNAL  USE. 

LISTERINE. 

HoihTwcIo,  Noit4rrKint,  NoB-EMPunitio~AbM>lutely  Saft,  AgrMibls  and  CenvsnlMi^ 


FOBHUIA.— Lvmuiia  to  the  gaenllal  utlnpUo  vjntOtaeat  ot  Thrme,  BncalTpnu, 
ButblA.  GsulUierUi  and  Uenlhk  Arrenda,  In  comUnMloQ.  Each  fluid  diBChm 
tiao  contaiDB  (wo  gnliu  of  leSned  uid  purlflad  Bcuzo-bonele  Aold. 

DOSE.— Internally ;  One  WMpoonM  three  or  more  lline»«d»y  {■■  ImUeWefl), either 
ftall  Mrengtb,  or  dlloted,  ■«  neceawr;  for  imried  condlUoni. 

¥ISTERiNE  is  a  well-proven  antiseptic  agent — an  antizymotic— especially  useful  in  tha 
•■^H*  management  of  catarrhal  corvJitions  of  the  mucous  membrane,  adapted  to  intern^ 
Me  and  to  make  and  maintain  surjjical  cleanliness — asepsis — in  the  treatnnent  of  all  parts  of 
tha  human  body,  wttether  by  spri^,  injection,  irrigation,  atomization,  inhalation,  or  simple  locd 
•ppticstion,  aixl  therefore  characterized  by  its  particular  adaptability  to  the  field  oj 

PBEVENTIVE  MEDICINE-HNDrVIDUU  PBDPHYUXIS. 

USTEBINE  deatroys  promptly  all  odon  emanating  from  diaeased  KOme  and  teetti,  and  will 
be  found  of  great  value  when  token  internally,  in  teaspoonful  doaea,  to  control  the 
fermentatiTe   eructations  of  dTspepaia,  and  to  disinfect  the  mouth, 
,  throat  and  stomach.    It  is  a  perfect  tooth  and  mouth  wash, 

IMDIBfKNSABLa   FOB  THB   DBMTAL  TOIUTT. 


DI8EAKES  OF  THE   CTRIC  ACID  DIATHESIS. 

Lamberts  LiTHiATED  Hydrangea. 

RENAL  ALTERATIVE-ANTI-LITHIC. 

FOEKULA.— KmIi  Said  dnchin  of  "Uthutsd  Htdbamou"  repnucnte  tuny  snlDi 
ruBH  Htimuxoka  and  three  grainioTcaiaicALLY  forb  Baiui^BalierUie  or  LUhU. 
risf  led  brooT  Imptored  tnoem  of  aanunb, It  to  wtjjuablt  oTdeftiuti  aqd 
DKlloM  thenpeutlo  Mrenftn,  and  hence  can  he  depended  upon  In  clinical  piactlcp. 

DOBB.— Oiw  or  twa  (aafpooDflili  fmr  times  a  dar  (pnAnblr  between  maali,) 


Urinary  Calfiulus,  Gout,  Rheumatism,  Cystltia,  Diabetes,  Hamaturia,  Bright's  Disease, 
Albuminuria,  and  Vasioal  Irritations  Generally- 


iKAJiTTKa  tiiat  In  many  of  the  dlBeaies  tn  which  Lambert's  Lithiatkd  HysBAitoaA  baa  been 

found  to  posseassraat  therapeutic  value,  itliot  tbehlg-heet  Importance  that  suitable 

diet  be  employed,  we  hkve  bad  prepared  for  the  convenlenoe  of  pby«lclaiiB 

DIETETIC    NOTES, 

mnertlnK  the  aitlclei  ot  food  to  be  allowed  or  prohibited 

Id  leTerBl  of  uiete  dlnasee.    A.  book  of  these  Dletetla  Notes,  each  note  perforated 

and  convenient  (or  tbepbraidan  to  detach  and  distribute  to  patlenti,  euppllM  upon  re<]nett, 

together  with  Ittersture  fully  aeacriptlve  of  LtSTBRiNB  an1>  LAUButr'a  Lithiatbd  HntRANOKA. 


LAMBERT  PHARMACAL  CO.,  St  Louis,  U.  S. 
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IHBah,  Canadian,  Freaoli,  Spawlah,  Oarmaw  and  South  Amarioan  Trade  Oonstaiilty  SuppUeJ. 

!n  corrcipoodlaa  with  adiertiieti,  please  mention  the  Jonnial  ot  Orlficlal  Suigcc]'. 


PRATT 
SANATORIUM 


Has  been  recently  organized  and  equipped  for  the  treatment  of 
Chronic  Diseases.  It  is  already  in  full  operation  and  the  highest 
grade  of  professional  work,  supplemented  by  superior  nursing,  is 
furnished.     Situated  at 

1732  DiVERSEY  Avenue, 
CHICAGO. 

E.  H.  PRATT,  M.D.,  Surgeon. 

PRA.NCIS  D.  HOLBROOK,  M.D.,  AeeiBtuit  Surgeon. 

T.  E.  COSTAIN,  M.D.,  House  PhyBician. 

ELLA  M.  MYERS,  Suptof  Nuraes.  . 


CLINICAL  INSTRUCTION  IN 
ORIFICIAL  SURGERY. 


In  order  to  meet  the  steadily  increasing  demand  for  instruction 
in  Orificial  Surgery,  Dr.  E.  H.  Pratt  will  give  two  clinical  courses 
during  the  month  of  September,  1895. 

The  first  one  will  be  held  in. Chicago,  as  heretofore,  beginning 
on  the  morning  of  September  2nd,  at  9  o'clock,  and  lasting  four 
hours  a  day  throughout  the  week.  For  particulars  concerning  this 
course  address,  Francis  D.  Holbrook,  M.D., 

100  STATE  STREET,  CHICAGO. 

The  second  course  will  be  held  in  Baltimore  in  connection 
with  the  Southern  Homeopathic  Medical  College.  It  will  begin  at 
9  a.  m.  on  September  23rd,  and  last  four  hours  a  day  during  the 
week.     For  particulars  concerning  this  course  address 

Henry  Chandlee,  M.D., 

1013  linden  AVE.,  BALTIMORE. 


IncoTtetpDiidlnBiiithadvcrliBCis.  pleuemeDtionlbeJautnil  ol  QiiScial  Si 
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A  TITAIjIZtNO    TONIC    TO    THE    BBPBODrCTIVE    ITBTBH. 

SANMETTO 

r'OR 

Genito-Urinary  Diseases. 

WA  Sclentlflc  Blending  of  Trap  Santal  and  B»sr  Palmetto 
in  a  Pleasant  Aromatic  Vehicle. 


SPKOIALLY  VALUABLS  IN 

Prostatic  Troubles  of  Old  Men— Pre-Senlllty. 

Difficult  Mlcturltlon—Urethral  Inflammation. 
Ovarian  Palns—lrrltable  Bladder. 


Positive  Merit:  as  a.  Rebuilder. 

DOSE:— One  Teaspoenfui  Four  Tlm«s  a  Day. 

OD  CHEM.  CO.,  NEW  YORK. 

PRE-SENILITY. 

Ppr  QCIJII  ITY  ^'  premature  old  age  ■•  a  too  early  de- 
rnL'OLlllLI  I  I  dine  of  the virfie and  physical  powers, 
^^^^^^^^^m  manifested  by  a  commencing  deca- 
dence of  the  reproductive  glands-such  as,  a  wasting  or 
atrophy  of  either  the  Prostate,  Testes,  Mammcs  or  Ovarles- 
oaused  by  masturbation,  sexual  excesses  or  sedentary  habits. 
QAMUCTTfl  I*  *fi* 'i<"<>*t®<'  remedy,  as  It  Is  unexcelled 
ufirililL  I  lU  as  a  vitalizing  tonic  to  the  withered  «lands 
i^^^^^^^^^B  of  the  reproductive  system,  promoting  their 
normal  secretory  activity,  *ts  continued  and  regular  use  for 
some  weeks  produces  results  which  are  satisfactory  to  both 
physician  and  patient. 

OIUlirTTn  is  a  true  TOMjC.  not  a  stimulant,  to  the 
OnlilllL  I  III  reproductive  organs  and  rnucous  surftioes, 
Wi^^^^^^^B  hence,  its  use  for  a  sufficient  period  re- 
stores their  normal  function. 

Op  Chem.  Co.,  new  york 

In  corrapoadlDE  with  idvertlsen,  pleue  mBatioa  tbc  Journal  of  Oiificial  SuigOTr 
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A  FIRST-CLASS  CONSERVATIVE  MINING 
INVESTMENT. 

LOCATED  DIRECTLY  IN  THE  HEART  OF  A  SCORE  OFTHE  RICH- 
EST GOLD  PRODUCING  MINES  IN  CRIPPLE  CREEK, 
COLORADO.      THE    MOST  WONDERFUL 
GOLD  DISTRICT  IN  THE  WORLD. 


The  Broken  Hill  Gold  Mining  Co. 

probably  possesses  the  direct  continuation  of  the  richest  "  gold  "  vein  ever  discov- 
ered. Capitalized  for  One  Million  Shares,  par  value  ^i.oo,  fully  paid  and  forever 
non-assessable ;.  350,000  shares  remaining  in  the  Company's  treasury  ;  proceeds 
of  all  sales  of  stocks  to  be  utilized  in  systematic  development  and  securing  addi- 
tional territory,  erecting  machinery,  buildings,  etc.  The  Company  owns  eight  and 
one-half  acres  of  patented  property,  a, 000  feet  south  of  the  famous  Independence 
Mine,  the  richest  gold  mine  In  the  world,  and  a  few  thousand  feet  south  of  all 
of  the  Portland  Gold  Mining  Company's  properties.  This  Company  isalonc  pay- 
ing in  dividends,  J30,ooo,oo  per  month,  and  since  they  commenced  paying  they 
have  disbursed  {165,000.00.  This  regular  monthly  payment  will  probably  be 
increased  very  shortly.  All  of  the  recent  rich  strikes  are  coming  directly  toward 
the  Broken  Hill  property  ;  everything  points  toward  our  territor)',  and  it  can  only 
be  a  question  of  a  few  months  when  we  will  join  the  other  big  producers.  A  force 
of  miners  are  steadily  employed  on  our  claim  and  a  well  defined  vein  is  being  fol- 
lowed at  a  depth  of  one  hundred  feet  in  our  No.  z  Shaft.  Operations  are  going 
on  under  intelligent  management  and  the  moment  shipping  ore  is  encountered  all 
shares  will  be  immediately  withdrawn  from  sale  Every  share  is  equal,  no  preferred 
stock,  all  dividends  declared  alike,  mining  operations  steadily  progressing  under 
intelligent  dir 


$5.00   PURCHASES  60   SHARES. 

S25.00  PURCHASES  250  shares. 

$50.00  PURCHASES  500  sharks. 

$500.00  PURCHASES  6,000  shares. 

$1,000.00  purchases  10,000  shares. 
Only  half  cash  required  on  blocks  of  5,000  and  over.   Funds  must  accompany 
all  orders.     Telegraph  at  our  expense.     Everything  is  now  favorable  to  a  boom. 
The  officers  are:    John  E.  Phillips,  Cripple  Creek,  Colo.,  President ;    F.  H. 
Pettlngell,  Colorado  Springs,  Colo.,  Secretary. 
All  orders  or  inquiries  should  be  addressed  to 

FRANK  H.  PETTINGELL. 


Ex-Pres<dent  Colorado  Mining  Stock  Enchange,  Denver  Colo.  Member  of  the  Colorado 
Springs  Mining  Stock  Exchange.  Pereonal  Relerences:  Any  Bank  or  Business  Man^ln 
El  Paso  County,     Dun's  Mercantile  Agency,  Denver,  Colo. 

CABLE  AODHESS  " CRIPPLE."      SEND  FOB  TELEQfUPHIC  CtPHER*, 

P.  O.  DRAWER  27.  TCLCPHONK  2>8. 

In  conMpDndins  nllh  ailvtrtiieri,  pleaie  mention  Ihe  Jaonial  of  Orificlal  Sorsay. 


Google 


DR.  HUBBELL'S 
IDouble   End    Recta.!    Cilator. 


HARD   RUBBER) 


Made  hollow  in  two  sectionE,  united  b 
»ny  desired  temperature,  and  posKcssea  no  superior  a 
and  cold  to  the  rectum  during  process  of  dilatHtion. 

We  Claim  as  Points  of  Merlti 

I.  Ease  of  Introduction  on  account  of  tapering  points. 

II.  TKe  Instrument  Is  self- retaining. 

III.  Is  a  perfect  medium  for  applying  dry  heat  and  cold. 

'"  '  :onBtructed  as  to  maintain  extensive  dilatation  of  the  Ini 


mtracted  sphincters, and 
constipation,  flushes  the  capillaries, 
e  of  many  chronic  diseases. 
I  operations  on  the  rectum  and  anu* 
It  is  specially  adapted  for  the  patients'  use,  and  its  low  price  brings  it  within  the  reach  of  all. 

Price,  £1.50. 

Seal  by  mall  postpaid  upon  receipt  oi  price.    Discount  on  lots  of  1  doi.  oi  man.    ' 

TAYLOR  &  MYERS  PHARMACY  COMPANY, 
No.  109  East  Seventh  Street.  ST.  PAUL,  MINN. 

W^k  Z  Y  M  OTO I D  -HcL^F 

An  unequalled  antiseptic  and  germioide  for  external  and  Internal  uee,  repraMntlng  Hia 
■ntteeptio  properttes  of  Mtphur,  nitre,  cinnamon,  boric  acid,  etc.,  In  gaeeoua  adutloa. 
OFFERED  TO  THE  PROFESSION  ON  AN  ABSOLUTE  6UARANTEE. 


DOCTOR 

Diphtheria  cannot  eoter  whei 


No  remedy  at  j 
MOTOID  i:      '^ 


Diphtheria  cannot  eoter  where  the  ZYMOTOID  ie  used  aa  a  prophylactic.  No  remedy 
will  compare  with  it  in  healing  any  form  ot  ulceration,  acute  or  chronic,  in  celieving 
bruiees,  BpTaiDB,  swellinge,  burns,  ecyBipelas,  eczema,  canlfer,  pruritie,  etc.  It  will  he^ 
your  old,  hopelem  cases  of  "old  eoRX  legs"  without  fail!  Don't  forget  this!  It  will 
ABORT,  as  well  as  HEAL,  a  bubo  or  carbuncle,  with  amaiiog  promptnees.  No  remedy 
known  will  equal  it  as  a  SUROICAL  DBESSINQ. 

IT  ABSOLUTELY  PREVENTS  iNFLAMMATION  AND  PUS  FORMATION. 

A  RECENT  TESTIMONIAL. 

W,  B.  Arnold,  M,D,-  Coffkyvillh,  Kansas,  April  Hth.  18»6. 

HO  mODlhs  two  galloDS  of  your  Zymoloid,  and  is  the 
Is.  I  1«1  It  my  duty  to  send  you  a  lew  clinical  reports  about  It. 
cspieudo-dlphther:-  * ' ■-•" —  " ■- ■ 


say  freely  to  the  medical  vrotldal  laive.  that  your  Zymoloid  is 


he  belt  Antiseptic  and  Germicide  in  existence,  and  lully  covert  your  claims,  in  every  Insiance, 
csults  than  our  Hydroaen  Peroxide.  Hydroaooe  or  Glycoione,— i*  che>p«.  easily  applied,  c! 

aste  and  smell,  abiolutely  non-toxic,  and  can  be  used  without  danger,  and,  consequently  Is  a  pi., .... 

lughl  to  be  Id  every  Doctor's  oBict  and  every  Druf  Store  In  the  United  State*,  and  I  tiope  t^e  tiDie'wIU  cc 

ihen  the  prolesslon  will  all  use  the  Zymotoid  in  Diphtheria  instead  ol  the  danierous  and  doubtlu!  "Serum.' 

Voors  truly,  E.  KUDER.  M.D.,  Medical  and  Surreal  lastltut. 


DnQ/1  /\|ip  /\ffan|  Now,  we  beHeve  every  phyeiciao  needs  this  new  remedy 
IVltflll  U  1  U  In  !  "i"^  "B  ^ill  Bhip  one  (callou  of  the  Zymotoid,  by  ezpreea, 
■tUUU     VUl      vnui   1    to  any  reputable  physician,  at  »3.00.  net,  60  days. 

Further,  we  agree  that  if  the  physician  is  not  entirely  pleaaeti  with  it,  and  it  (ails  to  do 
the  work  above  noted,  we  will  send  him  a  becriptkd  bill.  Favor  us  with  an  order. 
Doctor,  on  the  above  terma.  The  Zymotoid  will  not  only  svrpribe  but  deliget  you. 
Write  for  circulars,  etc.    Always  mention  this  Journal, 

W.  B.  ARNOLD,  M.D.,  Prop.,  Rockfofd,  Illinois. 

Id  conapODdios  with  adyertlacrs,  please  meDtkn  tbe  Journal  of  Orlfislal  Soikwt-  TC 


HOT  SPRINGS,  ARKANSAS. 

There  is  no  question  that  among  the  many  celebrated  pleasure  and 
health  resorts  that  are  so  numerous  in  the  United  States,  Hot  Springs,  Arkan- 
sas, stands  pre-eminent  not  only  as  a  pleasure  but  as  the  greatest  health  giving 
•  resort  in  this  country,  if  not  in  the  world,  not  even  excepting  the  world  renowned 
Carlsbad  Springs.  In  endeavoring  to  write  a  description  of  the  seventy  odd 
springs  of  various  kinds  that  constitute  Hot  Springs  in  its  entirety,  one  would 
have  to  have  a  super-abundance  of  language  at  his  disposal  to  do  justice  to  the 
subject,  with  the  faculty  of  making  the  language  written,  serve  as  a  word  pict- 
ure vividly  painted  in  colors  brilliant  enough  to  convey  in  a  measure  the 
beauties  to  be  seen  and  the  wonderful  benefits  to  be  derived  from  a  visit  to  this 
historic  and  truly  beautiful  spot,  located  near  the  majestic,  winding  and  pictur- 
esque Ouachita.  The  original  dwellers  in  the  valley,  in  which  the  Springs  are 
situated,  were  wise  in  the  knowledge  of  graphic  and  expressive  language  when 
in  their  simplicity  and  directness  of  meaning  they  christened  them  as  No-wa- 
say-non  or  the  Breath  of  Healing.  True  the  name  has  become  almost  extinct, 
being  remembered  only  in  the  myths  and  legends  of  the  country,  jet  the  mean- 
ing is  as  apparent  as  ever,  as  evidenced  by  the  many  and  in  some  instances 
miraculous  cures  or  "Healings"  that  are  recorded.  Celebrated  and  world 
famed  descriptive  writers  have,  from  time  to  time,  given  to  the  reading  public, 
of  all  countries,  such  magnificently  written  articles  on  Hot  Springs  that  it  would 
be  almost  presumptuous  folly  to  endeavor  to  improve  or  enlarge  on  what  has 
already  been  said.  The  comforts  and  conveniences  that  are  at  the  command  of 
the  visitor  to  the  Springs,  either  for  pleasure,  health  or  both,  are  simply  inex- 
haustible. Especially  is  this  true  of  the  splendid  hotels,  which  are  excellent 
and  unsurpassed  in  all  of  their  appointments  and  care  of  guests.  In  this  age  of 
progress  and  steam  the  traveler,  with  the  system  of  rapid  locomotion,  luxurious 
dining  and  sleeping  cars,  compared  with  the  methods  used  by  the  old  frequent- 
ers of  Hot  Springs,  has  a  very  agreeable,  rapid  and  pleasant  way  of  reaching 
his  destination.  To  reach  this,  the  "Carlsbad"  of  America,  take  the  Iron 
Mountain  Route  from  St.  Louis,  which  is  easily  reached  bj  any  trunk  line 
centering  there.  For  complete,  exhaustive  and  illustrated  descriptions  of  this 
"Mecca"  for  the  ailing  and  the  well,  write 

H.  C.  TOWNSEND,  G.  P.  and  T.  Ajct..  St.  Louis,  Mo. 

In  corrMpondinB  with  jdrerliMri.  please  mention  (he  Joumsl  ol  Orificlal  SurgerT, 


DIRECTORY 

OF 

Orificial  Surgeons. 


C.  E.  SAWYER,  M.  D., 
MARroN,  Ohio, 

ORiFrciAL  Surgeon. 

L.  PRATT,  M.  D., 

San  Jose,  Cal.. 

E.  F.  HOYT,  M.  D., 
RECTAL  Diseases  Exclusively, 

36  West  Twenty-seventh  Street, 
loios-                 New  York. 

Orificial  Surgeon. 

FRED  BANGS,  M.  D., 

Orificial  Surgeon, 

Private  Sanitarium,      San  JosE,  Cal. 

Omaha,  Neb., 
General  and  Grifiqal  Surgeon. 

OWEN  C.  REES,  M.D. 

TOLEDO,  0. 

General  and  Orificial  Surgery 

a  specialty. 

A.  L.  MONROE,  M.  D., 
Louisville,   Ky., 

J.  H.  WILSON,  M.  D., 

Bellefontaine,  Ohio, 

ORIFICIAL  Surgeon. 

General  Prachtioner  and 

Orificial  Surgeon. 

F.  B.  WEST,  M.  D.. 

Mt.  Vernon,      .     .     .      Washington. 

General  and  Orificial 

Surgeon. 

H.  E.  BEEBE,  M.  D.. 
Sidney,  Ohio, 

A.  P.  WILLIAMSON,  M.  D., 
602  Nicollet  Ave., 

Minneapolis,  Minn. 

Ofice  Hoofit  fl  .,  m.  to  1  p.  a.,  i  p.  m.  w  «  p.  m. 
Simd.j..iam.tolp.m. 

Mental  and  Nervous  Diseases 
Exclusively. 

General  Practice  and 

.  orificial  Surgeon. 

L.  C,  VAN  SCOYOC,  M.  D., 

J.  F.  STEYNER,  M.  D., 
Orificial  Surgeon, 
934  Penn  Ave.,  Pittsburg,  Pa. 

OpMatkmi  In  uij  pari  of  Ihe  coantry. 

Kansas  City,  Mo., 

ORIFICIAL  SURGEOt. 

Id  CDrmlKnidlns  irtlh  wlrcrtlicn,  plvwe  mendon  tin  Journal  ol  OnlicUl  Suisvrr. 


Google 


DIRECTORY— Contlooed 


W.  JOHN  HARRIS,  M.D. 

J.  T.  WARNOCK,  M.  D., 

3107  Morgan  Street,  ST.  LOUIS,  MO 

ORIFICIAL  Surgeon, 

Pro!,  ot  Surgery  of  tbc  G«nit*-Urlii»rT  OrKiiu. 
CoDsnJtina  SorgeoD  to  the  Good  Suniiitui  Hospital. 

129  Courtland  Ave., 

ATLANTA,  Ga. 

WESLEY  A.  DUNN,  M.  D., 

P.  S.  REPLOGLE,  M.D., 

929  The  Marshall  Field  Building. 

IHE  SURGICAL  DISEASES  OF  THE  MOUTH 
THROAT.  NOSE.  EAlt.  FACE  AND  NECK. 

Champaign,  Ills., 

Honrs.  1-1, 

Residence,  The  Metropole. 

ORincuL  Surgeon. 

GEO.  F.  LAIDLAW,  M.D., 

F.  F.  WILLIAMS,  M.  D., 

Private  Hospital, 

General    Practitioner   aod    Orifidal    Smpoa. 

Canton,  N.  Y. 

1 57  West  41st  St.,      New  York  City. 

OfifiM  Hours,  I  to  3  and  7  to  8  p.  m. 

Dr.  CHAS.  A.  CHURCH, 
Oriflciat  Surgeon. 

Office  Houn  uatU  •;«)  i.m.:  1  to  a  and  fl  to  IJO  p.m. 
Telephone  C«U  No.  aiat 

0.  A.  WEIRICK.  M.D., 

General  Practitioner  and  Orificial  Snrgw*. 

IOC  Stale  Street, 

Office  and  Residence:  128  Prospect  St 
Passaic,  N.  J. 

CHlCAOa 

C.  H.  GOODMAN,  M;D., 

G.  B.  COGSWELL,  M.D., 

PROFESSOR  OF  ORIFiaAL  SURGERY, 

Waukegan,  Ills. 

HOMfEOPATHIC  MEDICAL  COLLEGE 
OF  MIESOUBL 

GENERAL  Practitioner, 

3728  Washington  Ave.,  St.  Louis,  Mo. 

Orificial  SPECuusr. 

CURTl;.  M.  BEEBE,  M.D., 
General  Practitioner, 

F.  W.  MORLEY,  M.D., 

Surgeon.         Orificial  Surgery. 

Surgeon.        orificial  Surgery. 

742  W.  Adams  Street, 
CHICAGO,         -         laiNOlS, 

SANDUSKY,  OHIO. 

In  corresposdini  with  adTcrtliera ,  pleaae  neatira  Ibe  Journal  ol  Orificial  Saisery. 


Goo^^le 


DIRECTORY— Continned. 


GRANT  FREEBORN,  M.  D., 
Orificial  Surgeon. 

ChiODlc  DiKues  a  Specialty. 

Private  Sanitarium.    Beatrice,  Neb. 

Prfrats  HoiplUI  (or  the  accinnniDdatlDD  ol  PatlcDl*. 

W.  E.  PRITCHARD,  M.D. 

ORIFICIAL  SURGEON, 

Feraale,  Rectal  and  Chronic  Diseases 

Send  Sot  pamphlet  a 


h  SPECIALTY. 


C.  A.  WHITE,  M.D. 

i6i  Newburgh  St. 

Telephone  1310.      Brooklyn  Vitl.,  O. 

StaSA.H.       IStotr.u.      acoOr.u. 

DRS.  E.  H.  &  L.  H.  MUNCIE, 
Orificial  Surgeons, 

Female,  Rectal, am)  Chronic  DiieaseUBpecUltjr 

Ma  Tompkiu  Ave.,  BKOOXI.VN.  N.  Y. 
Office  Henia,  until  12  A.M.,  6  to  7 :10  tM. 

Tel^hone  Call.  US  -Badfotd.' 


C.  Manville  Pratt,  M.D. 
Orificial  Surgeon, 

TOWANDA,  Pa. 


WM.  G.  Hall,  M.D., 

SANITARIUM, 

Orificial  Surgery,  Massage,  Electricity, 

Baths,  etc 

St.  JOSEPH,  MO. 


EMMET  L.  SMITH,  M.D. 


Cook  County  Hospital  and 

Lincoln  Park  Sanitarium. 


C.  E    FISHER,  M.  D. 

SURGEON, 

Suite  Wl  Chicago  Beach  Hotel. 

Maraball  Field  Annex,  1:30  to*.  Chi 

MA1H-3HU. 


ORIFICIAL  INSTRUMENTS 

Retailed  at  Wholesale  Prices. 

Send  UB  a  list  ot  jour  wants  and  we  will  quote  prices. 


HAUIBMAHHfcDUHN. 


COLE'S  HYSTERECTOMY  DISSECTOR.  $1,7S. 

Haussmann  &  Dunn, 

MANUFACTURERS  OF  AND  DEALERS  IN 

Surgical  Instruments,  Trusses,  Elastic  Stock- 
ings, Etc.,  Etc. 

21 U  213  East  Madison  Street,  CHICAGO,  lU. 


In  couMpondlng  with  adiertUet*.  pleaie  mentlDn  the  Jounial  ol  Orificial  Sursery, 


L^oogle 


STRICTURE 

U.  D.  M.  T*'«g'"^^t*^"''«f'^''0'^*^ANIC  STRICTURE. 
Endorsed  by  eminent  physicians.      Write  to 


us  and  find  out  all  about  it. 

I M  POTENCY. 

Impotency,  Spermatorrhcea,  Sexual  debility,  etc.,  has  no 
better  treatment  than  our  preparation,  known  as  REVIVANT. 
An  extended  trial  has  shown  it  to  be  without  a  rival. 

CENTURY  CHEMICAL  CO. 

St.  Louis,  Mo. 


University  of  Minnesota 

College  of  Homeopathic  Medicine  and  Surgery. 

The  next  session  will  begin  October  8th,  1895,  and  continue 
eight  months. 

New  and  enlarged  laboratories.  The  finest  chnical  opportuni- 
ties offered  by  any  college  in  the  Northwest.  For  further  particu- 
lars address  the  Dean, 

A.  P.  WILLIAMSON.  M.  D.. 

602  Nicollet  Ave.,  Minneapolis. 

GOING    TO    CALIFORNIA. 

The  BurliDgton  Route  ie  the  only  Railway  moninK  "  Pereonally  Conducted  "  Excur- 
sione  via  Denver  to  Colorado  SpriuKS,  Salt  Liake,  Oedeti,  Sacrsmento,  San  Francisco, 
Stockton,  Merced,  FresDo,  Bakerafiela  and  Lioa  Angeles  at  the  lowest  rates  aod  without 
change  of  cars.  Leave  Chicago  every  Wednesday.  Write  or  call  on  T.  A.  Obady,  Excur- 
sion Manager,  211  Clark  St.,  Chicago. 

WANTED. 

PhysicianB  with  some  ready  means  ta  engage  in  oar  specialty  and  visit  six 
towns  once  a  week,  advertising  and  treating  patients.  Easy  work,  highly  remu- 
nerative and  plenty  of  cases  whioh  are  taken  upon  conditions  lo  pay  when  cured. 

Address,  FIDELITY  RUPTURE  CURE  CO., 
Cbdab  Rapidb,  Iotta. 

In  correiponiliag  wllh  adveitlMri,  pleuc  mcDtloa  the  JounuJ  of  OrlSclil  S(ir|n7.  , 


THE  QUESTION  OF  FEEDING 

AFTER .  .  . 

SEVERE  SURGICAL  OPERATIONS 

Ib  beat  solved  by  giving  at  tbe  end  of  twenty-four  hours,  after 
recovery  from  the  anteathetic, 

PROTEINOL 

Two  tableapoonfalB  every  two  hours  for  two  doaes;  then  three 
tablespooufuls  PROTEINOL  every  two  bonrs  for  ten  doses;  then 
for  twenty-four  hours  PROTEINOL  two  table  spoonfuls  every 
hour,  and  milk  four  ounces  every  three  hours,  giving  them  sepa- 
rately. Watch  the  effect  of  the  milk  carefnlly.  Should  its  casein 
curdle  in  masses,  caasing  pain  and  flatulence,  with  irritation, it  must 
be  stopped  and  PROTEINOL  be  given  until  such  time  as  a  regu- 
lar diet  is  allowed. 

THE  PROTEINOL  COMPANY, 

De.  Robeet  Kennedy,  Je.,  Pres.  NEW  YORK,    N.    Y. 


THE  STANDARD  HYPNOTIC, 
3BH.01\/rTT>T  A  . 

Ooa*— One-haK  to  one  fld.  draohm  In  water  or  aynjp. 


THE  STANDARD  ANODYNE, 

Dose— One  fid.  draohm,  represents  H  gr.  morphia 
In  anodyne  principle,  minus  Its  constipating  effect. 


THE  STANDARD  ALTERATIVE 

Doso-One  or  two  fid.  drachms  as  Indicated. 

Cllnloal  raports  tram  •mlnant  pliyalolana  throughout  tiM  World 
fumlchMl  en  applloatlon. 

JB^A-'X-X'T  I'Fi  db  O^. 

CHEMISTS-   CORPORATION, 

ST.  LOUIS,  MO.,  U.  S,  A. 


ilolOilIiciBlSun 


Coo>^lc 


W.  D.  ALLISON  &  CO. 

MANUFACTURERS  Of 

Ofer/itimq  Cn/JIR5  255  Tables, 

Phyalcluii   Initrumeal  Cabinets,  Invalid  RoDliv  Chain,  Reclining  Parlor  Chairs  and  Phyilclans'  SpedalUei. 

8SMd  87  East  South  St.,  INDiANAP0US,1ND.     1530  Hasonio  TemplB,  CHICAaO. 

GOLD  AWARDED  AT  THE 

MEDAL     Columbian  Exposltien. 

THE  acknowledged  juperiority 
JL  o!  our  BoodTS  indeed  g»rf- 
lyinji  to  all  who  appreciate  true 

which  our  ai™an'£^io''™il? 
^jujled  makes  it  a  (avorile  with 

QUR  Operatins  Table    is  the 

all  the  rlqt°ramenK  ol'i  cha™  loralld  Chair. 

_.„_  table,    ll  is  iimpie  In  conatruc 

lABUi.  tlon.easv  to  manipulate,  andean 

be  adjusted  intlanllT  to  any  de- 
sired position  without  any  tncon- 

OURIaitrumcatCablnelisthe 
only  one  made  that  is  thor- 
oughly aseptic  and  proof  against 
dust  and  dam ppeu.  It  hat  many 


FOR  SALE  OR  LEASE 

For  Sanitarium  or  Hospital  Purposes, 
HOTEL  RIVERVIEW, 

KANKAKEE,    ILLINOIS. 

This  well  and  widely  known  Hotel,  situated  on  the  banks  of 
the  Kankakee  River,  fifty-six  miles  South  of  Chicago,  is  offered 
for  sale  or  lease  for  a  term  of  years  on  favorable  terms.  The  Hotel 
is  in  perfect  condition,  is  complete  and  handsomely  furnished,  all 
of  its  appointments  being  strictly  first-class.  Artesian  and  Mineral 
Water  on  the  grounds  together  with  seven  acres  of  lawn  and  grove, 
sewerage  and  drainage  unequalled.  The  Riverview  is  well  adapted 
for  Sanitarium  or  Hospital  purposes. 

For  further  particulars  address  or  apply  to 

JEWeXT  WILCOX.  or  EMERY  COBB. 

Care  I.  C.  R.  R.,  Chicago.  Kaakakee,  IIHaoli. 


I,  pleaie  luealloa  the  Jouinal  ol  OriGelal  Sdi 


TjOO>^Ic 


Tie  H.  RiM  National  Sir^ical  IisMe  aiil  Saiitorii' 


|HE  H.  R.  ALLEN  NATIONAL  SURGICAL  INSTITUTE  AND  SANITOR. 
lUM  was  tounded  by  Dr.  H.  R.  Allen  In  1856,  Incorporated  In  tlKo.  Carefully 
compiled  statistics  show  that  over  40,000  patients  have  been  treated  at  the 
Institute  during  its  historv. 

From  Bsmallbeginnlng,it  has  grown  to  be  the  largest  Institute  of  Us  Itind  in  the  world. 

The  magnificent  new  building  Is  located  fronting  the  State  House  and  Park,  with  a 
southern  exposure  which  insures  an  abundance  of  pure  air,  sunshine  and  a  pleasing  outlook. 

It  is  convenient  to  churches,  stores,  theatres  and  business  streets,  but  is  so  retired  from 
the  buBj-  bustle  of  the  city  as  to  afford  home-like  surroundings  and  quietude. 

Neither  time  nor  means  have  been  spared  to  make  ot  It,  the  best  equipped,  most  thor- 
oughly organized  and  scientifically  managed  Institute  and  Sanltorlum  In  the  country. 

The  sleeping  rooms  are  light  and  airy  and  are  furnished  to  meet  the  demands  of  the 
most  fastidious.  The  kitchen  and  dining  rooms  are  on  the  upper  floor.  The  electric 
lighting,  steam  heating,  sanitary  plumbing,  elevator,  call  bell  and  hotel  accommodations  are 
unexcelled.  The  offices  are  equipped  with  every  modern  device  to  insure  precision  in 
diagnosis.  The  treatment  rooms  are  commodious,  and  are  arranged  for  efficiency  in 
mechanical,  manual  and  electrical  massage,  Swedish  Inductive  and  voluntary  movements. 
pneumatic,  vacuum  and  thermal  treatments,  most  elaborate  baths  of  every  kind  and 
description.  The  building  is  especially  arranged  for  the  separate  care  of  the  different 
%  lasses  of  patients  treated. 

DflpartaeRt  A  is  devoted  in  the  treatment  of  deformities  of  the  body,  limbs  and  face, 
diseased  bones  and  paralysis. 

Ocpartmnt  B  to  female  and  rectal  diseases.  In  which  the  latest  orificlal  methods  are 
employed. 

DepartMent  C  to  diseases  of  the  Eye,  Ear,  Nose,  and  Throat. 

DflptrfalBnt  D  to  functional  and  organic  diseases  of  the  nervous  system. 

In  connection  with  the  Institute  is  a  Training  School  for  Nurses,  a  Kindergarten 
School,  Common  Day  School,  Fine  Art  School,  and  a  School  of  Physical  Culture,  each  of 
which  are  In  charge  of  especially  qualified  Instructors. 

We  Invite  inspection.  Circulars  on  any  of  the  diseases  treated  furnished  on  application. 
Correspondence  solicited.     A  hearty  welcome  extended  to  all  members  of  the  profession. 

Address  all  communications, 


m  H.  R.  ALLEN  NATIONAL  SURQICAL  INSTITUTE  AND  SANITOHIUM, 

R.  ALLEN,  H.D., 
b.C.HeLAIN,H.D., 
E.  A.  WALKER,  M.  D. 


H.,..LLEN,«.D..  "'°'%'iiSSi^-    ""'■         8..l«..D.,t 

t  5-  SiWSfc'y,;  ■'"'  "TA"  HOUSE  C.  E.  SAWYER,  H.O. 
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It  has  gained  an  enviable  reputation.     Send  for 
descriptive  pamphlet. 
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EXCELSIOR 

Antiseptic  Dressing! 

Nature's  Own  Remedy. 

Prepared  from   Oxides  of  the  Minerals  Found 
in  Clays. 

A  Perfect  Antiphlogistic. 

IN  PNEUMONIA, 

BRONCHITIS, 

RHEUMATISM, 

NEURALGIA, 

PERITONITIS. 


NO  SURGEON  SHOULD  BE  WITHOUT  IT. 

Physicians  desiring  a  sample  to  test  will  receive 

same  free  of  charge  by  writing  us  and 

mentioning  this  Journal. 


MANUFACTURED   ONLY  BY  THE 


EXCELSIOR  CHEMICAL  CO. 


EXCELSIOR.  MINN. 


In  cOTteapoDdliiY  vLth  adT«i 


)•  Jounuil  of  OrlKcUl  SuiKary, 


,  Google 


CACTINA  FILLETS 

INDICATED  IN  ABNORMAL  HEART  ACTION. 

0nwi  with  Antipfntict  TO  PBEfEHT  Cardiac  Depnttion. 
MVEach  nilM  reprennti  odd  one-hmuliedth  of  &  min  of  CuitJiia~Uie  active  proilniate  principle 
of  CMtm  Uexicuu. 

IKWK,— OiM  PUlBt  nerr  hosT,  or  1*H  oftcc,  u  IndlCkted. 

^%   pM  K  I  ^^  AOTIVK  OOMSTITUKMTS  OF 

^  b  N  Vi  Panax  Schinseng  (Manchuria) 

INDIGESTION   AND  MALNUTRITION. 

•peolafly  Indicated  In  Phthisis  and  other  Wasting  Diseases. 


dropa  dnrtng  WMh  faedlag. 


SULTAN  DRUO  CO.,  St.  Louis  and  London. 

Peacock's  Bromides 

(CHBMICAI.I.Y  PURE.) 

■aoh  fluid  draehm  rapr»»«nt*  IS  grains  of  Csmblncd  Bramid**. 

Uses:  Uterine  Congestion,  Headache,  Epilepsy,  and  all 
Congestive,  Convulsive  and  Reflex  Neuroses. 

IKMBB.— On*  to  two  BXUID  dnuhnu.  In  WATBB,  thre*  or  mora  Omtta  ■  da^. 

AVOrO  THE  USE  OF  COMMEROIAL  BROMIDE  SUBSTITUTES. 


CH  IONIA     CHIONANTHUS. 


ALL  DISEASES  CAUSED  BY  HEPATIC  TORPOR. 

Does  not  purgre,  per  se,  but  under  Its  use  the  Liver 
and  Bowels  gradually  resume  their  normal  functions. 

DOSE.— One  Flnld  Draohm  tbi««  tiBMa  «  d^. 

PEACOCK  CHEMICAL  CO.,     -     ST.  LOUIS. 

In  carrMpoodlDS  wllh  adieittwrt,  i^elM  mnrtton  the  Joonal  of  OriAdaJ  Suisnr 

Google 


But  much  more.  There  are  other  condeneed  foods.  Bovlilne  Ib  kIh  living  food.  In  this 
it  lias  iH>  rival  outside  the  arteries  of  the  living  body.  It  ie  drawn  trotn  the  animal  arte- 
ries allv0,  and  kept  alive  ;  and  in  the  living  body  its  only  equivalent  exists ;  the  vital  fluid 
itself  :  that  !■  BOVININE. 

A  wonderful  Conserve  of  the  Living  Blood  Corpuscles, 

or  Tissue -forming  Cells  of  Life,  preserved  without  the  use  of  heat  or  any  other  aKOQ^ 
impairing  their  vitality ;  visible  in  any  drop  of  Boviniae  under  the  microacope,  in  all  their 
integrity  (studding  the  surface  of  the  elide  as  in  the  annexed  photo-engraving),  and  known 
in  thousands  of  cases  to  have  entered  directly  into 
Teins  drai&ed  of  blood  by  hemorrhage  or  innutrition, 
with  prompt  replenishment  and  revival  from  a  dyin^ 
condition.  This  has  been  done,  not  only  by  the 
avenue  of  the  stomach,  but  by  rectal  enema,  but  even 
wasted  and  ulcer -eaten  flesh  has  been  regenerated  by 
topical  and  hypodermic  treatment,  and  the  encroach- 
ing degeneration  of  the  tiaaue  not  only  arreeted,  but 
driven  back  and  driven  ott  by  the  vitalizing  power 
of  this  Liiving  Blood-Supply ;  so  that  great  ulcers 
which  had  tor  years  reueted  all  medicaments  have 
been  entirely  healed  by  the  local  application  of  this 
eagerly  absorbed  nutrient  matter. 
A  DBOP  OF  BOVININE.  ,,    Ft  these  astonishing  but  unexaggerated  facte 

Showing  the  Blood-Corpneales  iDtact,        "'^  ™***  Ul'mpeiKmable  medical  authorities  can  be 

MUro-iihoie^tkediyPTttf.R.R.  Andrews,  fumiahed.  With  authenticated  cases  too  numerous  to 
sx.D..  0/ f/anard  College.  ^  hot^  quoted,  of  iunutritlve  exhaustion,  luemor- 

rhage,  ulcers,  etc.,  to  pbysicians  or  others  who  may  apply  to  their  druggists  or  to  the 
BoviKifK  CoKPAny  for  the  already  voluminous  literature  of  the  subject.  All  physicians 
owe  it. to  themselves  and  to  their  patients  to  keep  in  view  the  unparalleled  life-saving 
capabilities  of  Bovinine,  the  administration  of  which  is  practically  nothing  less  than 


Xransfusion  of  Blood, 


adapted  to  restore,  nourish  and  eustain  infants,  invalids,  aged  people,  and  those  exhausted 
by  enteric  diseases,  pulmonary  consumption,  loss  of  blood,  or  inability  to  digest  or  even 
to  retain  food — when  all  else  fails.  More  than  ^,000  medical  prescribers  of  Bovinine 
during  the  past  year  can  be  referred  to. 

THE  BOVININE  COMPANY, 

65  South  Fifth  Avenue,  NEW  YORK. 
Chicago.  New  York.  London. 

In  cociMpondiog  with  xlvsrUMn,  pleaM  inentiDD  the  Jounul  ol  Orificlal  SuqnT* 
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IHagnatic  legpns. 

For  all  troabld  In  th« 
limbi,  below  the  knees, 
there  is  nothing  die 
known  to  the  mechani. 
ol  ind  bealing;  art  which 
wtll  serve  the  phjrsicuRi 
and  his  paEleot  better 
than  these  Magnetic  leg- 

FhyiicUn*  can  depend 
on  them  in  milk  lex. 
varicose  veins,  rheumatic 
swelliagt,  eitrcme  cold 
and  btoodlcu  extremi- 
ties. They  are  math 
better  than  silk  slockiDga 
or  mbber  bandages. 

Tbejr  are  invntuBble 
in  fntctnrei  and  disloca- 


Physicians  wilt  find  these  Foot  Warimn 
invaluable  aids  in  all  cases  of  weak  circii  a- 
tloQ.  1(  they  are  placed  next  U>  the  [<>et 
While  the  patient  is  in  bed  magical  rttv  ts 
follow  at  oDcc.     They  are  Infinitely  super  er 


The  Lady's  Magnetic  Vest 

Is  a  marvel  of  beauty,  comfort  and  durability.  We  make  vests  for  gentle 
men.  In  calling  special  attention  to  this  garment  we  wish  to  impress  upon  the 
minds  of  physicians  the  all  important  fact  of  complete  Insulation,  absolute  Pko- 
TECTioN  and  perfect  Support  to  all  of  the  trunk  of  the  body. 

Could  the  physician  realize  the  full  force  of  these  facts  he  would  insist  that 
his  poor  consumptive  patient  must  secure  one  of  them  at  once.  They  are  the  only 
safe-guard  against  Colds,  Catarrh,  Neuralgia,  Rheumatism,  Pneumonia,  Consump- 
tion, Nervous  Prostration  and  Contagious  Diseases. 

In  cases  of  Paralysis,  Locomotor  Ataxia,  Spinal  Curvature  and  all  forms  of 
Spinal  Diseases,  the  physician  will  find  this  magnetic  vest  infinitely  superior  to 
any  modern  brace,  plaster  cast  or  counter  irritation. 

Physicians  cannot  find  better  aids  in  anything  else  produced.  There  arf 
many  physicians  in  Chicago  who  advise  the  use  of  Dr.  Thacher's  Ma^ncti: 
Shields. 

Our  new  book  conUms  much  valuable  information  on  magneto-drnamii^ 
Sent  free. 

Chicago  Magnetic  Shield  Co., 

i40r  Masonic  Temple,  CHICAGO,  II.T- 

lnCBcna{wiul:Dgwlth«dwtUen.iil*u«>wiiti"n  Iht  Journal  of  OiifidalSnitWT. 
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'  EsTABLisHu>  1857.  Incorpokatbd  18S9. 

THE 

Pennoyer 

Sanitarium 

KENOSHA,  WIS. 

BETWEEN  CHICAGO  AND  MILWAUKEE  ON    LAKE  MICHIGAN. 

Sitnated  in  one  of  the  most  healthfiJI  localities  in  the  Northwest,  the  Pen- 
mover  Sanitarium,  with  its  new  building,  containing  every  modern  improvement 
Hydraulic  Elevator,  Gas,  Electric  Call  Bells,  Artesian  Water  of  rare  excellence, 
Hot-Water  Heating  and  Sanitary  Plumbing — offers  elegant  accommodations  to 
those  needing  rest  or  treatment. 

Spacious  grounds  (75  acres),  safe  boating  on  river  and  lake,  good  fishing, 
fine  walks  and  drives  are  outward  attractions.     Billiards,  pool,  etc.,  indoor  games. 

The  summers  are  cool,  the  winters  mild.  There  is  no  malaria.  The  table 
is  liberal.  Baths,  electricity,  massage — all  approved  methods  of  treatment  are 
used.     Correspondence  with  Physicians  is  solicited.     Address 

LILLIAN  A.  DELL,  M.D.,  N.  A.  PENNOYER,  M.D., 

Assistant  Physician.  Manager. 

JTfehr's 
Gonpiil  Tta  Baliy  Pofilgr. 

"HYGIENIC  DERMAL  POWDER" 

INFANTS  AND  ADULTS. 

Originally  investigated  and  its  therapeutic 
properities  discovered  in  the  year  1868  by  Dr. 
Fehr,  and  introduced  to  the  Medical  and  Phar- 
maceutical Professions  in  the  year  1873. 
Composition — Silicate  of  Magnesia  with  Car- 
bolic and  Salicylic  acids. 
Properties — Antiseptic,  Antizymotic  and  Dis- 
infectant. 
Useful  as  a  General  Sprinkling  Powder,  with 
positive  Hygienic,  Prophylactic  and  Thera- 
peutic properties. 

COOD  IM  ALL  AFFECTIOHB  OF  THB  aKIN. 

Per  Box,  Plain,  25  Cts.;       PBrnined,  50  Ctt. 
Per  Daz.,  Ptaln,  «l.75;         Parfunad,  13.90. 


Said  bl  Iha  Drug  JnU  WhoKulo  and  Retail  a*n«allT. 


JULIUS   FEHR.  M.D., 

I  Ancient  Fharmacist.  HOBOKEN,  N.  J 

^ OolT  AdTBiltotd  In  Medical  and  PhannaceuHeal  Priau. 

Id  carrrapondiiiE  »lth  advectlsen.  pleue  menliOD  the  Journal  ol  Orificial  Surgery. 


Ranger  ^ured 

WITH 

SOOTHING,  BALMY  OILS. 


CANCER,  TUMOR,  CATARRH,    PfLES,   FISTULA.   ECZEMA 
AND  ALL  SKIN  AND  WOMB  DISEASES. 

Cancer  of  the  Doae,  eye,  lip,  ear,  neck,  breast,  Btomach,  womb^in  fact  all  internal  or 
eitemal  organs  or  tiefluee — cured  without  knife  or  burning  piastera,  but  with  soothing 
aromatic  oUs.  Beware  of  frauds  and  imitators,  as  there  are  others  who  hope  to  proSt  by 
advertising  to  cure  these  diseases  with  an  oil.  Cut  tbis  out  and  send  it  for  an  illuBtrated 
book  on  the  above  diseases.    Mailed  free.    Address, 

Dr.  D.  M.  Bya  Combination  Oil  Cure,  Kansas  City,  Ka«. 

When  writing,  mentioa  thi*  maKaiiae. 

RUDY'S  PILE  SUPPOSITORY 

IS   GUARANTEED  TO   CURE 

Piles  and  Constipation 

or  money  refunded.  50  cents  per  box.  Send  two  stamps  for  circular  and  free 
sample  to  MARTIN  RUDY,  Registered  Pbarmacist,  Lancaster,  Pa.  No  Poht- 
AL8  Answerer,     For  sale  by  all  first-class  druggists  everywhere. 


CHICAGO,    ILL. 

Id  cotccipondlng  with  advertlMra,  pleue  nention  the  JoutdhI  o 


Dr.  Streeter's 
Private  Hospital, 

;S  TREATMENT  r. 

DISEASES  OF  WOMEN. 

2646  Calumet  Avenue. 

Every  Convenience  for  Pelvic  and  Abdominal  Surgery- 


John  W.  Streeter,  M.  D., 
aooi  PRAIRIE  AVE..  CHICAGO 

PIL  ORIENTALIS  (Thompson). 

Ender«ed  by  th«  Msdfaal  Faculty  aa  the  Only  Rallabl«  Aphrodlafac  upon 

the  Market,  and  that  It  has  no  Rival  In  Pharmacy  for  Inipotency 

or  Leaa  of  Erectile   Power.     Contains  the  New 

Aphrodisiac  "Ambrosia  Orlentalls." 


Extract  San  Palmclto 
Zinc  Phoiphlde. 


le  Slivchnlne Gt.  l.tW 

atrTcnnoi  InutiB Gr.  1  M 

With  Capsicum  and  Aromatic  Ponder. 
INOICATIOMS.— Inipotency  (lunclional  and  congenital!,  Spermalorrhcia.  Sexual  Dehilily.  WeiKnes*  ol  the 
Bladder.  Tec Ie9.  Maniiiix  or  Oiaries,    PiDSlalillai— Taluabic  as  a  dluietic. 

All  cases  ol  loss  olnerfe  power,  Amenortbiea.Dysmeoonhciea,  Leuconhoea,  Melancholia,  Hyileria.Seitual 
Apathy,  and  all  diteaKs  a(  the  female  reproductive  orgaos  may  be  greatlv  benslilled  by  the  uh  of  this  pill. 
Culled  from  numerous  unsolicited  testimonials  : 
Dr.  C.  H.  HarrihaN  (Whiteniville.  Mass.),  says:    ■■They  cenaiDlv  hare  done  my  patient  more  good 

than  all  the  remedies  I  have  given  him.  which  consists  of  everything  recommended His  erecflom 

are  much  stronger /  bclieir  Pit  Orirnlalis  is  the  neartil  IB  tting  a  Sftcificfar Impeirytey  of  anr 

the  best  physicians  in  the  country,  to  say  nothing  ol  (he  quacks  (hat  have  had: 

Dr.  Ben.  H.  Brodnax  (Brodnax,  La.):  ^'It  seems  (o  do  its  work  wel 
well  pleased  with  the  eflects."  At  another  time:  "  I  gave  them  to  a  man  who 
lie  power.    He  Is  cured  and  says  he  is  '  all  right.' " 

A  Ladv  Physician,  who  has  a  large  obstetrical  practice,  wille*:   "  I  ha 
peeled  results  Id  cases  of  Sexual  Weakness.    I  consider  it  s  valuable  Uterine  l»u.u.    .    .    , 
complicated  Female  Diseases  ot '  iancies'  are  speedily  relieved  by  their  use." 

brosla  Orieatalto'  Is  a  valuable  addition  to  our  Materia  Medica.' '.    "The  Oriental  Pill  Is  very 

Pill  has  fully  established  all  you  claim  lor  It."    "  I  have  had  success  in  several  cases  of  Impotencv." 

Green  Extract,  and  will  be  supplied  as  Utiti  as  possible. 

Ordnr  Direct  From  Oar  Liiboratnrr  or  CblcasD.  I.ariI.OiTpii  A  Co, ;  St.  Pmnl,  Minn.,  Vajn 
Bro*.  *  Cutl«r ;  Canada.  WlnnlpoK-  W.  B.  Ibkbiui  a  Co.;  Toronto,  Ltibisb  Bros.  A  Co.  LM. 

Put  up  In  Bottles  One  Dollar  by  mail  upon  receipt  of  Price. 

In  Boxes,  conlaiuing  12  Bottles.  Plain  Label,  (or  Dispensing.  fS.M  Net. 

Address  (or  Literature,  etc., 

THE  THOMPSON  LABORATORY, 

p.  O.  BOX  553.  WISHINGTON,  O.  C.  U    S.  A. 


Cfias.  Truax,  Greene  &  Do. 

MANUrACTURERS, JOBBERS   AND   IMPOHTERS   OF 

Surgical  instruments  and 

All  Appliances  for  Deformity, 

ARTIFICIAL  LIMBS 

INVALtD  FURNITURE,  CRUTCHES,  TRUSSES.  ETC. 


DO.  E.  H.  Pnum  SANITARIUM  WARD  >CASE,  (SS.OO. 

The  case  here  illustiated  is  the  design  of  Dr.  E.  H.  Pratt,  of  Chicago.  It  is 
intended  for  use  in  Sanitariums  and  Hospitals,  not  only  as  a  receptacle  for 
instruments  and  dressings,  but  as  an  instrument  and  wash  stand  to  accompany 
an  operating  chair  or  tattle.  The  case  is  of  finely  finished  oak.  It  is  30  in. 
high,  24  in.  wide,  and  19  in.  thick.  The  shelves  are  of  French  plate  glass 
with  ground  ed^es. 

We  are  instrument  makers  to  Dr.  E,  H.  Pratt,  and  have  a  very  fine  and 
complete  line  of  his  instruments  of  the  latest  pattern  (approved  by  him),  for 
performing  Orificial  Surgery. 

Send  for  our  fine  and  complete  Illustrated  Catalogue. 

75  and  77  Wabash  Ave.,  Chicago. 


Jo  cotn^KJDdinc  with  advcrliien.  pleaie  mcntloD  th«  Journal  ol  OrlGclal  SurEcrr-. 
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"OrigiMl,  Clinfonl,  PracUoal."  E 

■  ■  .THE 


best  reason  for  taking  any  journal  is  that  you  can  be  well  read  in 
the  advanced 

MEDICAL 


literature  of  the  day.     You  will  find  the  besl  writers  are  giving  the 

CURRENT 

their  latest  and  best  productions.     One  dollar  a  year. 

Send  for  a  sample  copy. 

THE   NIEDICAL   CURRENT, 

No.  929  Ndarshall  Kield  Building, 

CHICAGO. 

"  Has  no  eq«al  u  «n  advertlalNi 

medfini." 

Oxygen  Treatment. 

It  is  particularly  useful  in  Diseases  of  the  Air-passages,  Nervous  Debility, 
Blood-poisoning,  Ancemia,  Heart  Failure,  Asphyxia,  florphine  Pol«>nin£, 
all  Lung  Tioulile=,  ami  as  a  general  tonic  it  is  unequaled. 

SEND  FOB  PAMPHLET. 
Oxygen  and  Nitrogen  Monoxide  Gas 
supplied    singly    or    commingled    in  any 
desired  proportions. 

Will  deliver  the  same  by  order  per 
telephone  or  otherwise  to  any  part  of  the 
city,  and  will  set  the  apparatus  up  at  the 
home  of  the  patients  with  instructions  if 
desired. 

Oxygen  can  be  gotten  at  night  at  any 
of  the  following  stations: 
E.  VON  HERMANN,  31st  and  Indiana  Avenue, 

Telephone  South- 1 08. 
R.  E.  RHODE,  North  Clark  and  floethe  Streets, 

Telephone  North -27. 
FRED.  A.   THAYER,  West  Madlsoa  Street  tad 
Ogden  Ave,  Telephoae  West-102. 

APPARATUS    LOANCO. 

Chicago   Oxygen    Gas   Co. 


i1  al  Orlficwl  SurBUJ- 
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BRAIN  FAG  is  an  expression  used  to  convey  the  idea  of  that 
condition  of  the  brain  where  it  is  tired,  worn  out  or  broken  down 
from  various  causes,  such  as  worry,anxiety,  over-work  and  excesses 
of  various  kinds.     In  cases  of  this  kind  the  first  impulse  is  to  resort 
to    stimulants,    which    may  give   tem- 
porary   relief,    but   wherever  there    is 
stimulation    there    is   bound    to    be    a 
reaction  which  leaves   the  sufferers  in 
a  far  worse   condition   than  they  were 
before 

CEIiEHl^fll 

What  we  want   in    these   cases  is  a 
brain  food   combined  with  a  stimulant, 
that  will  not  react.     Stimulation  with- 
out reaction  is  apparently  an  anomaly, 
but  the  experience  of  the  medical  pro- 
fession all  over  th^  world  proves  that  in 
CcLiERINA  we  have  such  a  combination.     Besides  being  a  gentie 
and  natural  stimulant,  it  also  serves  as  a  food  to  the  shattered  nervous 
System,  and  soon  restores  and  maintains  it  in  its  normal  condition. 


,M--.-™,»,«,!,„„j  PIQ  CHEMICAL  CO., St. Louis. 
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ESTABLISHED,  ISSS. 

HALSEY  BROS'.  CO. 


Homoeopathic  Supplies 

OF  THE  HIGHEST  STANDARD. 

Engravings,  price  $3.00  net,  by  mail  $3.15. 

•Dr.  WelrlcR's  s.^".ir.^°„.  ijectal  Dilators. 

The  form  of  this  dilator  is  an  im- 
provement over  similar  instruments, 
it  is  made  self-retaining  by  a  gradual 
increase  in  diameter  near  the  end, 
and  has  not  the  abrupt  shoulder 
found  so  objectionable  in  some. 
They  are  made  of  hard  rubber,  have 
a  hollow  tube  running  through  the 
center  which  admits  of  flushing  the 
bowel  by  attaching  an  ordinary 
syringe. 

PRICE.  M.OO  PER  SET  OF  THREE. 
2  Single  Dilators,  $t.2B  each. 

Include  a  Set  In  your  next  order, 
HALSEY  BROS'.  CO.,  51  and  53  Dearborn  St.,  Chicago. 

In  c<>tKm«iidlDE  flth  ■dTerti.ers.  pImm  mmthiD  Ihe  JoumEl  of  Ollieial  Suvw*. 
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Gontinentai  Masonic  fleeiflent 
flssoGldtlon. 


Protection  that  Protects— is  the  motto  of  the  Continental 
Masonic  Accident  Association.  Its  plan  and  policy  is  new  and 
unique  and  possesses  the  following  7  pre-eminent  features: — 

Paying  for  PARTIAL  disability. 

Paying  indemnity  for  ONE  HUNDRED  AND  FOUR 
consecutive  weeks. 

Making  most  LIBERAL  and  EQUITABLE  classification 
of  occupations. 

Issuing  a  Policy  free  from  all  MISLEADING  and  IRON- 
CLAD conditions. 

Insures  against  ALL  KINDS  of  accidents;  no  other  com-, 
pany  does. 

Does  not  RESTRICT  change  of  occupation. 

Providing  for  an  AMICABLE  and  FRATERNAL  adjust- 
ment of  any  controversy  that  may  arise  between  a  member  and 
the  Association. 

If  you  are  not  already  insured  attend  to  it  at  once,  '  'for  who 
can  tell  what  a  day  may  bring  forth."  Act  without  delay,  'procras- 
tination is  the  thief  of  time,"  And  if  you  are  insured  you  have 
done  wisely  in  that,  but  "the  best  is  none  too  good  for  you,"  hence 
to  obtain  it  please  address 


E.  B.  TRUBEY,  Secretary, 

Masonic  Temple,  CHICAGO,  ILL. 
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